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

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Jan 15 1998 8:00am

Secretary of State
DIVISION OF CORPORATIONS

9)

1998
DOCUMENT #

1. Comporation Name

LO DEL, INC.

Secretary of State

IO

540669

Principal Place of Business Mailing Address

4000 NW 24TH ST 4030 NW 24TH ST
MIAML, FL= 33142 MIAMI, FL< 33142
HE) us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1877
2. Principal Piace of Business 22. Mailing Addxfess 4., FEI Number Applied For
1 59-1750201 Not Applicable

Suite, Apt. #, elc. $8.75 Additional

Fee Raquired

Suile, Apt. #, etc.

O

. Certificate of Status Desired

21]
=

22

EINEINED

City & State City & State 6. Election Gampaign Financing $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

OOvYes no

;‘ E‘ E’ 30 Personal Property Tax due June 30,
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCORMICK, ARTHUR F. 81| Neme
7550 RED ROAD 82| Street Address (P.0O. Box Number is Not Acceptabla)
SUITE 203 o
MIAMI FL 33143 83
a4 City EFL |ss Zip Code
11. Pursuant to the provisicns of Sections 07,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ghanging its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature, typed o printed nama of negistered agent and Litle If applicable. (NCTE: Regislarad Agent signature required whan reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND blHEC‘TOFIS IN 7127

12. QFFICERS AND DIRECTORS 13,

TITLE PD [ DELETE 11 TILE [} Change [ Addition
HAME HENTLEY, HELEN 1.2 NAME

seer anpRess | 7645 GRANADA BLVD 1.3 STREET ADDRESS

CITY-ST- 2P MIRAMAR Fi. 1.4 CITY-5T-ZIP

THLE VD [T DELETE 21TLE [ 1 change L1 Addition
NAME IRELAND, JAMES E 2.2 NAME

sTreeT aDoRess | 3040 NW 171 TERR. 2.3 STREET ADDAESS

SITY-57- 2P MIAME FL 2, 4 GITY- 5T-7IP

TITLE [T oeLeTE 31TITLE [ I Change L[ Addition
NAME 3.2 NAME

STREEY ADDAESS 33 STREET ADDRESS

Gity-S1-7P 3.4, CITY-5T-2P

THLE ) [T DeLETE 41 TITLE [ change [T Addition
NAME 4.2 NAME

STAEET ADDAESS 4.3 STAEET ADDAESS

CiTY-ST-2P 4.4 CITY-ST-2P

TILE [ DELETE 5,1 TITLE [ Jchange — [ Additian
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY-§T-7P

TITLE o [T DELETE 6.1 THLE L] Change % Adaition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7- 2P 5.4 CITY-§7- 7P

14. | hereby certily hat the informationy supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the information
indicated on this annual repart orSupplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the carporatfon or the receiver or trusteb ernpowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chasgedf or o '_n attachment with fin addreg
SIGNATURE: / AR el Her Hey /-S-98 Gox)97/-4140

w————— T —————ra—

CR2E034 (10/97)



