FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT #  S32112 )
LOTTA GP INC.

Sanora B Mortha

Seooratary o State
DIVISION OF CORPORATIONS

g
ke

A,
LR My

R

M

Principal Place of Business 7 Ma\hng- Address
890 SATE ROAD 434 N 830 SATE ROAD 434 N
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date incorporated or Guaited | 3a. Uate of Last Repor
2. Principal Place of Busiess 2a. Mailing Address ' 4, FEI Nunmiber Apphed For
[21] 26| ~ 593067447 Not Apphoatia
Sute, Apt. #, etc | Suite. Apt & ete. 5. Certificate of Stalus Desired O $B'75 Additional
El ) 27] Fee Required
Gity & State | CtyaSate 6. Election Campaign Financing $5.00 may Be
El 28} ) B 1 Trust Fund Contributon - Added 10 Fees
Zp . Counlry L &p ~ Gountry 8. Tniz corporation bas habilly for intangible tax undar 199 032
;] 25] 29] 30| Florda Statutes X vas O No
] 8. Name and Address of Current Registered Ageni " - 10. Name and Address of New Registered Agent N
81| Name
GOOWAN: BARRY S. 82! Stree! Address (P O Blox Number is Not Acceplanie, j
890 STATE RD. 434 N. u }
ALTAMONTE SPRINGS FL 32714 &3
Bd! City FL lss Zip Cade

11. Pursuant to the provisians of Sections GO7.0007 and 60715805 Flonds Slabates, the abave “named corparatian submits s starerment 1or the purpose of changing its registered offce |
or registered agent, or both, in the Stale of Florkfa Such changs was authonzed Dy the corporation’s board of diroctars, | hereby accept the appontment as registered agent | am
familiar with, and accept the obhigations of, Section 607.0505 Florda Statutes

SIGNATURC _ . L ) L
S b B PN e A egeu R S 2 i THOTE Pl | At st feriiten § v ped o 4 . - il i
12, OFfiCERS AND DIFF CTORS 13 ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12 C‘a’
TITLE Dp [J DELETE 1 CTTF [ Change  [] Addtion )
NAME GOODMAN, BARRY S. 12 NAME 3
staeer appress | 890 STATE RD 434 N 13 SIREET ADDRZSS bt
ISt o ALTAMONTE SPRS FL V4 CIT-51-7IP o ] &
NiLe DVP [] DELETE 21TILE (7 Change [ Addtior | O
NAME FENSTEN, JEROME D. 22 NAME
sireeranoress | 890 STATE RD 434 N 23 STHEFT AXORESS
eY-§T-7 ALTAMONTE SPRINGSFL 240005 &7 )
TIELE DS [IJUIRALS 31T {1 Change  [] Additon
NAME GOODMAN, LAUREN B. 37 NAME
smeeranoress | 890 STATERD 434 N 33 STREET ALORESS
CiTy-51- 1P ALTAMONTE SPRINGS FL _ 340i0 5120 i
TITLE oT [ DELETE 4TITLE [] Charge [ Additon
NAME GOODMAN, WILLIAM J. 47 NAME
street ooress | 890 STATE RD 434 N 43 STREF ADDRESS
CTY-ST-2¢ ALTAMONTE SPRING FL ) 48 00e-STBp o )
e D "1 DELETE 5 17Nt [] Crange  [J Additicn
NAME GOGDMAN, MICHAEL A. 52 HaME
sreeranceess | 890 STATE RD 434 N § 3 STREET ATDRESS
CIrY-§1- 2P ALTAMONTE SPRINGS FL _ B 540I1Y-51-21
TIHLE 1] I oECETE 6t TILE [ Charge [ Addition
NAME JACOBS, HARRY N. b2 NAME
STREET ADDRESS 890 STATE RD 434 N 63 510LET ADDRTSS
CiTy-87-2Ip ALTAMONTE SPRINGS FL £ATIY 515 o

A 1 is vountarity furnished and does not qualify for the exemption stated in Sachon 119 03K). Floricla Statutes, | further
o supplemental annual report i troe and accurale ang that iy sgnatune shall have the canre legal effect as if made under
he recever or Trustos enpowered 10 execule this repad as redured hy Chapler €07, Flarida Stetutes; and that my name
chment with an acldress

Barry S. Goodman  4/24/95  (407)788-655!

i PRINTHY NAME OF SIGNING DFFICER OR DIRECTOR

14. I do hereby certify that the information supphed
cerlify that the informabon indeated on thus any
oath, thal | am an offcer or director of the co
appPeass in Block 12 or Black 13 it changed,

SIGNATURE: __

3,2 e Fruw B

"'SIGNATURE AND TYRED'd




