PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

LONNIE D. LORREN, P.A.

Principal Place of Busimuss

_ FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
[IVISION OF CORPORATIONS

P93000005781 (8)

”Menlung Address B

FILED
Apr 30 1998 &:00am
Secretary of State

AW O

inchcated on this anrial rejg
officer or dircctor,
Block 12 or Bing

CIENATIIRE.

324 5. ALCANIZ ST 324 ALCANIZ ST
PENSACOLA FL 32501 PENSACOLA FL 32501
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualihied
2. Principal Placo of Businnses, T 2a. Mg Address 4. FEI Number Applied For
S el 593158515 Not Applicabio
Suite, Apt # et Suiter, Apl 4, le. .
- B. Certificate of Status Desired (] 38'75 Additional
2 27] Fee Required
City & Stale Cily & State 8. Flection Campaign Financing $5.00 May Bo
23 o o 28| - Trust Fund Contribution Addod to Foes
Zip _ Gounlry e Courtlry 8. This corporation owes o has paid the current year tntangible
;TI ‘ﬂ |29 :Mﬂ Persanal Proparty Tax due June 30 [dves [Ono
__ 9. Name o and Address ‘of Curmnt Reglllered Agent . 10. Name and Address of New Registered Agent
LORREN, LONNIE D 81} Namo
324 s' ALCAN'Z STFEET 82! Streof Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32501
83
84| Ciy FL 85| Zip Code
11, Pursuant to the provisans ol Sections 607 0502 and 607 1008, Flonida Stalules, the above-named corproralion submits this statement for the purpose of changing its regrstered

oflice or regslered agenl, or both, mthe Stte of Flonda Such change was authanized by the carporation’s board of directors. | hereby accept fhe appoiniment as registered

agen! 1 am famhar with and aconspt the abligabons o, Seclion GO7.0505, Florida Slatutes

SIGNATURE e e S - e e
.l.,y s' e 15|n Ao p -u‘n -l [T LA | e e ol nes it ar |»I|w nt-l\ (HUTE Registered Agont signatine regquired whon renslatng) (37213
12. OF FICE RS AND DiftE CToRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D - I BT { A FTENN) [T change [ Addition
NANE LORREN, LONNIE D 12 NAME
sweeraooress | 324 §. ALCANIZ STREET 1.3 SIREET ADDRESS
| onv s | PENSACOLAFL . JAgr-st e
TIILE | RGTGN 210K [J Crange [ Addition
NAME 2.2 NAME
SIREET ADDAFSS 23 STHEET ADDRESS
CIFY-ST-2iP Z ACHY §1-21P
niLE o B D DELETE 31TLE O Change ] Additien
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IF - o . o 4 CI1Y-51-2IP
nie - [Toeee 41TILE [ cChange T Addition
NAME 4.2 NAME
STHEET ADDAESS 43 STREFT ADORESS
CITY-ST- 2P o 44 Y- §T-21P
e B o ) T oeirre 51 TLE T 1 Change L] Addition
NAME 52 NAME
STIREET ADDAESS &3 STREET ADDRESS
CITY-ST-ZiP _ o SACITY-ST-2P
e T TJpuiie 6.1 THILE [Jcrange [ Acdition
NAME 5.2 NAME
STREET ADDAISS 63 STREE T ADDRESS
COv-$T- 7 o - - 64 CIHY-S1- 2IF
14, | hereby cortify that the milon ol it this Tlng does not qualify for the exemplion stated in Sechon 119.07(3)(1), Florida Statutes. [ further certify that the information

entasl annaal report is tue and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an
rrecever of trushiee ampowared Lo gxecdle 1his report as required by Chapler 607, Flonida Statutes, and that my name appeoars in

noattachinent with an address

a3l LEO UKL oD

CR2E034 (10/97)



