e ———————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # K28425 (2)

1. Corporation Name

LORRAINE'S TRAVEL BAZAAR, INC.

A

Principal Piace of Business Mailing Address
9355 SEMINOLE BLVD. 9355 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incorporated or Qhalified 3a. Date of Last Report
07/07/1988 05/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 592001393 Not Applicabie
Suite, Apl. 4, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8'75 Add.itional
El E?l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Moy Bs
E‘ EEI Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation has liabitity for intangible tax under 5 199.032,
E] EI Zl a0 Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B1| Name
ENGLANWR & HSCHER. PA 82| Street Adoress (P.O. Box Number is Not Acceptabla)
5959 CENTRAL AVENUE
SUITE 201 8

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad 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 regislerad agent. | am
famifiar with, and accept the obligations of, Saction 607.05805, Florida Statutes.

SIGNATURE = - -
Sigratire. typed or prinled name of registerad agent and litks i applicable NOTE Registered Aganit signature recured when rair stating) DATE G)‘\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE PTD [C] DELETE 11 TILE [ Change [ Addition -
NAME SEBAG, LORRAINE 12 NAME X
streer avoress [ 1745 BROOKSIDE BLVD + 3 STREET ADDRESS bl
CirY-$1. 7P LARGO FL 14CITY-§7-2P &
TILE SV (] DELETE 2 1TME [ Change [J Addtion  |©
HAME SEBAG, ILAN 22 NAME
seeranoress | 1715 BROOKSIDE BLVD 2.3 STREET ADDRESS
CITY-ST-21P LARGO FL 24C/T¥-ST-2P
TITLE . [TJ DELETE 31 0LE [ Change [ Addition
HAME 32 NAME
SIREET ADDRESS 33, STAEET ADDRESS
CiTY-ST-2IP 34CITY-ST- 2P
TITiE [] DELETE 41 TILE [ Change [ Acdition
HAME 42 NAME
SIREET ADDRESS 43 STREEY ADDRESS
CAY-ST-7IP 44C1IY-§7-2P
TILE {7 DELETE 5 1TILE [) Change [} Addition

1 NAME 52 NAME

3 STREET ADDRESS 5 3 STREET ADDRESS

| GITY-§I-2IP 54 CITY-ST-2IF :
TILE [7] DELETE 8.1TME [JChange [ Add !
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51- 2P 6.4 CITY-$T-7PP

14. | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualiy for the exemption stated in Section 1 19.07{3)k}, Floricla Statutes. | furlher
certify that the information indicated on this annual report or supplomental annual report is true and accurate and thal my signature shail have the same tegal effect as if made uncier
ozth; that | am an officer or director of the corparation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ e 4/205: 76 (F13)3 38793

IRECTOR fytme Phone #

SIGNATURE AND TYPED




