SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

$Sandra B. Mortham
Secrelary ol State

BIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

ATOZ

DOCUMENT #

. Corporation Name

LUGGAGE REPAIR NETWORK INC.

P93000065767 (4)

AR RAMTAR

Principal Place of Businoss

18268 N. UNIVERSITY DR,
PLANTATION FL 33322

Mailing Address

1826 N. UNIVERSITY DR,
PLANTATION FL 33322

DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified 3a. Dato of Lasi Report

an

* office or 1eg

09/21/1993 06/09/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ] _|Applied IFor
21 ;;l 65'0447353 1\ {Not Applicable
i ¥, elc. Site, Apl. #, elc. . i
Suite, Apl. #, etc L AP e b. Cerlilicate of Status Desired O $8 75 Addiional
22 a Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may B0
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes o has paid the currant yoar Intangibla
24 2_5| a m Personal Properly Tax due Juna 30. ' tYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name » P
916 . UNVERSITY O Allew Pirio L. A
. . 82| Strest Address (P.0O. Box Nu ber s Not.hcce ) T)
PLANTATION FL 33322 LA : c .

83

o Ciwf“mﬁ"’fu ta FL I® Ji%gfea o}

© the provisions of Soctions 607.0502 ang,607.1508, Florida Statulas, the above-named corporalion submits this statemont for the purpose ol changing its regictered
y Lhe carporalion's board of directors. | hereby accept the appoiniment as registored

nt, or both, in the Sihe irida Such change was aulhorized b
i Seclhon 607

agent. 1 am W e . an¥l accepl the s pl, 505, Florida Statutles.

SIGNATURE bt 1/} e 7- S-7 7

: Signature, typed or pn]uud name of rogstorud agont and tille if applicable (NOTE: Augislored Agent slgnalure requirgd when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE v I ELETE L1 [ change ] Addition

" RAME ALLEN, DAVID A 12 HAME

STREET ADDRESS mo NW' 2 cT 1.3 SIREET ADDRESS

oy -51-2p EOCA RATON FL 33431 14CTY-51- 2P .

TIRE o Clbeckre 21 THLE w T vea Dialbea—  [RChange L[] Addition

NAME PIRJO LIISA ALLEN 2.2 NAME .) ° LAL acaAllen

sTagET Anbeess | 9690 N.W. 2ND CT. 23 STREET ADDRESS | FE 1 . &t ST,

CiTY-57-21P BOCA RATON FL o 2. 40IY-ST-2IP Foten P’*’Uf'vlm ? Lt 3 3 Y ?6

TIE [ Joreete 21 TITLE se cvetouy “ [ change T 2dditian

NAME 22 AME anlee Oy ldvas

STREET ADDRESS 33STREETADDRESS | 51T & M. (3 Ave

CITY-$1-2P o A4 GY-ST-7P Suamerise FC33327

TITLE [J oELete FRRA: f’ | l e, Jou athan H Ghanged ™ JJ:

NAME 4.2 NAME 45a L. UJ % sT Prevden

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2iP 4.4 CITY-8T-2IP @p €= ?‘4 ("'U [ _F L 3'3 il K@

TITLE [J oecere 517ITLE ] Change [ #ddition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE ADORESS

CITY-8T-2IP 54 CIIY-81-2IP

TINe [ oecete B1HILE [T Change ~ T Aadition

NAME 6.2 NAME

STREET ADORESS 6.3 STREEY ADURESS

CITY-§1-2IP 64CNY-57-21P

14, 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | {urther certify that the
informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that
1 am an officer or direclor of the corporalon or the receiver or trustco ampowerud to procule eporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha{nggnbor on an altachment with an adfire, ‘J"?, 7 o / )

) T . L (P T o — 2 TLS] 2 iAo

CR2E(034 (4/97)



