FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 AL e DNISION OF CORPGRATIONS Secretal'y Of State
DOCUMENT # F87513 (0)

1. Corporation Name

LORI INDUSTRIES, INC.

AN SRR

Principal Place ol Business Mailing Adldress
P O BOX 900900 P O BOX 800900
N MIAMI BCH FL 33160 N MIAMI BCH FL 33180-0300 LI
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/10/1982 10/09/1896
2. Prngipal Place of Business 2a. Mailing Address 4. FFEI Number Applied For
2 El '3‘2531727 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, efc. 4
e, Ap £1e ! P 8. Certificale of Status Desrred D $875 Additional
22 ;f—l Fee Required
Ciy & State City & State €. Elaction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution 0 Addad 10 Feas
2ip Country Zip Country 8. This corporation has liability for intangibie tax under s, 199.032,
;] a 2—9| 3_0| Florida Statules D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81
WASSERMAN, JAY Name
5585 HOLLYWDOD BLVD B2! Street Address (P.O. Box Number is Nat Acceptable)
STE 200
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

31, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named cerporation submits this stalement for the purpose of changing its registered
office or registered agent. ar both, in the State of Florida. Such change was authorized by tho corporation's board of directors. | hereby accept ihe appointment as registered
ageni | am famitiar with, and accept the obligations of, Section 607.0508, Flonoa Slalutes

SIGNATURE > _ - "x-l'\ C
Swdalureliyned o printee name of iagetered agant ard tlie i1 apphcable (NOIE- Regstered Agent sgnatare requiced whan reinstanngy CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ] oELere ATME ] change [T Addilion
NAME CHlBNlK, LOUIS 12 HAME
sraeer aconess | 16434 NJE. 33RD AVENUE 13 STREET ADDRESS
CiTy-St- 7 N MIAMI BEACH FL 14 0TY-5T-70
TIE T DeLETE 21 HILE [T change [ Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2F 2 4CITY ST 710
TILE ] DELETE 31TLE 1 change [ Addition
HAME 3.2 NAME
STREET ADDKESS 33 STREET ADDRESS
CITY-51- 21 34.CITY-§T-718
Tt T DELETE 417T01LE [] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Y- ST 7P 44 0¥ -ST-ZIP
ILE [T DEceTe 5171I1LE [J Change ] Addilion
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
GITY-57-2IP 54 LITY-5T-7IP
TITLE LI DELeTE 61TITLE Y cChange T[] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21F E4LIY-§1-7p

14. 1 do hereby certify Ihal the informaltion suppled with this filing does not quality for the exemption stated in Section 118.07(3)i), Flonda Statutes. | furlher certify thal the
information indicated on this anrual report or supplemental anauat report is iruc and accurate and thal my signature shall have the same legal effect as f made under oath, that
{ am an officer o direclor of the ¢ ratio the recelver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B ged. ofon an attachment with an address

VL~ R A e o

comonaton  (LBRn O o Feb 13 1997 8:00am

CR2E034 (9/96)



