FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE -
CORPORATION . : '_ Sandra B. Mortham Jan 29 1 99 8 8 ) OOam

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT # | 6192 (0)

1. Corporation Name

LOSI HOLDINGS, INC.

Principal Place of Business Mailing Address
% MICHAEL J. GELFAND % MICHAEL J, GELFAND
250 AUSTRALIAN AVENUE SOQUTH. SUITE #1010 250 AUSTRALIAN AVENUE SOUTH. SUITE #1010
W PALM BEACH FL 33401-6223 W PALM BEACH FL 33401-6223 DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified T
04/03/1990
2. Principal Place of Buginess 2a. Mailing Address j 4. FEI Nurber Applied For
;l 26 650183766 Mot Applicable
Suite, ApL #, 2lc. Suite, AL, #, elc. o i - $8.75 Additional
"2;! ;] 5. Certificate of Status Desired 0o - Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
;:;\ E‘ Trust Fund Cantribution | ___ Added to Fees
Zip Country Zip Country 8. This corporation Gwes or has paid the current year Intangible
;&] EI E‘ ;] Personal Property Tax due June 30, Yes O Ne
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GELFAND, MICHAEL J. 8t Name
ONE CLEARANGE CENTRE , SUITE 1010 82| Street Address (P.O. Box Number is Mot Acceptable)
250 AUSTRALIAN AVENUE SOUTH
W PALM BEACH FL 33401 8
84| City ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
otfice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1" hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. i =

SIGNATURE

Signature, typed or printed nama of raghslared agent and title if applicable. {MOTE: Registered Agent signatuta requirsd when refnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE DP [T DELETE T1TILE LI Change [} Addition
NAME LOSI, GUGLIELMO 1.2 NANE
staecy obazss | 250 AUSTRALIAN AVE SOUTH 1.3 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 1.4 CITY-ST- 218 .
TIRLE ) L] DELETE 21TILE ) [ Cnange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2I7 2. 4 OITY - 5T-2IP
TILE [ I DELete 3.1TALE [T Change L] Aqdition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP 34, GITY-§T-2IP
TILE [T DeLeTe 41 THTLE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-$7-2IP
TImE L] DeLETE 5,1 TILE [J Change T Addition
NAME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 ITY- ST-ZIP
THLE ) LT DELETE 61TILE T change T Aadition
NAME 6:2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-217 ya 6.4 GITY-ST-2IP
14. ) hereby certify that the information supplied witkihis filing does not qualify for the exempticn stated in Section 119.07(3)(7}, Fiorida Statutes. | further certify that the infarmation

nnual report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an
iver ar trustee empowered ta execute this report as required by Chapter 807, Florida Statutas; and that my name appedrs In
achment with an address. . -

indicated on this annual report or supplementa
ofticer ar dirgctor of the corporation or the rgf
Block 12 ar Block 13 if changed. prpn an

) i / .
SIGNATURE: L eI 8T WA REVBL P8 rAeS. /)19 G 56/- 87/2958

SIGIATLHE AND TVFED OR PRINTED NAME OF $SICNING OFFICER Oft DIRECTOR 7 Data Tavtime Phone # (3081 {3

CR2E034 (10/97)



