. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3 M‘?‘Tg%‘ FLORIDA DEPARTMENT OF STATE Apl’ 1 O 1 997 8 . OO am
CQARPORATION (X Sandra B, Mortham
ANNUAL REPORT 4 ’é‘i Secretary of Stats Secretary Of State
1997 ¥ele o4 DIVISION OF CORPORATIONS

DOCUMENT # K37424  (4)

4. Corporation Mame

LOSSING AGENCY, INC. - MARION OAKS

%F}'lincumi Place of Busingss

L

Arnxﬁ_a}hng Addrass

128 MARION DAKS BLVD. 128 MARION DAKS BLVD.
SUITE 103 SUITE 103
OCALA FL 34473 OCALA FL 344736220
us Us 8. Date Incorporated or Qualified | 3a. Date of Last Report
S 10/07/1888 05/01/1996
2n, Mailing Addrass 4. FE! Number Applied For
?EI 59-2012705 Mot Applicable
~ _ Suile, ApL 4, ete. " ! 58.75 Additional
EQ_.I,._._ - %_’ &. Certificate of Status Desirad ] Fon Required
| City & Blate __ City & State 8. Eloction Campaign Financing $5.00 May Be
lﬂl e 231_ Trust Fund Contribution O Added to Fees
v o, oty e Country 8. This comoration has ability for intangible tax under s. 199.032,
24 S 25] 25]_ ;l;] Florida Statutes - Mves ONo "
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglsiered Agent
CASSANO, ROGCO R 81| Name
11045 SE SUNSET HARBOR RD B2) Streot Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
83
84| City FL Jssl Zip Code

14, Furs aan 16 the provisons of Sections 607 0507 and 607.1508, Flofda Stalutes, 1he apove-named corporaion sUbmits s statement for the PUTpose of changing 1s registered
olhce or registored agent, ar Hoth, in the State of Flonda, Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agent | am farm iar with, and accept the obhigations of, Section 6070505, Florida Stalutes,

SIGHATURE

iy “—mignalwa requited when reinstating) DATE
2. ] ) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12
PD T vrLeTe IXETT [ Change L] Addition
Hemt CASSAND , 12 NAME
szt iaoass | 11045 SE SUNSET HARBOR RD 1.3 STREET ADORESS
av-sige | SUMMERFIELDFL _ ALY -5]- 2P
BT TIDEETE 29 ME LT Change [ Adaition
Kawi CASSANO, KATHERINE 22 NAME .
s aoiriss | 11048 S,E. SUNSET HARBOR 23 STHEET ADDRESS
Gy §%- 20 SUMMERHEU:LFL o 2 4 CiTY-SI-2P
i B I oELETE A1 [ Change (] Addifion
HikE 3.2 NANE
STREETADDRESS 33 STREET ADDAESS
IRALURE ST (L 34 oIy -1-21F
Tl T EcEre 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREE T ADDRE 5 4.3 STREET ADDRESS
| omvsepe 0 = 44CHY-ST-2IP
s TJoalee 517I1LE TJ Change™ L] Addition
NAME 5.2 NAME
STREE T A S5 53 STREET ADDRESS
L DO | 54C0Y-ST-2P
R T WE—J €1 TITLE T change (] Addition
HAME 6.2 NAME
SIRIE | ADVRISS 6.3 STREET ADDRESS
G872 6.4 CiTY-$1-2iP
14. 1 do horeby cenily that the inforgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further centify that the
infornanon ndicatied on this rfwal ropor, e’ shipplemental annual repart is true and accurate and that my signature shall have the game laga) effect as if made under oath; that
Leann an oficer or direclor of Wie corporgi he receiver or trustee empowered to execute this report as required by Chapter 607, FloridaBtatutes; ant that my narme
appaars in Block 12 ar B;{is it ha r on an attachment with an address.
y

SIGNATURE:

“Rie .0 Rﬁl&f&w?ﬁy _X A/ 'G5 3540 249

OR PRINTED NAME DF SIGNING OFFICER Of DIRECTOR Daytime Flona ¥
0441318

SIGNATURE AND TYPED

CR2E034 (9/96)



