IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
OUNT DUE ON OR BEFORE 08115/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE"
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

JCUMENT #

orporation Name

)LRI INCORPORATED

H40280 1/

ipal Place of Business

SOUTH PALM WAY
. WORTH FL 33460

Mailing Address

1525 SOUTH PALM WAY
LAKE WORTH Fl. 33480

FILED
Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90002 005 ****%8 75
09-10-1999 90002 006 ***550.00

WM

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1985
rincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
60! 50 _2;, WM4 Not Applicable

uite, Apl. #, etc.

uth fedval HwWY

Suite, Apt. #, elc.
_ Aptdele .

e T A e
27

- s Canficaie o7 SIS Dasitsy— — U 8+7 §-Additionai——|- = -

Fee Required

ity & State

Ake wovth

City & State
28]

§. Elaction Campaign Financing
Trust Fund Contribution

55.00 May Be

Added to Fees

O]

3460

o WP B

Country
[30]

Zip

23]

8. This corporation owes the current year
Intangible Personat Praperty.

D Yes ENO

g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ~ 7
MAKI, OLAUY
1525 SOUTH PALM WAY 82| Street Address (P.O. Box Number is Not Accepiable)
LAKE WORTH FL 33460 83
84| City FL 85| Zip Code

Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statstes, the above-named

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

tion submits this statement for the purpose of changing its registered
office or ragistered 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

Signature, typed or printed name of ragistarad agsnt and ttie if applicable.

(NOTE: Registered Agent signalure required when reinstating}

GATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘_
DPT [ oeLere 11TME [ change ] Addiion | 2=
MAKI, OLAVI 1.2 NAME g
raporess | 1526 SOUTH PALM WAY 13 STREET ADDRESS o
TZP . LAKE WORTH FL 33460 1.4 CITY-ST-ZP %
D [ oeLete 21TME [ change | Addition
MAKI, RITVA 2.2 NAME
ranoress | 1925 SOUTH PALM WAY 23 STREET ADDRESS
izp==tmLAKE:WORTH:-F1=33460 = — = Tz -zl G4 AT RIP | e S S e : =
W [JoeLete 3ATME (] change [ ] Adition
MAK], JANNE 32 NAME '
raoress | 8688 RODEQ DRIVE 33 STREET ADDRESS
1ZIP LAKE WORTH FL 33467 34 CITY-STZIP ’
D (] betere a1 TILE ] change [_1 Addition
DAVENPORT, SAR! 42NAME
raporess | 2515 OAK GARDEN 4.3 STREET ADDRESS
rzp HOLLYWQOD FL 33020 44 CITYST-ZP
DS [ oetee 51 TLE (] change [_] Addition
HANNA, KRISTINA 5.2 NAME
raooress | 520 N.W. 7TH STREET 5.3 STREET ADDRESS
T-ZIP BOYNTON BEACH FL 33426 54CITY-STZIP
TG B.(TIMLE [ change { ] Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
T-Z2IP 6.4 CITY-ST-ZIP

*NATIIRE-

attaghment with an address.

e D)

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida
wdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same te
n officer or director of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 807,
1 Block 12 or Block 13 if changed, or on ag

Q~77-9%

gai effect as if made under oath; that 1 am

Statutes. | further certify that the information

lorida Statutes; and that my name appears

Cet §¢7 -0009




