FILE NOW: FILING FEE AFTER MAY 1 1S.$225.00

PROFT s & FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT i Secretary of Stale
1996 ¥ ot DIVISION OF CORPORATIONS

DOCUMENT # L96665 (9)

1. Corporation Narne

LOOSE CABOOSE, INCORPORATED

- AN GOTEN RS R

Principal Place of Business Mailing Address
900 EAST PINE STREET 900 EAST PINE STREET
SUITE 126 SUITE 126
ENGLEWOOD FL 342234437 ENGLEWOOD FL 342234437 —
3. Date Incorporated or Qualified | 3a. Date of Last Repon
08/26/1990 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2] 650218245 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired 1 $8'75 Adc!itional
EI E] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ —2_5] Frust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangibke tax under s 189.032,
;ﬂ Egl |29] 30 Florida Statutes (O ves [No
9. Name and Address of Current Reglstered Agent 10. Hame and Address ol New Reglstered Agent
81| Name
D'CKINSON- ROBERT A. 82| Street Address (P.O. Box Number is Not Acceptable)
480 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s Doard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIONATURE e e o
Slgrature, typed or printed name of registerad age and titie: | appl cabde INOTE: Regiatered Agen! Bignature requirecd when revk 1aing: DATE
12. OFFCERS AND DIRECTORS 14, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
L ov LI DELETE LATIE L) Change [ Addition
NEME FLISCHEL, RAYMOND W. 1.2 NAME
swertaooress | 7199 CARLSBAD TERRACE 1.3 STREET ADDRESS
CIv-51-2P ENGLEWOOD FL 14 CTY-51-2F
THLE bP R TG 2170 (] Changs  [] Addiion
NAME WELLING, MICHAEL 22 NAME
sreet aooess | 9751 EAGLE PRESERVE DR. 23 STREE] ADDRESS
OITY-ST- 2P ENGLEWOOD FL 4TI~ 512
e |23:) {1 DELETE a17mE O3 Change [ Additan
NAME WELUNG, MAUREEN 32 NAME
swertaconess | 9791 EAGLE PRESERVE DR. 33 STREET ADIFESS
GITY-ST-ZIP ENGLEWOOD FL 34 CITY-5T-2P
TLE DY [_] DELETE 41TTLE [J Change [ 3 Addition
NAME FUSCHEL, CYNTHIA 42 NAME
siveer aooress | 7191 CARLSBAD TERRACE 4.3 STREET ADDRESS
CITY-51-7P ENGLEWOODFL 44 CTY-51- 2P
TILF (7] DELETE 5 1TIMLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS § 3 STREEN ADDRESS
CIry-S1- 21 5.4 CITY-57- 2P
TILE [ CELETE 6§ 17MLE [ Change  [] Addition
NAME 6.2 KAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-SE-7 6.4 CITY-ST- 2P

14, | da hereby cedify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floride. Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
cath; that | am an officer or director of the corporation or the roceiver or trustee empowered ta exacute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - (s Mievase J. Weccows  Yr/1¢ P-4y - moc

IGNATURE ANV PED OR PRINTEONAME OF GIGNING OFFICER OR DIRECTOR " Dayin o Phone ¥ o

CR2E034 (12/95)



