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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am
AﬁORPORP&TION Sandra B, Morjhaip
NUAL REPORT Socratary of State
1998 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P96000087961 (4)
LOR A SERVICE & SALES CORP.
e — GG M
9813 PINES BOULEVARD P O BOX 280665
PEMBROKE PINES FL 33024 DAVIE FL 33329
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/24/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21] =] _ 650704482 Not Applicable
22| Suto- ApL 1. e TE;] e Apt . et 5. Cerlificate of Status Desired O $8;=;795H;thgirzznar
City & State | Cny & Stale 6. Election Campaign Financing $5_00 May Be
2a| . e 2;' e Trust Fund Contribution ] Added to Faas
Zip Country 2 Country 8. This corporation owes or has paid the current year [ntangible
24|, 25 2—9] ;E] Parsonal Property Tax due June 30, Rves [Ono
' 9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglsterod Agent
AMERILAWYER CHARTERED e L gisA M., ALEJOS
343 ALMERIA AVENUE B2| Streel Addregs (P.O. Bot)Number is Not Acceptabla)
* CORAL GABLES FL 33134 B2 PinEs BLND,

“ oy Peublone Pines FL [®|458%

I a3
Zip Code
230

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the atovgynamed corporation submits this statement for the purpose of changing its registered
office or registerad agon! of both. in tho State of Florida. Such change was authorized by the corporalion’s board o dnreclors | hereby accepl the appointment as registered

agent. | am famikar with, and accopt the obligations of, Scclion 6070505, Florida S [ ~
sghatore . LUISA M. RALEIoS a\_,{ Q—/O‘b 3/27/4@

Stgrature. lypod o pratod fusen of ;A»u el @zpant o « l: “i"'..l_' bl - (NOTL ﬁ»gn&lnr&[j}\mnﬂfunamre requirad Wre:nslalmg) “DATE T
12. QFFICERS AND DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PSTD |REE TATITLE [T cCrange L] Addtion
HAME ALEJOS, LUISA M 12 NAME
smeetaporess | 9813 PINES BOULEVARD 1.3 STREET ADDAESS
CITY-ST-2P PEMBROKE PINES FL 33024 1.4 GITY - ST- 7P
TLE [T okceTe 21 TLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CMY-S1-21F . 2.4 CITY-ST-ZIP
TILE DELETE 31T0LE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T- 2P 34.CITY-S5T-2IP
TITLE T orieTe ATTMLE L] change ] Addition
NAME ‘1 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY -8T- 2 44 CITY-8T-2P
TIE T ] DELETE 5170LE " Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF o 54CIY-§T-21p :
LE D I BT 6.1 TI1LE TTchange ] Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P ya 64 CITY-ST-21P
14. 1 hereby certify that the informalion supphght wilh this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

indicated on this annual raport or supplerdental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under cath; that | am an
officer or director of the corporabon or recgiver or frustee empowered 10 eg‘ocute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed. ik ml chimant with An adgiss

SIGNATURE: . _ o

- -uri .

CRZEC34 (10/97)



