FILE  NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

DOCUM ENT #

. Corporation Name

LOTTA GP INC.

8321

Principal Place ol Busitngss

800 STATE ROAD 4. NORTH
SUE 7
ALTAMONTE SPRINGS FL 32714

5 Propa Fiace o Busonss
21]

Suilg, Apt ¥ etc

agent 1 anm famibar with, and aceepl the ot

SIGNATURE

Slgrane typead o4 prote LRI of e

SIGNATURE:

F1 ORINDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
MYISION OF CORPORATIONS

(@)

" Maing Address
800 STATE ROAD 434. NORTH
SURE 7

ALTAMONTE SPRINGS FL 3214

FILED
May 15 1998 8:00am
Secretary of State

R WAL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_02/15/1991

B ] :2( Mailing Address
2]

4, FEI Number Applied For

5330674417

Not Applicable

Suite, Apt # elo

[:] $8.75 Additional

5. Caertificate of Status Desired Foo Required

B. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad 1o Faes

8. This corporation owes or has paid the current year intangible
Perscnal Properly Tax due June 30. Clves Ono

10. Name and Address of New Raglstered Agent

82| Stroet Address (P.O. Box Number is Not Acceptable)

22 R Jal

City & State ) (ny&%mte
RS - | R

Zip _ Counley e CGountry

9. Name and Address of Current Registerad Ag
GOODMAN, LAUREN B 81} Nane
860 STATE ROAD 434, NORTH
SUITE &
ALTAMONTE SPRINGS FL 32714 B3
[84] City

7ip Code |

FL[®

hganons of, Section 607 0004, Florida Statutes.

sttt wisd ke l.\| e abie

- TITOTE —li:gmle:(ﬁd Aaunl s-g‘n‘;ﬂ-u?e requican when rein.sla!mg:

11, Pursuant ko the provisions of Soctons 607 0502 and 6071508, T iorida Stalutns, he above-named corporation submits this statement tor the purpose of changing its registerec
ofkce of tegistered agent, or hoth, o he State of Tlorida Soch change was authorized by the corporation’s board of threclors. | hereby accept the appointment as ragisterad

T oA

- William_J, Goodman. -

2. S AND IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE v T T oeETe 11 THTLE T3 Change 1 Additan

NAME FEINSTEN, JEROME D. 12 NAME

streetanoness | 860 SR 434 N STE 7 1.3 SIREET ADDRESS

CiTY-S1-2p ALTAMONTE SPRINGS FL L 1ACIY -51- 4P

T - T okLene 21 TTE [T change L addition

HAME GOODMAN, LAUREN B. 22 NAME

smervaooness | BGOSR 434 N STE T 23 STREET ADDALSS

CiTY-S1-2 ALTAMONTE SPRINGS FL ? 4CIN-51-21p

TLE ™ - N B ITU4T: 31N TJcChange ] Addition

NAME GOODMAN, WILLIAM J. 32 NAME

steetaoparss | 600 SR 434 N STE 7 33 STREET ADDRESS

CiTY-S1.- e ALTAMONTE SPRING FL 34.CITY-51-2p

HLE 1D T " T ok | 41 TITE 3 change [ Addition

HAME GOODMAN, MICHAEL A 4.7 NAME

steer appatss | 900 SR 434 N STE 7 A35TAEET ADDRESS

GITY-ST-2F ALTAMONTE m FL i 44CITY-ST-2p

TILE D TTDELETE 59 TITLE TTChange L] Adaition

NAME JACOBS, HARRY N 52 NAME

seel aooriss | 860 SR 434 N STE 7 53 STREFT ADDRESS

GHTY-ST- 2P ALTAMONTE SPRNGSFL. SaCHY-S1- 7

TIRE [ Deiete 61 TILE [TcChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREF T ADDRESS

CITY-S1. 21 o 64 CITY-ST. 2P

14, | nercby corbfy tat the mifotoation sugplied wit this f\lmg does not quality for the exemplion stated in Section 119.07{3)}), Florida Statutes. | furthor certify that the information
inchcarad on this annunl report of supplemental aanoanl Teport is rue and accurate and that my signature shall have the same logal effect as it made under oath; that | am an
olhcer or director of the uupur abapeor the ruceivet of rusloe empowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 120 ¢t .k on A atlaghment with an acddress

_ _1720/98 . [407)_788-6555

CR2E034 (10/97)



