SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/0%: $550 {IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 9, 1 999 8 . 00 am
CORPORATION , Katherine Harris
ANNUAL REPORT (s Secratary of Stte Secretary Of*§tate
1999 .% DIVISION OF CORPORATIONS / 07-19-1999 90005 045 550.00
UMENT #
P Qr;g'ation Name 61 4205
LLOYD'S, INC.
AU TR MA
2220 S.W. 50TH AVENUE 1892 SW 42ND AVE
FT LADUERDALE FL 33317 FT LADUERDALE FL 33317
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/20/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0| /392 S LY IE LY 6] POBOX 2/tq / 59-1910964 Not Agplicable
po Sulte, Apt. #.etc. - o CoT ';l..Sulte, ApL #, 8tc. - - T 5. Cerfificats of Status Desired Ctr -$8F‘3765R—9A;ii:;%nal ’
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| FT 1,9 CPEXRLDALEG /: L El Ff,/l aERDAR & / L Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 355/7 El 3)(1’”/? 2 m 33 3 35f 3—0] B)Eﬂh/[ﬂ)) Intangible Personal Property. Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
THORNSBERRY, LLOYD Lioyp IhoRNSBEARY
W 82| Sireet Address (P.C. Box Number is Not Acceptable)
FlLAnERDA R s 1502 S 425
a3
FrLAvoERDALE , Fh 323/ 7
84| City 4 FL ss| Zip Code

11. Pursuant 1o the provisions of sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligations of, s?p 07.0505, Fjerida Statuteg. / /
SIGNATURE L 0¥ [ MO SBERRY Fe&és 7/5/2F

Slgnature, typed o arimed name of ragistered agent and lite if applicablg’ (NOTE: IWﬁmﬂm\Ji\md when reinstating) 7 #plte
12, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ ToeLeTe 1A TITLE [ change [ ] Addition
NAME THORNSBERRY, LLOYD o 12 NAME
STREETADDRESS | - —2088-S S0 REAVENUR / f 75 S LY ,-4 ¢ F1.35TReET apDRESS
CITY.§T-ZP FT LAUDERDALE FL T LA/D ERpwek /= ¢ Jrecmrsize
e [ oeLere 21TME [ change ] Adsition
NAME 22 NAME
STREETADGRESS | 23 §TREET ADDRESS e . ] e .
CITY-51-ZIP . 2.4 CITY-ST-ZIP
TIME [} peLere 3ATIMLE {1 change [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITYSTZP 34CITY.STZIP
TITLE D DELETE 41TITLE D Change |:| Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TimE ] oeeTe 51 TITLE U] change [ | Addition
HAME 52 MAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.5T-2IP 5.4 CITY.ST-ZIP
TME [ beLere 6.1 TIILE U] change | Addition
HAME ‘ o 6.2 NAME
STREETADDRESS | - 6.3 STREET ADDRESS
CITY.ST-ZIP ' 64 CITY.ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an niﬁcef_' gr derelctc.;r(r o; ttrxe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 i

SIGNATURE:)

Dawvtima Phone #

%

CR2E034 (5/99)




