FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPQRT

1996

; °': £, FLORIDA DEPARTMENT QF STATE

ey Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

.

DOCUMENT # L2085 (4)

1. Corporation Name

LODYL CORPORATION

OO A

Principal -F’Iace of Business Maiting Address
5020 TAMIAM! TRAIL N. 5020 TAMIAMI TRAIL NO.
SUITE 200 SUITE 200
NAPLES FL 33340 NAPLES FL 33940
us us a. DQ‘WW or Qualfied | 3a. Dﬁe,?r‘ b;ﬁ 5§§°”
2. Prncipal Place of Business 2a. Maiing Address 4. FEl gbﬂ-%fsassa Applied For
21 [26] Not Applicable
Sulte, Apt. #. ete. Suite, Apt. #, elc. §. Certificate of Status Desired O $8.75 Add_itional
22 [27] Feo Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
'EI ;ﬂ Trust Fund Contribution Added 10 Fees
_p Country | 2p Country 8. This corporation has liability for intangible tax uncer s 199.032,
24 [25] 29| [30] Fioricla Statutes Oves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
LEVY, HANS
82| Streel Address (P.O. Box Number is Not Acceptable)
5020 TAMIAMI TRAIL NO.
SUITE 200 &
NAPLES FL 33940
84] City FL !as[ Zip Code
11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered oftice
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors.  hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE L I - e e R e e
Stignature, typed or pricled name of regislersd agent aro hitie il appl 1E- Ragistered Aganl signatuce raquired whon einstating: DATE
12 o~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v ] DELETE 11 ILE [ Change [ Addition
NAME LEW‘ HANS s 1.2 NAME
STREET ADDRESS mﬂwl TRA"' N' UITE 200 1.3 STREET ADDRESS
CITY-§T.2IP 14GITY-ST- 219
TILE [] DELETE 2 1TITLE [7] Chenge [ Addition
NANE 22 NAME
SIR:E) ADDRESS 2 3STREET ADDRESS
Cily-S1-21p . Z4Cv-S1-2p
TITLE [} DELETE 31T [] Change [ Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CliY-S1. 7P 3450Y-51-2IP
TTLE {] DELETE 4 1TILE [ Cnange  [] Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-71* 44 CTy-81-2IP
TITLE [] DELETE 5 17TTLE [ Change [ Addilion
NAME 5.2 NAME
STREET ANDRESS 53 STRECT ADDRESS
CITY-ST-2IP 54 CITY-ST- 4P
1TiF ["1 DELETE 6 1 TILE [] Change [ Addibion
NAME 62 NAME
STREET ADORESS 63 STHEEI ADDRESS
CHTY - 51-2IF 4 . 64CHY-S1-21
14. | do hereby certify that the informalion supplied wi s filing is A8l Mtarily fumished and does nat qualify for the exemplion stated in Seclion 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicatgll an this anng@l repon o5 gnental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direcybr of the corplration, or the'teeeflar or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appeaars in Block 12 or Block 1 cfanged, or d.an t with an address. .
A
SIGNATURE: - S TYyLv3 %6

Daytrne Phore ¥

CR2E034 (12/95)



