PROFIT
CORPORATION
ANNUAL REPORT

1997

HLE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

16101 Nw 54

Principa: Piac

DOCUMENT # MO4678

1. Corparation Narme

LOTSPEICH COMPANY

o D

AVE

€

P.Q. BOX (1010
MIAMI FL 330176010

(2)

WMail ng Address

16101 NW 54 AVE
P.0. BOX 171010
MIAMI FL 3301 4010

FILED

Jan 17 1997 8:00am

Secretary of State

O A

3. Date Incorporated or Qualiied | 3a, Date of Last Report
2. Principal Piace of Businoss o o _2a. Maling Address 4. FEI Number Applied For
[21] 26| 59-1151035 Not Applicable
Suite, Apt #, ¢t Sute, Apl. #, elc. iti
pAERE e 5. Certilicate of Stalus Desired X $8.75 Aaditonal
22 ) 27] Fee Required
City & Stati _ Cuy & State 6. Elaction Campaign Financing $5.00 May Ba
23 o S 28| Trust Fund Contribution Added lo Fees
2ap | Country | Country B. This corporation has liability for intangible tax under s. 199,032,
m 25 2;| El Florida Statutes Yos [ nNo

9. Name and Address of Current Ragistered Agent

LOTSPEICH, JAY W.
16101 NW 54 AVE
MIAMI FL 33014

10. Name and Address of New RegMstered Agent
81| Name
82 Street Address (P.O. Box Number is Not Acceptabla)
B3
84| City Zip Code

FL [°

11. Pursuant 1o e provisions of S
oftice or reqs

reck agent,

ar b

s 607 0502 and 607 1508, Fichda Slatules, fhe above-named corporalion submis tis statement for the pUrpose of changing ts registered
in the State of Flondia Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered

STRETT ALORFES
cq“ - S] _ EIP ........................

14. | do hereby cerbly that the infermation supphicod wilny (hig f

Lam an officer or directon of the corparalion or the rece

nent with an ghdress,

SIGNATURE: x

E4CITY-57-2P

agent | am farmiar witli, aael @ i the abligatons of, Section 607 0505, Florida Statutes
SIGNATURE
D' et Rt gt al g ket Al abie (NI Reg stered Agent signature taguired whaen rengtating) DATE
12. B i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D : [ orcere LITILE [Tchange ] Adadtion
NAkdE LOTSPEICH, JAY W. 12 AME
sireeranoress | 16101 NW 54 AVE 1.3 STREET ADORESS
| orestze | MAMIFL 14¢ITY-51-21P
THLE P [T oeLeTe 71 TLE [ change — L] Addition
NAME MANDICH, JIM 22 NAME
sipeer apress | 6101 NW 54 AVE 23 STREET ADORESS
BT -5T- 7P MIAMI FL - 2 4 GITY-§1- 7P
IR -3 ) T CELETE 31TMLE [JcCnange  [J adaitien
NAME LOTSPEICH, JAY W 32 NAME
staeer acoress | 16101 NW 54 AVE 53 STREET ADDRESS
ori-srze | MIAMEFL i 34.Gi1y-51-7p
TiLE Y] [Joeite Z1TILE [ change [ Additen
NAME MASSON, SCOTT £ 3 NAMT ‘
streer aonkess | 16101 NW S4TH AVE. 43 STREET ADDRESS
covgze | MAMIL. - a4ciy-g1.2p
T [T DELETE 51 10LE [Jchange [ Additen
haws 57 NAME
SIREE) ADDRES: 53 STHEET ADDRESS
CiiY-SI- 2P S4CIY-ST-2P
TN [T DFLETE £ 1 TITLE [l crange [T Addition
HAME £2 NAME
&3 STREET ADDRESS

ihng does nol quatity for the exempton stated in Section 119.07(3Xi), Flonda Statutes. | further certity that the
information indicated on this anmual repart or suppleniental annua’ reporl is true and accurate and that my signature shall have the same lega' effect as if made under oath; that
ror ruslee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 130 chagned, or on an atlact

{OMATURE ANDVJLYPE D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
M 1

. PR

//;7/?7 (225 )42-777 7

Daytime: Phang ¥

CR2E034 (9/96)



