SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $375.)

PROFIT i i, FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # H57478 (0)

1. Corporation Name

LORING'S OUTLOOK TQO, INC.

Principal Place of Business Ma ing Addross ”IIII" lm Ilm IIII’I’I" ||||| 'I’I Ilmlm' I'm m"lm"ll“ ||||

Sandra B. Morthar,
Secretary of State
DIVISION OF CORFORATIONS

GO AUZZ0 & CO.. C/0 AVZZ0 & CO.,
207 BOWMAN AVENUE 287 BOWMAN AVENUE
URCHASE NY 10577 PURCHASE NY 10577 —3_. Date Incarporated or Qi ed [33. Date of Last Repaort
2. Prncipal Place of Business 28, Maiing Aodress 4. FEi Number ) T Tapmeafor
1] WloYW2 TOO G Tl Natin26) 592633005 ) Not Appl san
Suite, Apt #, elc Suite, Apt #, elc
‘ * ' f 5. Certificale of Status Desired L—] $8'75 Ad@tnonal
[EI ;] Fee Required
Cily & State | Cuy&smnte 6. Efection Campaign Finanging o $5.00 MayBe
23 l\Y[XDEC% F L 2;! Trust Furid Contribation D Added to Fees
Z A ! Country Zip Country 8. This carporation has Fahility 10or intan gt g 32
- | . 5 HOn has e y or intangible tax under s 133 032,
—5\ fgq L‘ID 25| USH 29] 301 Florida Statutes ) [:] Yes [:| WNa B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
8t Name
LORING, ELLEN L i
10 SEAGATE DRIVE, APT. 88 B2| Street Address (F.O. Box Number is Nol Acceptabla)
NAPLES FL 33940 T E—
84| Cny ' FL |85{ Zp Cade

1. Pursuant 1o the provisions of Seaticns 637 0407 and 807 1508, F 1anda Slatules, 1Ne above nanied corparalian Sobmits this statement o wrpose of changing its re
office ar registered agent, or bole, in the Slate of Flonda Such changa was authorized by the corporation’s board of directors | horeby accept 1he angointment as regist
agent lamfamehar vorh, and accept tha obligal ons of Section 607.0505, Florida Statutes

SIGNATURE ___ _ . R e U . FE S o . _ }

BIMNat e Tpand or el 1 raens 3 ey eme 4 Gqent and G appt e abie (M TE Fompn Gt QN faery e wba'n ey b LAl
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 @
TILE PST l ‘ T T oecere K [ ] crenge [] Adwtion %
NaME LORING, ELLEN 12 hANE g
swestaoress | 10 SEAGATE DRIVE, APT 65 1.3 STREF I ADDRESS &
CITY-§T-21P NAPLES FL ) 14007 -§1- 2F _ L
TILE [ ] oeere 21 0NF L] crange [ ] additon |O
NAME 22 NAME
STREET ADDAESS 2 A STHEET ADDRESS
CIFY - 57-21P 240/0Y ST-2P
TE ‘ i LT oEre 31TTLE ‘ ) [T Chaae ] Adation |
HAME 32 NAME
STREET ADDRESS 33 STREET ALORFSS
Ciy-5T- 2P 34 CIY-51.F o ,
TITLE (] paere A1TIE L] crange [ ] Additan
KAME 4 7HAME
STREET ADGRESS 4 3STREFT ANDRESS
CITY-51- 2P o 440177 -51- 2P o
TITE [T oecere 5TINE [T enangs T] Addingn
NAME 52 HAME
STAEET ADDRESS & SIRELT ADDRESS
CilY-S7- 2P 54 CITY-5T- 2P
THLE ' [T oaere ™ fernne o [T chage |1 Adevion
NAKE €2 NAM
STREET ADDAESS 6 3 SIREFT AJORESS
CIY-ST- 2P 64 CITY-51- 2P ]

14. | do hereby certily that the information supphad with this fiing s voluntanly furnished and does riot guabfy for the exemption stated in Section 119 Q7({31k). Flanca Slat tes
further certify that thir infarmation ing cated on this annual reporl or supplemenial annaal repart is true and accurale ard that my signalure shall have the same woal elfect as
made urder cati, that L am an olficer or drector of the corparal-on o the receiver or trustec empowered K exacate is rapoct &5 roguired by Chapler 617, Flonca Starutas, and
that my name: appears m Blocs 12 or B ock 13 f changed ar on an attachment with ar address

SIGNATURE: féécu,ﬁuy GIAAU-E800

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HREGTOR Dyt e P B




