FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT NE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K71265 (6)

1. Corporalion Name

LORSAMFEL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORFORATIONS

A A

Principal Place of Business Mailirgy Address
% PAUL LORENZO % PAUL LORENZO
B41-943 EAST CYPRESS CREEK ROAD 941-943 EAST CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

3. Dal&blgtiﬁr??r‘aéaggor Qualified Ja. Damﬁg}ﬁ?lll?%g

__2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 26] 650104959 Not Appiicabie
= Sute W ete -
Sute, Apt. 4, ic. ., Sulte. Aot . et §. Cerificate of Status Desired | $8.75 aqditional
;;I 27] Foe Required
- City & Statg | City & Stale 6. Election CampaiQn F«‘vnancing 0 $5_00 May Be
23] 28] Trust Fund Contribution Added to Fees
_ fip Country | | Gountry 8. This corporation has liability for Intangivle tax under 5 199.032,
24! 25 26] 30] Fiorida Statutes O Yes CINo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
LORENZO, PAUL :
82| Street Address (P.0. Box Number is Not Acceplable)
B41-943 EAST CYPRESS CREEK ROAD '
FORT LAUDERDALE FL 33334 83
84| City FL 85 Zp Code

11. Pursuant to the pravisions of Sections B07.0602 and 607.1508, Florda Statutes, the ahove-narmed corporahon submits this stalemant for the purpose of changing its registered office
or registered 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 agent. | am
familiar with, and accept the obligatons of, Soction 607.0505, Florida Statutes.

Styraturg, typed o prndad nanmo o rigi aganl &l Wi & gpplicablo NOTE: Fopicle-gd Agent sghature reqied wher reinstating [ATE
12, QOFFICERS AND DIFE CTORS 13, ADDITONSGHANGES TO OFFICERS AND DIRECTORS IN 12
TLE YU ] CELETE 1TT0LE [ Change [ Additian
At LORENZO, PAUL 12N
STREET ADDRESS 941'9‘3 E CYPRESS CREEK 1.3 STHEE] ADDRESS
CITy-ST-2IP FORT LAUDERDALE FL 14CITY-81-212
e [7] DELETE 2 11NLE [} Change [ Addition
NAME 27 NAME
STREED ADDRESS 2.3 SIREE T ADDRESS
CITY-§1-2IP N 24 CITY-51- 2P
TITLE [] DELETE 317MLE [[] Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 S1AEE( ADDRESS
CITY-ST-2IP — 34 CHY-51- 4P
TITLE [] DELETE 41 TME [[] Change  [] Addition
HAML 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§1- 2P 4.4 CHY-51-2IF R .
TITLE T DELETE [ERAIT: [ Change  [] Addition
HAME 5.2 NAME
STREET ANDRESS 5.3 SIREET ADDRESS
UHV* S“ ZIP Smtra et e v asmime e e rars e rr—————— 54 C’TY"S]‘I‘P
TILE ] OELEE 6.177IF [} Change ] Addilion
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-§1-2IF 64 CITY-51-2IP

14. | do hereby certily that the inforrnation supplied with this diling is voluntarily furnished and does not qualify for the exemption stated in Section 139.07(3)(k). Florida Statutes. ) further
cerlify that the information ndigated on this annaal repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an oflicer or didhclor of tho corporation or 1he receiver or trustee epowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changecdt, or on an atlachment with an address.
L S-T-638)

SIGNATURE: b Phos

[URE AND TYPED DR PRINTED JAME OF BIGNING OFF
ey 12N L 1k ~

CR2E034 (12/95)




