FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE

Katheine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000009432

1. Corporetion Name

LOSS( ENGINEERING, INC.

Principal P ace of Business

4425 WATERMILL AVENUE
ORLANDO FL 32817

Mailing Address

4425 WATERMILL AVENUZ
ORLANDO FL 32817

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90115 021 ***158.75

OO AR N

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

27]

01/29/1983
2. Principzl Place of Business 2a. Mailing Address . FEI Number Applied For
26] 533165214 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
uite, Apt. ¥, etc uite, Ap! C . Cerlifcate of Status Desired lﬂ/ $8.75 Add,mnnm
Fee Reqjuired

SN EIR e

ORLANDO FL 32803

City & Slate City & State . Electic n Campaign Financing O $5.00 itay Be
E} Trust F'und Contribution Agded to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
[?5-1 E] W Perscial Property Tax. O Yes Zﬂ
9. Name and Adcress of Curren Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LEFKOWITZ, VAN M . ,
430 NORTH MILLS AVENUE 82| Street Address (P.O. Bo:: Number is Not Acceptable)

83

84} City

85| Zip Code

FL

SIGNATURE

19, Pursuiint to the provisions of S :ctions §07.050:' and 607.1508, Flarida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor stion's board of directors. | hereby accept the appointment as re¢istered
agent. | am familiar with, and a xcept the obligat-ons of, Section §07.0505, Fiorida Statutes.

Slgnature, typed or pnnted n: me of registered agen and e if applicabie

{NO? E: Registered Agenl signalure re ared when reinstating

DATE

12. OFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PST [} DELETE 11TITLE [cChange  []Addition
NAME LOSS0, MARK 1.2 NAME

smreeTAcoRizss| 4425 WATERMILL. AVENUE 1.3 STREET ADORESS

CIFY-5T-2P QRLANDQ FL 32317 14 CITY-5T-2P

TMLE O DELETE 21TITLE [JChange (] Addition
NAME 2.2 NAME

STREET ADDRI:SS 23 $TREET ADDRESS

CITY-ST-ZP 2 4 0ITY-ST-2IP

TIME ] DELETE 31TLE [JChange [ Addition
NAME 32 NAME

STREET ADDR 385 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-§T-2IP

TITLE [J DELETE 41TILE [J€Change  [JAddition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-7P 44 CITY-ST-2IP

TITLE [ DELETE 51 TITLE [JChange [} Addition
NAME 52 NAME

STREET ADDRSS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TITLE {7 DELETE 6.1TILE [JChange  [JAddition
NAME 62 NAME

STREET ADDR 355 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the informz tion supplied with this filing does nol qualify for the exemption stated n Section 119.07(3Xi), Florida Statutes. | further -ertify that the information
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered t¢ execule this report as required by Chapter 607, Flonda Statutesy and that my name appears in

Cr /27 $97 45F 457

Block 12 or Block 13 if change 1, or on an attactment with an address, with all other like empowered

SIGNATURE:/I ey 4

Ha5261

CR2E034 (11/98)

2
IGNA"URE ARD TYPED OF PRINTED NAME OF SIGNING OFFICIZR OR DIRECTOR

Dafime Phone #/ I

/ Daly M




