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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaty of State
DIVISION OF CORPORATIONS

] Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90051 004 ***150.00

DOCUMENT # 32112

1. Corporation Name

LOTTA GP INC.

AR OACECSR TR

Principal Plzce of Business Mailing Address

860 STATE ROAD 434, NORTH
SUTE 2
ALTAMONTE SPRINGS FL 32714

SUITE 7

860 STATE ROAD 434, NORTH

ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THI 3 SPACE

3. Date Inuorporated or Qualifed

02/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
21 126] 59-3057447 Not . spplicable
Suite, AFt. #, efc. Suite, Apt. #, etc. . iti
F v 5. Certifcate of Status Desired | $8 75 Add_munal
E\ ;| Fee Reqgired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
23] 28] Trust Fune Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | 1tangible
;] la ;;‘ Person 1l Property Tax. Oyes  [INo
9. Name and Addiess of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
GOODMAN, LAUREN B 82| Street Address (P.O. Box Number is Not Acceptabl
.0, e
860 STATE ROAD 434’ NORTH reel ress { ox Number is Not Acceptable)
SUITE 5 83
ALTAMONTE SPRINGS FL 32714
84; City 851 Zip Code

FL

11. Pursua 1t o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rgistered
office cr registared agent, or bolh, in the State of Florida. Such change was authorized oy the corporztion's board of cireclors, | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, typed or printed narne of ragistered agent and title If applicable. (NOTI:: Registered Agant signature req, «ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOF.S IN 12

TME VD ] DELETE 1A TITLE [JChange [ Addition

NAME FEINSTEIN, JEROME D. 12 NAME

sTreeTADDRESS| 860 SR 434 N STE 7 1.3 STREET ADDRESS

CITY-ST-2¢ ALTAMONTE SPRINGS FL 14 CITY-ST.2IP

TTLE SD ] DELETE 21TMLE P /D ja Change  []Addition

NAME GOODMAN, LAUREN B. 22NAME Coodman, Lauren B.

sweeTooress| 860 SR 434 N STE 7 23SRETAORESS | 860 State Road 434 North, Suite 7

CITY-ST-2P TAMONTE SPRINGS FL 2.4 CITY- 5T-ZP o ;

ME élﬁ SPRINGS ¥ODELETE 31 TME S.A/%.tamgnt ) B 14 Olchange ] Addition

NAME GOODMAN, WILLIAM J. 32 NAME Gold, H. Scott

sweeTaooRess| 860 SR 434 N STE 7 1ISIREETANORESS | 860 State Road 434 North, Suite 7

orv-si-a¢ | ALTAMONTE SPRING FL 34 CITY-ST-2P Altamente Sporings., FL 32714

it 0 ] DELETE 41TILE e []Change  [_]Addition

NAME GOODMAN, MICHAEL A. 4.2 NAME

sTReeTancress| 860 SR 434 N STE 7 4.3 STREET ADDRESS

CITY-5T-2P ALTAMONTE SPRINGS FL 44 CITY-ST-2IP

TITLE ! [0 DELETE 5.1 TME [ClChange  {J Addition

NAME JACOBS, HARRY N. S2NAME

streeTADCRESS| 860 SR 434 N STE 7 53 STREET ADDRESS

CITY-ST-2P_ | ALTAMONTE SPRINGS FL 54 CITY-ST-ZIP

TTLE (] DELETE 6.17TITLE [1Change [ Addition

NAME 6.2 NAME

STREEY ADORI'SS 6.3 STREET ADDRESS

CITY-5T-2P ~ 64 CITY-ST-2P

indicaled on this annual report or
officer or ditector of the corporzdi

Block 12 or Block 13 i&chang?i,
‘-’__—___,____._-

- _;*"7
SIGNATURE:==

RE AND

uren B. &

14. | hereby cetify that the information/subplied wila this filing does not qualify far the exemption stated i1 Section 149.0°°(3)(i), Florida Statutes. | further vertify that the information
prilemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder cath; that | am an
the receiser or trustee empowered to execute this report as rejuired by Chapt xr 807, Florida Statutes; and tha my name appears in

an attachment with an address, with .1l other like empowered.

, President 3/25/99 (407) 788-6555

CRZED34 (11/98)

D OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #




