LT L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORP;?(?F!;\.%ON . . ) m% FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 D|vn5|c::c$acr:g;iécl)e;:;loms Secretary Of State

DOCUMENT # K71266 (6)
LORSAMFEL, INC.

N IR HRRARRTGARRIAN,

4 FRC T T e

. | % PAUL LORENZO % PAUL LORENZ2O
g' 1 41940 EAST CYPRESS CREEK ROAD 941-943 EAST CYPRESS CREEK ROAD
§,:+| FORT LAUDERDALE FL 333 FORT LAUDERDALE FL 33334 e
3. Date Incorporated or Qualified Jo. Datc of Last Report
: e} 03/07/1989 _).W.,LQUM_!S% e
2. Principal Place of Business I 2a. Mailing Addross j 4. FEI Number Applicd For )

- 2 o | 650104959 | |NotAppicabic]
: Sulte, Apt. ¥, etc. Stiite, Apt #, ole. . i

: ure. ap e -~ ! D AP e : 5. Certificale of Status Dosired ] $8.75 Adqlhonal

. EI 27 o o - Feo Required

: City & State | Cily 8 State 6. Election Campaign financing $5.00 May Bo
el T | TwsFuaconibwon O hddedtoPess
; Zip Country | Aip _ Counry B. This corporation has liability for inigagible 2% under s. 189.037,

b {zd] 25 28] 30| Florida Statutes %{:s [ No

9. Name and Address of Current Reglstered Agent
LORENZO, PAUL
i 941943 EAST CYPRESS CREEK ROAD 82| Stroat Address (7.0, Box Numbor |s Mol Acceptabie)
FORT LAUDERDALE FL 33334

_10. Name and Address of Now fedisterod Agent

-L[Ess oo A

office or registered agant, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | horeby accept the appoinirment as regislored
ageni. | am familiar with, and accept the obligations of, Section 607.0508, Florida Salulos.

¥ SIGNATURE e e e I e e e e e
‘f‘ Slgnalure, lypod of printed nense of registerud agent Bnd litle it apphcable. {NOTE Rogistored Agerl s-gnaturé required whicen resnsiating) 7 Df\u'lt__mu R S
e OFfICERSANDDIRECTORS A8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
v e PD NG TATILE | O Changs [T Addiion |5
p ] wae LORENZO, PAUL 1.2 NAME 3
é staeer aponess | 841843 E. CYPRESS CREEK 13SIREET ADDAESS S
.| cry-stze | FORT LAUDERDALE FL I BELCi A B R
T [ oectie 211 O Change ™ LT Addition | O
= mame 22 NAME
i | staeer poRESS 23 STHEET ADDRESS
1| civ-st-ze o 2 4Ty-st-zp e o
o { T i 3T ‘ T thangs [T Addition
T 3.2 KAWL
i GTREEY ADDRESS 3.3 STREEY ADDRISS
;| ciy-st-ze ] 34.01Y-ST-2P
] e T betene 4101 e ] Change 1 Addition |
NAME 4.2 NAMI
STREET ADDRESS 4.3 STREFT ADDRESS
L4 Cimy-ST-2P A4CIY-81-2
S I N I3 A PRI - T T T T T Mthange L) Addition |
NAME 5.2 NAME
& SYREET ADDRESS 5.3 STRFET ADDRESS
L CITY-$T-21P I FITL N _ S ]
{1 e “TJbeLETE 61 TTLE U Change LT Addition
‘” HAME €.7 NAME
STREET ADDRESS 63 STREE) ADORESS
CIry-ST-2p o o 64GNY-S1-70 B B
14, T do hersby corlify that the infarmation supplicd with 1his Tiing daces not qualily for Ihe exemplion stated in Soclian 119.07(3)(), Florda Statutes 1 furlher cerlity thal the

Information indicated on this annual repor! or supplemental annual reporl is true and socurate and that my signature shall have ihe same legal effect as Il made under oath; thal
| am an officer or director of 1ha darporation or tho receiver or fruslee empowered 1o exesute this report 8s required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 [Pehanged, or on an altachment with an addross,
SIGNATURE: YA e PSu =T Trl327




