FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

b

1997

« PROFIT & FLORICA DEPARTMENT OF STATE
CORPORATION A Sandra 8. Mortham
ANNUAL REPORT Je7 Secretary of State

DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # V671 57

1. Carporation Nt

LORAG-INVESTMENTSING.
Lobra_ Capital \ne.

©)
Ny

\Qi\\ii

Principal Place of Businoss Mailing Address

815 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE
SUITE 506 SUITE 506
FORT LAUDERDALE FL 33304 FORT LAUDERDALE L. 33304-3500

3. Date Ingorporated or Qualified

09/25/1992

Ja. Date of tast Report

03/20/1096

2. Principal Place of Busmiss 28, Mailing Address 4. FEl Number Applied For
@J,wk,i o E[ 65-0365053 Nat Applicable
Suite, Apt. H, otc Suite, Apt. #, eic. it
e P 5. Certiiicale of Status Desired [ $8.75 aaditonal
22] ] ;ﬂ Fes Required
| City & State . City 8 State 6. Election Campalgn Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
Zip | .. Country Zip Country B. This corparation has liabliity for intangible tax under s, 189.032,
_2-_iL_ S 25] 29 30 Florida Statutes [ ves No
9. Name and Address ol Current Reglsterad Agent 10. Name and Addross of New Registered Agent
" MORAITIS, GEORGE R. 81| Name
915 MIDDLE RIVER DRIVE 82| Sueel Address (P.O. Box Number 15 Nol Accepiabie)
SUITE 506
FORT LAUDERDALE FL 33304 8
84| City FL 85| Zip Code

13, Pursuant (o the provisions of Sechons 607.0502 and 6071508, Florida Stalutes, the a
office of registered agent, or both, inthe State of Florida Such chan

agent | am lamilar with, and accept the obligabons of, Section 607.0505, Florida Statutes.
SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered

informat.an inchcated on this annual repert or supplemental annual repor is

t with an address.

rFyra.)

L

NN
true and accurale and that my signature shall have the sama lagal effect as it made undaer oan-b\m_
I am an ofhcer or director of the corporati Cr]] or the receiver or trustee empowered 10 exacute this reporl as required by Chapler 807, Florida Statutes; and thal my name

Y4 oy AT NN .
/ 7. Hesten
I WOIE OF SIGNING OFF#R OR DIRECTOR

Sieinire, Iy o printed Naenn of tegivered agen and 1 I applicatic (NOTE Reglstered Agent signature required when reinslating) DATE R
12, - QF FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND IﬁECTOR$ IN t2 g
TE DPST T oeLeTe 14 TLE &@ange [T aadition | &3
NAME DUNAYER, HERBERT SW{ 1.2 NAME & & §
STKEE) ADDRESS 1.3 STREET ADDRESS / Q/ 73 bQ/ o
£y S 2P BOCARATONFL  F2Y3v vorvstze | AL ;Dﬂ, 2 L33‘/3 V &
i f 7 oeLETE 21 TLE ’ [Torange (] Addition | €D
NAMI 2.2 NAME
STHEE | ADORE G5 23 STREET ADDRESS
Clly-50-21 z 4Cy-51-2p
TILE ] peteTe 31 TILE T Change ] Addition
HAME 32 NAME
STREET ADDHESS. 33 STREET ADDAESS
CIN - 51 2k 34.CITY-§1-20
e ) T DELETE 41 TILE CJthange (] Addilion
NAME 4 2 NAME ’
STREE ] ADORESS 4.3 STREET ADDRESS
Cily-SI-7if 4.4 CITY-5T-2IP
e TF DELETE S1TMLE T Changs [ Addition
NAM: ! 5.2 NAME
SIHEET ADDKISS 5.3 STREET ADPRESS
CITY-SU- 2P 5.4 CITY-ST-2P
it U1 DECETE B1TMLE 4000021357 g hange  [] Addition
sk b2 mAME ~-04/08/37--01012--013 \
STREF? ADDRE 55 6.3 STREET ADDMESS wek1BS, 00 {}‘
oiY-ST 2 64 CITY-SE-2P 2N
14. 160 fereby coriily that the nformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X3), Florida Statules. | further cerlify that the A~

}

3y/77 (139240

Daylirme Phona #



