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

COF?;‘OO]:X;ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o ot Jan 23 1998 8:00am

DIMISION OF CORPORATIONS

1998

Secretary of State
DOCUMENT # 40734 (0)

1. Corporation Name

HOUSE OF LORRAINE VALET SERVICES, INC.

R AERm

Principal Place of Business Mailing Address
S00 EAST HALLANDALE BCH BLVD. 500 E. HALLANDALE BCH BLVD.
¢ ¢
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaied ar Qualified
01/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?ﬂ 26 65'0 1 75456 Mot Applicable
Suite, Apt. #, et Suite, Apt. 4, ele, i
_l e, Ap HS, ARL T 81 5. Certificale of Status Desirad 3 $8.75 Add}tionai
22 m Fee Recquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ §| Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E:I Ef EZl a Personal Property Tax due June 30, [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
LEVITON, ARTHUR 81| Name
820 NE 25TH AVENUE B2] Slreel Address (P.0. Box Number is Not Acceptabie)
HALLANDALE FL 33009
83
84| Ciy FL ‘35| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

officer or director of the corporation or the recelveps

gtego execute this report as required by Chapter 607, Florigle Statutps; and that m meappears in
Bilock 12 or Block 13 it changed, or on an attac 4

* /12 7k ?;g__—ofbb

SIGNATURE:

SIGNATURE :
Signature, Iyped o printed name of registered agent and litle it applicable. (NOTE: Registerad Agent sigralure required whan refnstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE PD [ DELETE 1.1 TWTLE T T T T chenge [ Addition

NAME LEVITON, ARTHUR 1.2 HAME

STREET ADDRESS 500 E HALLANDALE BCH BLY 1.3 STREET ADDRESS

CITY-57- 2P HALLANDALE FL 1.4 CITY-8T- 2P

TILE [T DeLETE 21 TITLE [ change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ty -St-TIP 2, 4CITY-ST-2IP

TITLE ] DELETE 11 TITLE [T Change [T Addition

MNAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CiTyY-81-2Ip 3.4 CITY-ST-21P

TTLE { 1 DELETE 43TMLE [T Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -57- 2IP 44 CITY-5T-ZP

TITE [T CELETE 5 THLE I Change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2IP 54 CITY-ST-2IP

TITE [ oELETE 61 TIILE [ Tchange [T Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-7IP _

14. | hereby cerfy that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anni nart is true anzg-esccurate and that my signature shall have the same legaj effect gs if made under oath; that 1 am an

CR2E034 (10/97)



