'FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
CORPPRC())FQ\%ON 7} R FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

: : Al Sandra B. Mfortham
g7 | W o o Secretary of State

'DOCUMENT # H5747: (0)

1. Corparalion Mame

LORING'S OUTLOOK TOO, INC.

OB R

Poncipal Place ol Uismess _T:';iailmg Address
4643 TAMIAMI TRAIL NORTH C/0 AUZ20 & CO.,
267 BOWMAN AVENUE 207 BOWMAN AVENUE
NAPLES FL 33040 PURCHASE NY 10577-2517 ‘
us 3. Date Incorporated or Qualified 3n. Date of Last Report
- 05/17/1985 06/265/1896 |
. Principal Place of Elusu\ 55 2a. Mailing Address 4, FEI Number Appliad For
.2 . R
21] D TGy TWC\\\ o FAR 59-2633905 Not Appiicable
Suite, Apt w ele " Suite, Apt. #, etc. . , sa.?s Additional
El ‘——-- 2 ;I 8. Certiticate of Status Desired O Fe Required
 Cy&Sam ) i City & State 8. Elestion Campalgn Financing $5.00 Ma
- - . B y Ba
s YOS L 28] Trust Fund Contrioution a Added to Foas
L T Country _dp Country 8. This corporation has liability for intangible 1ax under &. 199.032,
24| i?,cx UWo sl LS 2| 30 Florkda Statutes Dves [Ino
& Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LORING, ELLEN 81 Neme
10 SEAGATE WVE, APT 33 82| Street Address (P.C. Box Number is Not Acceptable)
NAPLES Fl. 33940
a3
84| City FL 85| Zip Code

44 Fuarsuant 1o the pravisions of Seclions 607 0502 and 6071508, Florida Statules, the above-namead corperation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

office ar registored agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SHENATURE B
Sy vt gt o proncs raeon o o sterod agent and tile f sppiicable (NOTE" Registered Agent signature required when réinsiating) OATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T RSy T T ) [T oeLere 1.9 TILE - [ change L[] addition
NAMT LORING, ELLEN 12 NAME ‘
v acores | 10 SEAGATE DRIVE, APT 65 1.3 STREET ADDRESS
Gy ST-2P NAPLES FL 14 GITY-8T- 29
’"uif{" [ peLEvE 24 TINE [ change [T Addion
HAME 2.2 NAME
SIKEE [ ATORESS 2.3 STREET ADDRESS
nry sl-2m - 7 2. 4CITY-SF-2iP
e [ pEcETE 31TLE " [Jchange [ Addition
NaF 32 NAME
SIREET ADDRSS 3.3 STREET ADDRESS
| o812 ) 3.4 CITY-51-2IP
it [ oELETE 41 TTLE 1] Crange [ Addition
Nl 4,2 NAME
STHEE§ ADORESS 4.3 STREET ADDRESS
| e star . A4 CTY-3T-21P
Tt [T peLete §1TIMLE [ Change L] Addition
Hatst 5.2 NAME
STHEEY AZDRESS 53 STREEY ADDRESS
City-&1-2ip o 54 CITY-§7-71P
TINL ] OFLETE 6.1 TITLE U) Change [ Acdition
Hthaz 6.2 NAME
SIRFET ADDAESS 6.3 STREET ADDRESS
Cify 5171 5ACITY-51-2P

14. | do hereby cerily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certify that the
inforr alion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1anian oftcer ar director of the corporation or tha receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 il changed, or on an attachmeént with an gddress.

SIGNATURE: . s fif g1 3 27-95 (QuYP-BB0O

" "SIGNATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Data Daytime Mhone #
0008339




