FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

L PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR:DA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Narne

5000 PIERCE STREET
HOLLYWOOD FL 33021

DAVID L. LOTT, INC.

PO4000020638 (0)

ARG T

t"' \qu!-irb 3

5000 PIERCE STREET
HOLLYWOOD FL 33021

3a. Date of Last Report

09/16/1995

3. Date lﬂcorpora!ecl.lE)r_a;lalwhead ‘1

03/16/1994

2. Frocpal Place of Busingss 2a. Malhng Addiess T e FET NG ber Applied For
21 w 26] 65'04768&) Not Appiicable
. Sute Apt e et | Sl At et §. Cenifcate of Status Desired $8.75 Additional
LE‘- 27] ) Fee Required

Gty & State | Gy & Stale 6. Elaclon Campaign Financing $5.00 May Be
[El ] ZSI Trust Fung Contribution 0 Added 1o Fees
2 Cauntry 2 Country 8. This corporation has I|ab|iiiBly/d| intangitle: tax under s 199.032,
- —- - - —
24| 25 29| 30 Forida Statutes Yes [N
" 9. Name and Address of Current qugiﬁtgred_:t\rggnl . 10. Name and Address of New Reglstered Agent
81| MName
LOTT. DAVID L 82| Street Addrass (PO, Box Number is Not Acceplabie;
5030 PIERCE STREET i
HOLLYWQOD FL 33021 83
84| Cry FL le Zip Code

11, PUrsuant o the provis

SGRATURE

s of Seclons 607 0602 and 6L
) rerend agent, or both, in s State of B
farnidar with and accept the abhgations of, Sechon GO7.05605, Flansa Statutes

1508, Flonda Statutes, the above

3 Sue

-named corporation subnuts this slaterment for the purpose of changing ts regstered offca |
chanye was authorized by the corporabion's board of directors. | hereby accent the appontment as registered agent. | am

et A G e PUTE Fiaggatared Agert Suie e fe g ansd wher e At b DATE
12, ERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES 10 OF FICE RS AND DIRECTORS IN 12
lf [7] DELETE VATIILE [ trenge  [] Addd-on
Bt LOTT, DAVID L V2 hANE
ST | ATORSE 5030 PIERCE STREET 13 SHHEEL ADDRESS
HOLLYWOOD FL 33021 1407 -S1- 2P
23 [ DELETE 2 1TILE O Change [ Addtior
Y LOTT, JAMES E 22 NAME
SN T RN 5030 PIERCE STREET 23 SIREET ADDRESS
| HOLLYWOOD Ft 33021 e Ciy-8T-z0
] DELFTE 311NF [] Crange  [] Addition
hate 37 NAME
39 STAEE] ADDAESS
i - V_S_GCIH-SI-IH’ . .
TUH ] DELETE 4 1TILE [ Cracge  [] Addition
[IRLY: 42 NAME
SIREF ALDRERS 435 IR:E 1 ADDRISS
ot | o 4307 SI-2F .
IF [3 DELEIE 5 1 1LF ] Change [ Additon
Fizas 57 NAMT
SR L ADIRSS 53 SIREET ADDALSS
Gfe al nF 54CTr-81-21 R
HIN (] DELETE 6 1LF {d Cnange [ Addien
382 62 NAME
SiRai L ATIETNS 3 5IREET ADDRESS
| oStz ) BACITY §T-77
[ 14, Ta mrs'h) Certify that the information suppied g 3 \.oILnldrny furmshed and goes not guaity or the exemplon stalsd in Section 119 Q7(3)iw), Flarida Stat Utes. | further

cedtry hat e informaton indcated o th g

s n Block 12 or Black 130 char i, Or onan allachment with an address

SIGNATURE:

.
AND TYFPED OR PRINTED NAME OF StGNING OFFICER QR DIRECTOR

I
s annail report o supplemental annual report is true and accurate and that my signature shal: have the same legal effect as if made under
aath T | am an oFiser or direclar of Hie comiealon or the recener or trustee ennowered 10 execute this report as required by Chapler 607, Porida Stdlutes: and that my name

2G4 (35) 9€2- 236

[\n

[t F*.uul

CR2E034 (12/95)




