SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B Martham
ANNUAL REPORT d B Secretary of State
1996 S A DWISION GF CORPORATIONS

DOCUMENT # S58876 (1)
LURE INC.

S S— RN RETM
4635 PANORAMA DRIVE 4535 PANORAMA DRIVE
HOLIDAY FL 34690 HOLIDAY FL 34690

3. Dale Incorporated or Quall ed 3a. Date ol Last Reporl -

05/24/1991 04/20/1995

2. Principal Place of Business 2a. 'Ma:\mg Address 4, FEI Number ;ﬂ'\pul‘ed For
21 e e 2?I e 59'3%8478 Mot Appl canie
Suite, Apt. ¥, et Suite, Apt #, elo i
! f — HiE AR s 5. Certificale of Status Des.red $8'75 Adcf\llonal
22 2;] Fee Required
City & State City & Stale: 6. Election Campaign Financing [] $5.00 may Be
23 e o ;l . Trust Fund Contribution - Added to Fees
2ip _ Counlry ap __ Country 8. This corporation has hab) ity for intanginde tax under & 199 032
24 B T ) R .| FoidaStantes [ ves [ Mo
- 9. Mame and Address of Current Registered Agent - 1¢. Name and Address of New Registered Agent
81| Name
MIGHAEL W RENDE
4635 PANORAMA DR 82| Stect Address (PO Box Number is Not Acceptabic)
HOLIDAY FL 34690 i —
84| City FL lasl Zip Codle

11, Pursuant to trne prc-v‘.s-on:‘"5-‘_3_6:5[“1?\5" 607 0502 and 607 1508, Florida Statutes. the above named corporation subnuts thas statement for the purpase of changing its recrslered
oftice of registercd agent o both n the State of Flanda Such change was autnonzed by the corporation's board of dreciors | hereby accepl the apposdmenit as reg sterod
agent | am familar with, and aceep! the abhgations of, Section 607.0509, Florida Statutes

CR2E034 (3/96)

SIGNATURE e e e [ e e T
BIgrit e Gypest o 1 E a0 D ered 8 30t & D ol (¢ TE Fren g DATE
(12, T T OFICERS AND DIRLCTORS N B2 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE DP o [T oeee T e [ ] changs [ ] addiion
NAME RENDE, MICHAEL W 12 NAME
sraeer anoaess | 360 WOOD LAEN AVE 13 $THIFI ADARTSS
CITY-S7-2P BELLAIRE FL 4TI -ST-2P o
TILE DV [T e Z1amE LT chaage [ adatic
HAME LUETH, ROBERY 22 8AME
sweeranoness | 6655 MILLSTONE DR 23 STRFET ADDRESS
LY -S1-7F NEW PORT RICHEY FL. o Reacovesrre o o
TILE [T oecerte 31T ) [ Change [ ] adittinn
HAME 32 M
SIREE( ADDRESS 33 STHERT ADORLSS
Ty -51-7F 34 O1Y-ST- 2P
MLE e [F oeere™ ™ R aimne T R
HAME 4 2NAME
SIREET ADDRESS : 4.3 SIHELI ADBRESS
OTY-57-21F o 44 LITY-5T 2P
THLE D DELETE SUTINE E] Change | | Adaien
NAME 52 MAME
STREFT ADDRESS S TSTREEI ADORESS
LaY-§1-7P o 54 CITY-ST- 2P
TALE [] oecere &1 E 1 Crange [ ] Adctien
NAME 2 KAME
STREET ADDRESS 63 STREET ADORESS
Ulr-§1-2 B4 CITY-5T-2P

14. I do hereby certity that the information supphiad with this filing s vaiantarily furmished and does not qualify for the exermption stated in Sechon 119.07(3)k), Flonda Statutes |
further certfy thal the wnforration indicated on this annual report or suppiemental annual report is true and accurate and thas my signa‘ure $9ad have the same legal effect as if
made undar aath, tnat | a1 an officer of deector of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statates, and
that my name appears :n Biock 12 of Block 13 ibchangad, or an an atjachment with an address.

SIGNATURE: _ Tichael W-Kade  ¢-1-9¢  (713)937-¢382-

PRINTED MAME OF S:ANING OFFICER OR DIRECTOR TPl #

K A¥uRE AND TYRED




