(FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Mame

LOR-HAL, INC.

Py ab Place of Businoss

% HAROLD SHVERMAN
3675 NORTH COUNTRY CLUB DRIVE. SUITE 309
NORTH MIAM! BEACH FL 33180-1710

Mailing Address

FLORDA DEPARTMENT OF S1ATE
Sandra B Mortharr
Secrelary of Slate
DIVISION OF CORPORATIONS

(©)

% HAROLD SILYERMAN
3675 NORTH COUNTRY CLUB DRIVE. SUITE 309
NORTH MIAM! BEAGH FL 33180-1 10

AR A

3. Date Incorparated or Qualified

00/01/1988

3a. Date of Last Report

04/03/1995

2. Principw Place of Basness | 28 Mang Addiess T T 4, FE! Number Applied For
I £ 650083596 Not Applicabio
| Suite:, At 4, elo. | Suile, Apt # ete. §. Cortificate of Status Desired 0O $8.75 A@itimal
[2_2_, . B o o ??} o B Fee Required
| Oy & Sate ~ City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] o - e8| Trus! Fund Contribution Added to Fess
| 2 ) Country | Zp - Country 8. This corporation has habgfor intangible tax under s 199,032,
'Ml Eﬂ 29J - 30] Florida Statites Yes [JNo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SILVERMAN, HAROLD | 82| Street Adaress P.0. Box Numiber i Not Acceptabio)

3875 NORTH COUNTRY CLUB DRIVE o .

SUITE 309

NORTH MIAM! BEACH FL B3] Ty FL 85] Zip Code

[ 41 Purse 1

1 provisions of Soctions 607 0E02 & 6

SIGNATURE

oath, that | am an officer or dirgetor of the & wparation
appears in Book 12 or Block 3 if changod) o

SIGNATURE:

14, 1 ddor herchy centify that the information supglied with 1His Hng 15 voluntarily furmished and does nol gual
catdy that 1he inforrnation indicated on thig annua' repor or supplamental annual repor is true and ace

7 THOR, Fiorida Stalles, the ahove named corperation submits his statenent ior the purpose of changing s regisiered ofice

lorida Staltutes

or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. t hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0504,

St i 3 2 et R ol e fund Cot g Al T MO TRog et A g e b whr emeiog DaTt

| 12, TTTTToRnceRS AND miRECTO R EEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HiF VST [ bECETE 1 1THLE [} Change  [7] Addition
HAME SILVERMAN, LORRAINE 12 NAME
STREET ADKE S 3675 N CTRY CLUB DR #309 13SIREE! ADDRISS

L orvestar 0 N.MAMIBEACHFL . Hiscarsiow
T P {JDELETE 2 1THILE [ Change [} Addition
SILVERMAN, HAROLD P2ang
SRk ALIRESS 3675 N CTRY CLUB DR #309 23 STREET ADDRESS

| Crs sl 2 _N.MAMIBEACHFL o ) Z4Li0V-S1 2P
i [T DELEIE KRR A1 {1 Change  [] Adddion
Hert I2RAME
SIKEE 1 ADDH: 55 33 SIRECT ADDRESS

| Gity-£1-70 _ B - e somystae |
Tl (] DELETE 4 1I1LE [ Change ] Addilion
MARIE 42 NaME
STHEE T ADDRESS 43 STREET ADDRESS

___[_‘_‘T'r—SI—ZwVF‘ o o o e o o 44 CITY-51- 1P
TTLE [C]DeekTe 5 1TILF [ Change ) Addition
kAN 52 NAME
SURE ADTRESS 53 STHEE S ADDAESS
cny-siae o o o 5407y 8- 7ip
1L [7] OECETE 6 1 TILE [ Cnange [ Addition
HAMI £.2 hAME
STHEES ADDRE G5 6.3 STHEET ADDRESS

| Civ-si-2w o BACTY-Sl-ar |

or the receive: or trusteo enpowered to execute

“an attachment with an adelress.

e

# for The exemplion stated i Soction 119.07 (30, Florda Statutes 1 Frher
urate and that my signature shall have the same lagal effact as it made under
this reporl as required by Chapter 607, Florida Statutes; and that my name

Sugmre

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIREGTOR

. //W IK749.3000

Drate Dagtone Prone #

CR2E034 (12/95)




