L B

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

POCUMENT #  P93000009432 (4)

LOSSO ENGINEERING, INC.

Principal Place of Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

AU A

4425 WATERMILL AVENUE 4425 WATERMILL AVENUE
ORLANDO FL 32617 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied Far
21 28] 59-3165214 / Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, atc. iti
P ° 5. Cerlificate of Status Desired m/ $8'75 Additional
—2_2] m Fee Roquirad
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Conltibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreryf year Intangible
’;I 25 E m Personal Property Tax dus June 30. Yos [ Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEFKOWITZ, IVAN M 81| Name
430 NORTH MILLS AVENUE 82| Steet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32803
83
}—54 City FL ]ss Zip Codo

11, Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporabion submils this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Slale of Florida. Such change was authorized by ihe corporation’s board of direclars. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the cbligations of, Section 607,0506, Florica Statutes.

SIGNATURE . —
Slignature, typed of printed namo ol registered agort and Ll il applceablo. (NOTE: Reg stared Agent signature required when (einsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST [T DeLETE 111U [J Change 1] Adgition
NAME LOSS0, MARK 12 Nawte
street agoeiss | 4425 WATERMILL AVENUE 1.3 STREET ADDRESS
oITY-S1- 2P ORLANDO FL 32817 14.CTy 5121
L 7 DELETE 2.1 TITLE [T Ghange” ] Agdilion
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4 0ITY-5T-2P
TinE [J becete 31 TILE O change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§T-2I9 34.00Y-5T- 2P
e [ DELETE 41TILE 1 Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iP 44 CITY-5T-2P
e [J DeLETE 51TILE [T change 1 Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY- §1-20 54 GITY-5T-2IP
TALE [ oecete F 6.1701LE T thange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY- ST-2P B4 LITY-57- 2P

14, ! hereby certi

™ -EW&(MAM, o S S

that tho information supplied wilh his filing doos nol qualily for the exomption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn
indicaled on this annua! report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as il mado under oath; that | am an

officer or direglor of the corporation or the receiver or Truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my
Block 12 or Block 13 if changed. or on an attachment with an address.
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CR2E034 (10/97)



