FILE NOW: FILING FEE AFTER MAY 1ST IS $580.00 FILED

PROFIT FLORIOA DEPARTMENTJOF STATE Apr 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVJSI(E);:!C:;E(?(';:PSOMF‘;:TEONS Secretary Of State
DOCUMENT # S19870 (2)

1. Corporation Name

LUSO OF FLORIDA ENTERPRISES, ING.

A 0

Principat Place of Business Mailing Address
1300 8. HIGHLAND AVE. G/0 SUN STATE MGMT. & REALYY. ING
CLAERWATER FL 34616 1300 S. HIGHLAND AVE.
CLEARWATER FL 34616 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1890
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 | 26] 59-3061486 Not Aoplicable
Suite, Apt. #, otc Suita, Apt #, elc. N ] $8.75 Additional
-;;I ;1 &. Certificate of Status Desired (] Fee Required
City & State Cry 8 State 6. Election Campaign Financing $5.00 May Bo
23 ;6] Trust Fund Conlribution O Added 10 Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 Jz_ﬁl ;l Personal Property Tax due June 30. OYes [Na
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Roglatered Agent
SUN STATE MGMT. & REALTY, INC 81| Name
1300 S HK*'".AND A\E. 82| Street Address (P.O. Box Number is Not Acceptable)
CLAERWATER FL 34618
83
84| City FL lss] Zip Coda

11, Pursuant to the provistons of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agonl, of bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~
Stgrature, ypod or prntad tar of cogsluted Agint srwd Ulke ol appihicatile {NOTE Regigtered Agent signature required whan zeinslating) DATE
$2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPS [T pEcETE 11TME TJ Changz ] Addition
NAM PEREWRA, LEONARDO 1.7 NAME
simeeranoress | 1152 COLLEGE ST. 1,3 STREET ADDRESS
CilY-§1-2IP TORONTO, ONT., CAN. MGH1BS 14 CITY-ST-2P
TImE [ DELETE 2ATILE {J Change [T Addition
NAME 22 NAME
STREET ANIDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 40ITY-5T-2P
TITLE 7 DECETE 31TITLE [Jchange [ addition
NAME 3.2 NAME
STREE] ADDAESS 33 STREET ADDRESS
CITY-§1- 2P 34.CITY-ST- 7P
TLE [T Deakre PRRII [dchange LT Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-21F 44CITY-ST-21P
TNLE T DELETE 54 TITLE TT Cnange T Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDAESS
CiIY-ST- 7P 54 CITY-SF-2IP
TTLE o [_JDECETE &1 1MLE TJ change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-St 29 5.4 CITY-$1-2IP

14, | hereby cortify that the information supphed with this Liling doos not qualily for 1ha sxemﬁ!ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inchcaled on his annual report or supplemantal annug! reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the raceiver ofyrusiee empowered to exacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachmgAt rvilh an address

SIGNATURE: _=<crranen-l0 12 [y azo0 %Zcfka)écmté--t“/%’

BF AR TYPED Of ERINTED NAME (I EMAINING CGISCER R NNEBECTOR Moater

Navtria Phone #

CR2E034 (10/97)



