FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

\'4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OMISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # P96000073379 (5)

LORRAINE DORSA & ASSOCIATES, INC.

Pnn( P pat F' aoe (l| Bubmu 5 Mailing Address

419 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32260

418 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250-7028

A A

3a. Date of Last Report

3. Date Incorporated or Qualifiod

09/29/1996

2. Principal Plare ol Business 2a. Malng Address 4. FEI Number - Applied For
EL,,, e e . 26 S’ - 3llié} 9 Mot Applicable
Apl 7 el Suite, Apt #, ete. v
s A ) we B. Cerlificate of Stalus Desired D $8.75 Additional
a _ ;] Fee Required
City & Srave . Cily & State 6. Elsclion Campaign Financing $5.00 May 8e
;:;l 28] Trust Fund Contribution " Added {o Fees
| Zw __ Coantry o Country 8. This corporation has liability for intangible tax under . 199,032,
24] — 2] 20] a0 Florida Statutes ves [ No
0. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
DORSA, LORRAINE B1| Name
419 NORTH THIRD STREET B2| Street Address (P.O, Box Number is Not Accoptable}
JACKSONVILLE BEACH FL 32250
83
84| City 85| Zip Code

FL

1. PlrsGant 1o the pro
afl:ze or re f:\‘.t('u d| £
agenl i ani far has with, and ascept the obhgations of, Section 607

SIGNATURE. . . e -

sicns of ‘1( chions 637.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing ils registered
oth, i the: Stale of Flarida. Such c,hange was aulhorslzed by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Seogiviatin r,-;n‘- I ;l-m‘l"'ﬁ nar ol S e it apphcarke

{NOTE Registered Agent signature raguirad whan reinstatng)

DATE

curecloe of the corporation or fhe receiver or trusie
12 or Block 13 ifghanged,

I am an o'ficer
appears ' Block

SIGNATURE:

77 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTTTTTPSD T CI DeLeTe 1ATILE [ change ~ T Addilion S
HAME DORSA, LORRAINE 1.2 NAME §
siwee aoness | 419 NORTH THIRD STREET 1.4 STHEET ADDRESS o
Gy 5770 JACKSONVILLE BEACH FL 32250 14CITY-ST-2P &
L I BELETE 20 TNLE [IChange [J Addition | O
NAME 2.2 NAME
STHEET ADFECS, 2.3 STREET ADDRESS
ov ST A 2 4CITY-5T-2IP
| TiE ! [T DELETE 31TITLE [Jchange ] Addition
R 37 NAME
STREFT AUCF TS 3.3 STREET ADDRESS
CITy- 51 2P 34.CIIY-5T-2P
e ’ [T oFLETE SITILE [ Crange ] Addition
HAMF 4 2NEME
SIREET ADURLSS 43 STREET ADDRESS
orv-st zr L 440iTY-5T- 7P
it [T oeLere 51TITLE [ change ~ [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
SIFY-SI- 20 5.4 CITY-§T- 2IP
i ) [T BELETE STME [ Thange [ Addition
N 5.2 NAME
STREE LIRS 6.3 STREET ADDRESS
CHV-S1 70 B4 CITY- ST 7P
T4, 160 Tarety cortity that the ntormano supplied with 1his filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informanon ingie alr «¢f on this annual repon o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that

SIGNATUHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OF INREGTOR

gd to execide this report as required by Chapter 607, Florida Staluies; and that my name




