FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Neme

LORRAINE DORSA & ASSOCIATES, INC.

Principal Place of Business Mailing Address

JACKSONVILLE BEACH FL 3250

4N A EE T
JACKSONVILLE BEAGH FL 32250

FILED
Mar 24 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualitied

2. Pringipal Place of Business 2u. Mailing Address 4, FEI Number Applied For
21 (¥ " l p) & . 26, g & ¥ + __“_m Not Applicable
Suite, Apt. ¥, etc. uite, Apl. #, etc. | $8.75 additional
y2—2~] ;I 6. Cortificate of Status Desired 0 Foe Required
City & 5“3‘9‘ City & State 8. Election Campaign Financing $5.00 May Be
Z‘ ;s—l Trust Fund Convribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Inlangible
r2—4-| 25 2_91 -:El Parsonal Property Tax dus June 30, [Jves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DORSA, LORRAINE 81| Name
t,‘
LINONINOPET YT TaKgor il P ¢ (s e e N espiab)
JACKSONVILLE BEACH FL 32250
83
84| City Zip Code

FL [*

agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing s registered
office or registered agant, or bolh, in the Stale of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE

ISR AYTI IS,

indicated on this annual report or supplomental annual report is rue and accurale and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or diractor of the corpogation or the reciver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang@n allachment with an address,

Sigrdilare, typed o prinked name of registered 8gont and this | applicabia. (NOTE: Registered Agent signature requirod wher reinstating) DATE =
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PSh T peLere 11 TILE [ change [T Addiion | =
NANE DORSA, LORRAINE Y9y ﬁ“f"”""‘f 1.2 NAME §
srreet aponEss | wadibibebNMRIMRINENEREE T 1,3 STREET ADDRESS &
GITY-ST- 2 JACKSONVILLE BEACH FL 32250 /274~ N ionvsrar 8
THLE [ DELETE 21TILE [ changs L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 4CIY-ST-2P
TME ] DELETE 31 TLE [T change  [_J Addition | .
NAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2P
TLE CJ oeceTE A1 TILE [T change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADORESS
GITY-ST- 2P LA CITY-5T-21P
me L oeLETe 51TIMLE 2000024550 2 g L addjion
NAME BZRAME ~03/24/98--01051--0186 6‘
STREET ADDRESS 5.3 STREET ADDAESS %150, 00 %
GITY-5T- 2P 54 CITY-ST-21P
TTLE ] DeLETE 6.1 TLE [ change  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P g4 CITY-§T- 2P
14. | hereby certify that the information supplied wilh this fiting doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

RIS Qg/?"f"}f Y7



