FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

s -

PROFIT
CORPORATION
ANNUAL REPORT

1996

!

A
Ty, W

1. Corporation Name

LOUGHREN AND DOYLE, P.A.

DOCUMENT # K97219

Fi ORI0A DEPARIMENT OF
Sandira B Motham

Searetary of Slate

- ®

SIATE

DIVISION OF CORPORATIONS

Principal Place of Busness

35 SE 11TH 8T
FT LAUDERDALE FL 33316

Moubng Addriress

315 SE 11TH 8T
FT LAUDERDALE FL 33316

O O AR

3. Date Incorporaled o Qualfied

06/21/1989

3a. Dale of Last Repart

04/04/1995

2. Principal Place of Basiness 2a. Maihng Aclaess 4. FEt Number Apphed For
251 65'0128681 Not Apphcabtle
Suite Apt. #, et | Suite, Apl. #, ete. 5. Cortifcate of Status Dosired 0 $8.75 Additional
—! 27] Fee Required
City & State - Cary & Stato 6. E:e(tloﬂ Campaign Financing $5.00 May Be
-2—31 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has fiabilitg for intangible tax undler 3 192032,
) I
|24) 25] 29| 30| Flarics Statutes ﬁ\’os [N
9. Name and Address of Currenl Reglslered Agent o 10, Name and Address of New Registered Agent
B1| Namo
LOUGHREN, JOSEPH M. 82| Strect Address (PO, Box Mamber is Mol Acceptatie)
315 SE 11TH STREET
FT. LAUDERDALE FL 33316 83
' 84 City T FL |35! Zip Code

or regstered agent, or both, in the State of Florda Such change
farmuar with, and'ancept the obhgations of, Secnon 607

0505, Floricka Statutes

. Pursuant to the provisions of Sections £0/7.0502 and 607 1508, Fiorids Stalutes, the above namexd corporahoa submits this statement for the purpose of changing its registered ofice
s adtiarized by the corporation’s Doasd of dractors | herehy accepil the appaintment as regetered agent. | am

SIGNATURE e ) .

Spat TCR RN P RPN F RN TR B U G I (R PR E PR B Bt hy snp [t e sl R (B
12, OFFICETS AND DIRECIORS ____13___ T ADDIMONSICH IANGES TO OFFICERS AND DIRLCTONS N 15
TTE D [ DECEIE TUICLE CJ Ghange [ Acdilion
NAME LOUGHREN, JOSEPH M. 17 B
sweenaooness | 919 SE 11 8T | TSIREE ATURESS
CITY-5T 2P FT LAUDERDALE FL o Ranesee [ L i o
ME D et 2T [JChange [ Adaton
NAME DOYLE, RICHARD B. JR 27 NAME
sraretancaess | 315 SE 11 8T 23 5TREL] ADORESS
LTy ST-7P FT LAUDERDALE FL i Qzsonesiaw o o -
TIFLE [ 0FLELE ERRO [7) Cnange (] Addtion
NAME 17 NAME
STREET ACDRESS 13 STAUET ADDRESS
GlFy 51 W - e RsLTYSTRR R .
TITLE ] DELFTE 4 1 TITLE [] Chang= [} Addition
NAME 42 NAME
$7REE? ADDRESS & ASTHEL T ADDRESS
CIfy-ST-2iF } 40 ST AP N .
TILE Ty oeeert A NLE [ Crange  [] Additan
RAME 53 HEME
STHERT ALDRESS 5% RTREED ADORESS
Clv-5T-2p L 5 | L
TITLE £ 1TIILE [] Change  [] Addmen
NAME £ 2 NAME
STAEET ALDALSS &3 SIREET ADDKESS
CHY-ST. 2P £4CTr-51- 70

14. | 00 hereby cerlify that the mformat.on s
cerify that the infarmaton indhzated on this ancas

appears in Biock 12 or Bk 13 1 change

SIGNATURE:“

b v 1 tha f\m(

patn, that | am an o*icer or director of i u.;tpurcl v or

s voluntarily furnished ana doos nol q.u;aahfv for the exemiption stated in Section 115.07(3)ix), Florida Statutes. | furtner

roport or & 4r) )p\ﬂme-ntrn aumm report i Lag and ascurate and that my signature shall have the same legal effect as if made under

: oseph M. Loughren
GHATORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DA BIRELTOR '

crpawedred 1o enaante this repart as required by Ghaplar 607, Fiorida Statutes, and [hat my name

05/01/96 954/525-6006

Tt Dace eF1oen

CR2E034 (12/95)




