VI NUYY, TILINO TEE AT TER VAT 131 19 9I0V.UU

CO;PRC()DF];‘ION FLORIDA DEPARTMENT OF STATE FILED
RA atherine Harris [
)@N OF CORPORATIONS Secretal y Of State

1999
05-17-1999 90071 014 ***158.75

DOCUMENT # L 6960%

i 1. Corporation Name
E ]

| Lopac, Ine.

i
|
I
}
i

i Pnncipal Place of Business Mailing Address
DG NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Quatifed
20/9 0 -
2. Principal Place of Business 2a. Mailng Addres 4. FEI Number Applied For
2 137 {27 Buenue South 51 3oo Ftbl Bue South L5~ 01899 33 A
Suite, Apt. #, efc, Suite. Apt. #, atc. s iti
2l — o : 5. Cenlifeate of Status Desired ),x $8.75 Additional
22 27] 43 )4 Fee Required
City & State F City & State F 6. Election Campaign Financing O $5.00 may Be
a N ap Ie s, L— EI N 4#'\"5 . L Trust Fund Contribution Added to Fees
~ T Zip Country L Country 8. This corporation owes the current year Intangible
!;;l 34 102 (z—5| M.S H 29! 5‘-[ 10— W u .S H' Personal Property Tax. O ves KNO
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
j‘ H K 1 \O.Qﬂ. e L Co«\\-eq
gl'w - Ae cike ﬁ 82 Stre(:t Address (PA&‘BO umber is Not Agogptable) '
.- N 25 N T ;
' -?)033 K-uuQiLﬁ Dﬂ‘ll'e = : ree bty ]
5 Suite 2oi I
: 84| City 85[ Zip Code I} 1
Nag@ley, FL 34163 Ny eles FL| 34105
¢ 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor;ﬁatiom submits this statement for the purpose of changing its registered E 0
; office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeiniment as registered s
: agent. | am falm' iar with, and acgept the cbhligations of, Section 6G7.0505, Fiorida ttes.
| SIGNATURE __{ o KARLA &NL@-{ 4/3 0/a%
' Signdiure¥typed or printed pame of registerad ager\l‘i d itla ff apphcabie. {NOTE: Ragistared Agent signature required when réinstating) Ty E
|12, OFFICERS ANBIDIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 <
'me "‘D‘PS [ DELETE 11TME ClChange [ Addiion | 3
NAME Brauwce D C wle 12NAME M
STREETADDRESS| |37 2.7 (Jyerwe &a Al 1.3 STREET ADORESS {
CITY-5T-2P Nagires . Fu 34102 1.4 CITY- 5T-2P £
TME N ' {7 DELETE 21TME [ Change [ 1Addition | «
NAME 22 NAME !
STREET ADDRESS 23 STREET ADDRESS !
CITY-ST-2IP 2.4 CITY-ST-21P
TME ] BELETE 21TME [CJChange  [T] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-&7- 2P
TITLE [1 DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [] DELETE 5.1TMLE [JChange [ Adeition
HAME 52 NAME
STREET ADDRESS 3.3 STREET ADDRESS
SITY-ST-ZIP 54 GITY-87-2P
TTLE (3 DELETE B1TITLE [CJChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CHY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmep#with an address. with all other like empowered.
: 41-263-9
SIGNATURE: TBRuce D (onley ‘ﬁ%o] 39 G41-263-9100
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING GFFICER OR DIRECTOR ‘ L) Date Daytima Phone #




