MAY 1 IS $550.00

FILED

1

~ FILE NOW: FILING FEE AFTER
. i

PROFIT i
GORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOTTA GP INC.

(@)

Principal Place of Businoss

660 STATE ROAD 434, NORTH

Mailing Addross
860 STATE ROAD 434, NORTH

OO O

SUNE 7 SUITE 7
ALTAMONTE GPRINGS FL 32714 ALTAMONTE SPRINGS FL 327147024
3. Date Incorporatod or Qualified 3a. Dale of Lasl Reporl
i 02/15/1991 05/01/1996
2. Principa! Place of Business _2a. Mailing Address 4. FEI Numbser Applied For
21 el B9-8067447 Not Applicablo
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
: Ae -~ P 6. Cerlilicate of Status Desired 0 $8.75 dditional
22 - ??] - Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
m ﬁwa__ e . Trust Fund Cantribulion Added to Fees
Zip | Country _Ip __ Country 8. This corporation has liability for intangible 1ax under . 109.032,
24 26 ) ] Florida Stalules Bl ves Mo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Regislerad Agent _
81| N
GOODMAN, LAUREN B ame
860 STATE ROAD 434, NORTH [82] Stiect Address (P.0. Box Number is Not Acceplable}
-sumes-  Suite 7
83
ALTAMONTE SPRINGS FL 32714
[8a| City FL ssJ Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, F ionida Stalules, the above-named corporation submils this stalement for the purpose of

changing its registered

office or registered agont, or bolh, in the State of Flonda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent, 1 am farnlliar wilh, and accept the obligations of, Scction 607.0505, Florida Slalutes

SIGNATURE __ ____ ... . e e e
Signature, typod o printod namo ol registered sge gnd e il apphcabln, (NOVE - Hogisterad Agent signature reauired when reinstalig) DATE
12. OFFICERS AND DIRLCTORS 13. ADCITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e DP DS AT ERE T | [ change ) Addiion
RAME GOODMAN, BARRY S. 1.2 NAME
sTREETADDRESS | OO0 STATE RD 434 N T3SIREET ADDRESS
iy - 51- 2P 14.CINY-51- 2P
T %MMMW'“"—“'"”__ [T oecere 21 e v/ Kl Crange [ Addition
RAME FEINSTEIN, JEROME D. : 22 NAMT Feinstein, Jerame D.
smeeTAboRess | 8O0 STATE RD 434 N 2asthiTaochss | 860 State Road 434 North, Suite 7
crv-sae ! ALTAMOMTESPRINGSFL zqcnvsie | Altamonte Springs, FL 32714
TME DS CYocier 31100 S/D 7 BT Change L) Addition
NAME GOODMAN, LAUREN B. 32 NAME Goodman, lauren B..
seeTADDREsS | 800 STATE RD 434 N sasmeeraooiess | 860 State Road 434 North, Suite 7
cre-stze | ALTAMONTESPRINGSFL . . . Qseowvseze | Altamonte Springs, FL 32714 1
TLE DT O vrien Qe P/D FeI Crange [T Addition
NAME GOODMAN, WILLIAM J. 4.2 NAtE Goodman, William J. ‘
staeeranoness | 890 STATE RD 434 N 135 ADDRESS | 860 State Road 434 North, Suite 7
CITY-ST-2IP 44CITY-5T-2IP i
e SLTMSEBING R N (T EYETTT I _%}Dtamonte.ﬁprmgs, L _327j.dm Change L] Addition |
HAME GOODMAN, MICHAEL A. 52 NAME Goodman, Michael A,
sineey apohess | §90 STATE RD 434 N SASIOTADRESS | 860 State Road 434 North, Suite 7
ovs.2e | ALTAMONTESPRINGSFL ~~  fsaoivstre | Altamonte Springs, FL 32714
TITLE D ontie 61 10LE ' THotange 1 kddion
NAME JACOBS, HARRY N. 62 RAME _ Bacobs, Harry N.
StReeT ADDRESS | 00 STATE RD 434 N sasmicioouss | 860 State Road 434 North, Suite 7
ov-stze | AITAMONTESPRINGSFL Jeaovsee | Altamonte Springs, FL 32714
14. | do hereby certify that the information supplied with this fiing dacs not gualily for the cxernplion stated in Section 119.07(3)), Fiorida Slalutes. | furlher certify that the

information indicaled oan this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same lega! effect as if made under oalh; thal

appears in Block 12 or Rlock 1

changed. or on an atlachment with an address,

| am an officor or direclor of the T!pomhon or ihe receiver o lruslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

{

BNIASRARIAY™I IO,

0y om0 Willdam J. Coodman lJ/ﬂ’).’G’?MO?) 788-65585

CR2E034 (9/96)

_.--.___.______...-,-__‘.u..‘:_.A____.____.____...__.__'..___.__._,-....._.___- o e e e e e e e e e e

May 13 1997 8:00am
Secretary of State



