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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT .q\,\ FLORIDA DEPARTMENT OF STATE May 06 1 997 8 OO am

CORPORATION

ANNUAL REPO L Sandra B. Mortham
RT R 1 J Sccretary of Slale
1997 \ _¢~ DIVISION OF CORPGRATIONS Secretary Of State

DOCUMENT # L9666 (9)

1. Corporation Name

LOOSE CABOOSE, INCORPORATED

200 EAST PINE STREET 800 EAST PINE STREET
SUITE 126 SUNTE 126
i | ENGLEWOOD FL 342234437 ENGLEWOOD FL 342232437
) 3. Dalo Incorporated or Qualified 3a. Dale of Lasl Roport
. . 08/29/1990 04/18/1996
. - | & Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
Pl 26] 650218245 Mol Applicable
' Suite, Apt. #, etc. Suite, Apt. #, etc, ' it
o, Ap o [ Hie A e b. Certificate of Status Dasired O $8'75 Addiitional
2;] Feo Required
City & State . Cily& Stale €. Election Campaign Financing $5.00 May Be
28] , Trust Fund Gonlribution Added to Feas
Zip Country 7ip Country 8. This corporation has liability for intangible tax undor s. 199,032,
_2;‘ I;B—l ;6] Florida Statutes Oves [Dno

2. Name and Address of Currenl Reglstered Agent ) 10, Name and Address of New Reglstered Agent

DICKINSON, ROBERT A. ~|B1] Name
460 sOUTH 'NDIANA AVENUE 82| Stroct Address (P.O. Box Numnber is Nol Acceptable)
ENGLEWOOD FL 34223 |
.83
(84| City FL 85| 7ip Code

11, Pursuant to the provisions of Séclions 607 0507 and 607.1508, F lorida Slalules, the Bbovonamed corporation submits (s slatement Tor fo purpose of changing its rogisierod
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointrment as registerod
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE I e R .. — e [
Stgnature, Iypod o printed name of egistored ageont and tite it appl cabile {NOTE - Begistered Agent signalure raquired when reinstating) DATE

12. OFFIGERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
o T Y T et 1 [T change [ 7 Adeition | &5
O e FLISCHEL, RAYMOND W. 12 At g
] smeeravoness | 7189 CARLSBAD TERRACE 1.3 5THEET ADDRESS g
I |emv-stp | ENGLEWOOD FL LATAY-5T-20 &
M me DP T heloe 21N [ Ghange ~ [ Additon |©
E] oname WELLING, MICHAEL 2 ANANE
: STREET ADDRESS 9?51 EAGLE PRESERVE DR 2.3 STREE ADDRESS

CITY-51- 2P ENGLEWOQD FL 2 §CITY-51-21p

I pEcETE 31TNLE [J Change ] Addition

ﬁ NAME WEUJNG. MAUREEN 32MAME

staer aporess | 9751 EAGLE PRESERVE DR. 33STREFT ADDRISS

erv-sr.ze | ENGLEWOOD FL 34 GY-ST- 1P

Tt DT T oilEv L1 [TCrange [ Addition

KAME FLISCHEL, CYNTHIA 4.5 NAME

streer aporess | 7191 CARLSBAD TERRACE A3STREET ADDRESS

env-sr.ze | ENGLEWOOD FL 44L0Y-51-2F

TME L becere 51711LE L) chenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3BTRECT ADORESS

iTY-51-2P S4LNY-$1- 2P

TILE oo 6.1 FILE (] Change [ J Addition
| e 6.2 NAME
i | et aporess 63 BTHELT ADDRESS

LITY-S1-21P B4pNy-s1- 28

¥4. | do hereby certify that tha infarmation supplicd with This filing daes nol qualily for 1hp exemplion stated in Soolion 118.07(3)(i), Florida Statutes. 1 furlher certify thal the
informahon» indicated on this annual reporl or supplomental annual reporl s true and accurate and that my signature shall have the same lagal sffect as if made under oath; thal
t am an officer or direcior of the corporation or 1he receiver or ruslee empowered 1o exocuto 1his reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 il changed. o ozauachmcm with an address,
CRIFAR L A I MMI I/JM.!..' S S U I iy ex /= - s ey = = g




