FILE NOW: FILING FEE

PROFIT
CORPQORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS §550.00

LD FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L.O-A. INVESTMENTS, INC.

Principal Place of Business

2 CLEARVIEW AVE,
HOBE SOUND FL 33455

Mailing Address

2 CLEARVIEW AVE.
HOBE SOUND FL 33455

FILED
Mar 20 1998 8:00am
Secretary of State

AT A

DO NQT WRITE IN THIS SPACE

SIGNATURE

office or registerad 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 famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Gualified
09/20/1995
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 26 850605900 Not Applicable
Suite, Apl. ¥, etc. Sulte, Ap1. #, etc,
Y P P §. Coriificate of Status Desired O $8-75 Additional
E ;] Feo Requirod
City & Stale City & State 8. Election Campaign Financing $5.00 may B
23] 28] Trust Fund Cortribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El @ ;I Personal Proparty Tax due Juna 30. [ ves m’ﬂo
9. Name and Address of Current Registerad Agent 1p. Name and Address of New Registered Agent i
WOLFE, LARRY 81] Namo
200 A JOHN KNOX RD. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643 -
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

Sighature, typrad or printed nanie of reguetuied ag(\'ll;ﬂd ulls il epplicable

(NOTE" Registerad Agent signature required whan rainatating)

DATE

indicated on this annual report or supplemental annual report is true and aceurale and that my signature shall have the sama legal effecl as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred 10 exacuta this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 il changed., or on an attachmeni with an address.

SINNATIHIRDE:

TRy s Map s eoVA

3.7 far

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PCD [T oELETE 1. THTLE 3 [ Change [ Addiion | &=
NAME MAKAROVA, OLGA 1.2 NAME §
saeeTaooness | 2 GLEARVIEW AVE. 1.3 STREET ADDRESS I
CITY- 51-2P HOBE SOUND FL 14 GTY-ST-2P o
T ] ] DELETE 21TITLE [ change T Addition |
NAME PEFTIEV, VLADIMIR 22 NAME

stReer appress | 2 CLEARVIEW AVE. 2.3 STREET ADDRESS

GITY-5T-21F HOBE SOUND FL 2.4CITY-5T-2IP

LE 3 &DELETE 31 TITLE ~ [J Change [ Addition
NAME TOLER, DALE 32 HAME

streeT aporess | 6132 FRANKLIN PARK RD. 33 STREET ADDRESS

CATY-ST-21P MCLEAN VA 34.CITY-5T- 2P

THLE L] DELETE 41TMLE 1 change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 44 CITY-$1- 2P

TTLE {1 OECETE 51TNILE ~ [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- S1- 7P 5.4 CiTY- 5T-2IP

TILE [ DELETE 6.1 TiTLE LJ Change | Addition
NAME 62 NAME

SPREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 64 CITY-ST- 2P

14, | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furiher certify that the information




