FILE NOW: FILING FEE IS $61.25

T" NONFROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham FILED
ANNUAL REPCRT ;

Secretary of State

DIVISION OF CORPORATIONS Mar 15 1996 8:00 am
(8) Secretary of State

MR AR TR

1996 e
| DOCUMENT # 725300

1. Corporation Name

LORRAINE CONDOMINIUM, INC.

Principal Place of Business

450 SOUTHEAST 4TH AVENUE 410 SOUTHEAST 4TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualifind 3a. Date of Last Repon
01/17/1973 04/24/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number A Applied For
(21] 26 59-1648561 v |Not Applicable
Surte, Apt. #, etc. Suite, Apl. #, etc. 5. Gertificate of Status Desired O $8.75 Additional
E| 7 Fee Required
| City & Stata City & State 6. Election Campaign Financing . 35_00 May Bs
23| 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under . 199,032,
24] [25] |20 [20] Fiorida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MANNO: JOAN M. 82| Street Address (P.O. Box Number is Not Acceptabie)
2500 EAST HALLANDALE BEACH BLVD., STE. 319
HALLANDALE FL 33009 83
84| Ciy FL [as] 2p Gode

—

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hergby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

IGNATURE. _

Sgnarure, typod o prived name of red stered agent and tille f appicabla (NOTE: Registered Agant sigrature raquired when reinstaling) DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [JDELETE 19 THLE [OChange [ Addition
NAME VAN WAGNER, JACKLYN 1.2 NAME
sreeraooress | 410 SE 4 AVE #9 1. STAEET ADDRESS ‘J\‘ME’
iry-$1-21P HALLANDALE FL 14ETY-S1- 2P
TILE VP [CICELETE 21THLE [ change 7 Addition
NAME SADOWSKI, HANK 22 NAME
sireeranpress | 490 SE 4 AVE #3 23 STREET ADDRESS 3&'\{6
| civ-si-zp HALLANDALE FL 2 4 CITy-51-2IP
THLE ST [CJDELETE 31 TIE {OcChange [ Addition
NAME KARCH, MARTIN 32 NAME
sweeranceess [ 410 SE 4 AVE #4 33 STREET ADORESS C\i&!\ﬁ{;
CITY-51-21p HALLANDALE FL 34.CAY-ST-2P oy o g gt
TTLE D [CIDELETE ame | .- UL T#aﬁﬁq [T Aqdition
NAKE CLIFTON, GEORGE 47 NAME \ -03/16/96~--01001--0
steect sooress | 410 SE 4 AVE #5 4.3 STREET ADDRESS S’lAME wHHE1. 25
Ty S1-21p HALLANDALE FL 440MY-ST-21p
TITLE D [CJDELETE 51 TITLE [OChange  [] Addition
NAME SCHWINGE, RUTH 5.2 NAME —
strecr anoress | 410 SE 4 A|VE #2 5.3 STAEET ADDRESS a&h‘kt
CITY-§1-21P HALLANDALE FL 540y -51-2F
TILE D LIDELETE 6.1 TILE Clchange [ Addition
HEME DIVIETRO, NORMA 62 NAME —
stet acoress | 410 SE 4 AVE #8 63 STREET ADDRESS 6%‘”5
| Lov-st-ap HALLANDALE FL B4 CITY-§T-ZIP
14. | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07 (31K, Frorida Stalutes, 1 further

cerify that the informalion indicated on this annual repor or supplermental annuat report i true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executs this report as requiredt by Chapter 617, Florida Stalites; and that my name

appears in Block 12 or Block 13 if changed, or on an attaghment with an agdress. 9
MHRTIV 00K sty /s 3/;0/% by 3
Date [ /baymd Fhore & @

SIGNATURE: __ % '
SIGNATURE AND TYPE| OF SIONING OFFICER OR DIRECTOR

CR2E037 (12/95)



