FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT SPTeTE
CORPORATION
ANNUAL REPORT

1996  EE
DOCUMENT # F93000003566 (7)

FLORIDA DEPARTMENY OF STATE
Sanara 8 Martham
Secretary of State
DIVISION OF CORFORATIONS

LORIE, INC.

1. Corporation Mame

Principal Place of Business ;v*;wmg Acldress
1O W. COLONIAL DR. & W. PINEWOOD COURT
ORLANDO FL 32604 LAKE MARY FL 32746-5924
us - [
3. Date Incorporated o Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malng Addiess N A A Apphed For
21 261 ) 66'0435629 Not Appicable
o N ~ 2 .
Suite, Apt. #, ot |, Due APL #, e B. Certificate of Status Desired M $8.75 aadiionat
’El 27[ Fee Required
City & State | Cuy & Stata &. Eloction Carmpaign Financing $5.00 May Be
E\ 2{1 Trust Fund Contributon Cl Added to Fees
Zipy Cauntry 1 Country B. Tris corporal.on has liabiity for intangible tax under s 199.032,
m Zﬂ E ;] Flondla Statutes [ ves H]No
9. Name and Address of Current Régist_e_r_gf.i_&g_t_a_[‘_b!_m e - __10. Kame and Address ol New Registered Agent
81| Name
LORIE, PELAYO R F82] Btreer Address (0.0, Box Numiter 15 Not AGceplabie)
710 W. COLONIAL DR.
ORLANDO FL 32804 8
84| Ciy FL |as Zip Code

e above-naimied Gorporalion sutmits tis slatement for the purpose af changing i1s registered aflice

11, Fursuant 1o the provisions of Seclans 607 0502 and 6071508, Fionda Star
Ly the corporalan’s board of dircctons, | herdly accept the appointment as registered agent. 1 ani

or regstered agent, or bothy, in the State of Florda Sucl chisnge vess authorized
familiar witn, and accept the ooligations of Section 657.0005, Floridga Statutes

CR2E034 (12/95)

SIGNATURE . . L e - . [
gt e ypetd O et P w08 i bt g e T ETE Fay ered L b By (ATE

12 .. OFRGERsANDDRFCTORS R 1a. _ADGITIONSTCHANGES TO OFFIGEFS AND DIRECTORS TN 72

HILE CPMD T0RETE 1.3 TIILE [Jchange  [J Additior

NAME LORIE, PELAYO R 12 NAME

SIREEF ADDRESS 718 W. PINEWOOD CT. 13 ETHIT | ADIRESS

CTY-ST-Zf LAKE MARY El:,_ e e+ et oot e s 1457y -ST-2F e e e e

TITLE VCST [_] DELETE 2 1TI0LE [ Change  [] Additior:

NAME LORIE, ANA | 27 KAt

STHEEF ATDRESS 718 W. PINEWOOD CT. 23 STHEE] ADDRESS

O -§1- 2P LAKE MARY FL 240v 512

TTE (0] {3 [ ] CFLETE ERELT: I O Crange ] Addilion

NAME LOHE, OMNDO R 32 NAME

STREET ADCRESS 716 W. PINEWOOD CT. 33 SIREE | ADDRESS

OTy-§1-2p LAKE MARY FL L 34 0ITY-ST-2IF o R

TIE Stv C)GELELE 'R [ Crange [ Addtion

NAME VELASCO, MARIA E. A7 A

STREET ADIDRESS 320-B CLEMSON 8T. A3 STREET ADDRESS

CTv-§T-71P UNIV. GARDENS Ri R -

TITLE [J DELETE S1TIE [] Change  [] Addiion

NAME 52 NeN!

STREET ALDFESS 53 STREF | ADDAESS

1Y -§1-21P L saglysiEe |

T [ DEeEse & 1TILE [3 Changz ] Addilion

NARE 62 MAME

STREET ACDHESS &3 STREET ADDRESS

Cny-Sp-ap ,,, ERRER AL L | _

14, | do hereby certify that the information supphied wath 1z fong @ volucetarily furnished and does not quaity for the exgmiphon stated in Secnoen 119.07i35ik), Florida Statutes. | tarthar
certify tha' the information indicated o s anoaal repodt ar sapplemental annua’ repor s bue and ascurede and that my signalore shal have the sanwe legal efoct as if made under
oaltn; that 1 am an officer or director OF e corHorshon ar the racaver or teustee empowered to exacute this repaort as raguired by Chapler 607, Dorida Statutes: and that my name
appears in Black 12 or Biock 13, Soed, o an an attachment withoan askdress

SIGNATURE: Y ."/93/9@_ (7) 3244289

SIGNATY TED NAME OF srcu;ﬂﬁ' OFFICER DA DIRECTOR el Dagn s Priove 4




