-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REFORT

1996

1. Corporation Name

THE LOEFFLER GROUP INC

Principal Place of Business

30 YAMATO ROAD. SUITE 4150
BOCA RATON FL 33431

DOCUMENT # F95000000421

FLORIDA DEPARTMENT OF STATE
Sangra 8 Mortha
Sacretary of Stato

IVISION OF CORPORATIONS

6

Mdullrlf; A( lc-ess

301 YAMATO ROAD. SUITE #4150
BOCA RATON FL 3343

L]

MR R

3. Datg Incorporated or Qualified

01/26/1995

3a. Date of Last Report

34-1526306

Applad For

Nol Appl\cat

§. Certificate of Status Desired

" $8.75 Additional

Fea Requirad

O

8. Flection Gampaiga Financing
Trust Fund Contribution

0 $5.00 May Be
Added 1o Feas

8. 'This corparation has habilty for ir
Flarida Stawtes [ ves

tancible tax uncker s 199.032,

S N
10. Name and Address of New Registered Agent

Strant Address (P.O Box Number is Nat Asceptable)

2. Principal Place of Busiriess 2a. Malng Addeoss "4 FE Number
21 - 28]
Suite, Apt. #, etc. L Suute:, Apl. #, etc
City & State | Gty &St
23 |8 7
Zp Country Zipr _ Gountry
9. Name and Address of Current Registered Agent |
81| Name
BURR, ROBERT B ESQUIRE 7]
SUITE 4150 —
301 YAMATO ROAD 83
" BOCA RATON FL 33431 PR

Zip Code

FL |35|

11, Pursuant to the provisions of Sections 607.0H07 ana 6071608, F
or registered agent, or bolh, ir the State: of Fiarida.

Such chiangs wi

s aathorizod by the corporation’s board of drectors

1 Statutas, the above named corporatan submits this statement for theuﬁurpose of changing its registered office
| herely accepl the appointrment as registered agent

ap e

14, i do he-eby certify that the information supp

ol witin this Rl s vo

cerly that the informaton indcated on this anouat repart or suppiemanta’ anaual report is true and
oath; that | am an officer or director of the corporalon o the receiver o bustes ernpowered 1o exe
appears in Block 12 or Block 13t (‘hn‘l_]t,’l| or on gt attashiment with an address

SIGNATURE: X, M’zp——-—f
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

farmiliar wath, and ascept tha obligations of, Seeunn G0 06040, Florda Stabates

SIGNATURE _ . . o
St nlafes Lkl o pf il Tie o Feote Flagatoed Agent fepgh o 7

12. T ANL T 5 ___ __ L
TITLF PVST [] oreeTe 1ITIE
NAME LOEFFLER, WILLIAM R 12 NAM:
seer aooess | 4834 FOREST HILL DRIVE 13 EIHEET ADDHESS
CHY-5T-2P TOLEDO OH 43623 14CIY-ST-2F
THLE [Joeee [ 2T
NAME 72 HAME
STREFT ADDRFSS 2 ASTHEET ADDRFSS
City-51-2p 24Cr-5 e
THLE [ DELFTE 3 1NLF
NAME 37 NAME
SIREET ADDRESS 33 SIHEFT ADDAESS
CITY-ST- 21 JAGHY - 5T-219
TILE i (] (AT EETIT
NAME 4 2HAME
STREET ADDFESS 4 ASTREET ATORESS
Ciry-51-21P - L RAACTY SRR
TILE [JBELFE 5 1TILF
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1- 2IP R, SACIY SO0
TILE [C] DeLETE 6 1TILF
NAME 02 HAME
STREET ADDRESS 63 STHEE T ALIRESS
CITY-5T-2IF 640Ny ST 2P

Adam

fpat T

w ]
[} A ZL o
[ Change

i T [ Charge [ Addbon |
[j Change [} Additon

~Eiaw T
- ) T Change [ Additian
T [ Cnasge  [] Adgor

m;:?;_fur'mahe;-d and does not quadity Tor thes evtr-n;;tn-o—(:\ stated n Secton 1 18.07(3(k), Flonda Statutes | further
wale and thal niy signature shall have the same legal effect as if made ander
cute: this repart as required by Chapter 637, Flonda Statutes; and that my narmi:

7L 7

J-FT 7]

@ Pl A

CR2E034 (12/95)




