FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

PROFIT

Sec

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham

DOCUMENT #

. Carporation Name

LANNA CORP.

#84

BOGA RATON FL 334%

Principal Place of Business Mailing Address
5050 CHAMPION BLVD

5000 CHAMPION BLVD
#B4
BOCA RATON FL 33496-2473

N AR EMAT

Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
: 01/25/1993 01/25/1996
2750 o Bl [ 850 Chanpior bl s e
22 s Ap;t: mi?) H[’ ;l sure Apﬁ\;'ea |+ ' B. Certificate of S!a;us Desired O sBF-ezSR::l:::irt;%nat
m oo Roto ulfota Radon e [1 e
Zi '93 3 uq L - ‘”L:V (oeot - ; ‘l; wab n C%’:{; B ( 8. ';lr::',l ::r;c;ﬁf: has liability 10%11$;1$giblela__1la:‘ gncler s, 199.032,

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Repistersd Agent

TIPFUN, SARAH
5030 CHAMPION BLVD #B4
BOCA RATON FL 33496

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabila)

5 e

84| City

85] Zip Code
FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regsstered agent. or bath, in the State of Florida Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as reguslered

agent | an farmilar wath, and accept the obligations of, Section 607.0505, Florida Statuies.

SIGMATURE __ .. ... . -
Sigratume byped or procbee came of regiclored agent ang ifle | appicaple {HOTE" Repistered Agent signature requiced when reinstating] DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD [T oeLere 11TTLE [ crange [T Adaition
NAME TIPFUN, SARAH 1.2 NAME
sweeraporess | 815 COTTON BAY APT 907 1.3 STREET ADORESS
CITY-57 2P WEST PALM BEACH FL 33405 1.4 CITY -ST- 2P
LE PD L] DECETE 21 TILE [ JChange ] Addition
NAME TIPFUN, SARAH 2.2 NAME
streetacoaess | 1140 NW 22 AVE 2.3 STREET ADDRESS
CITY-51- 1P DELRAY BEACH FL 2.4 CITY-51- 2P ‘
TiMLE [T oeLete 31 TIMLE T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CIY-5T-21P
TLE [T DELETE 4 TIMLE [ change LT Addition
NAME 4.2 HAME
STREET ADDRFSS 43 STREET ADDRESS
Cily-S1- 2P 44 CITy-5T-2IP
L T oecete SATTLE . L] change ] Addition
HAME I 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY -ST- 210 5.4 LITY-ST-2iP
ME B [Joreme 6.1 TITLE [ JChange ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2Ip 6.4 CITY- SE-2IP
14. i do hereby cerlify thal the information suppliect with this filing does not qualify for the examplion statad in Section 119. 07(3)(1), Flotrida Statutes. | lurther certify that the

information indic aled on this annual report or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under gath; that
{am an ofticer or diregtor of the carporation or the recever or frustee empowered o execute this repot as required by Chapter 807, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

y 1/30/‘?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytima Phonc &

Feb 10 1997 8:00am
DIVISION (r)ia(;g:PSCl:::TIONS Secretary Of State

P93000007079 (5)

CR2E034 (9/96)




