SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSULVED MINIMU#M AMOUNT DUE TO HEINSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTME NT OF STATE
Sandra B Mortharm

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000053979 (8)

LLOP ENTERPRISES, INC.

Principal Place of Busingss M'Mai!mg Address
% ACCOUNTING AND BUSINESS CONSULTANTS INC
790 E BROWARD BLVD SWNTE 302

FT LAUDERDALE FL 33301

% ACCOUNTING AND BUSINESS CONSULTANTS INC
790 E BROWARD BLVD SUITE 302
FT LAUDERDALE FL 3330

00 OO O

. Date Incorporated o Qualfied l

3a. Dateof Last Reporl |

07/2171994 _07/05/1995

2. Principal Place of Bus e

Suite, APt K, ol

al

Za. Mailing Address 4. FEt Number Appled Far
25—| 650509169 Nol Appilcablo
Suite, Apt #, cte . $8 75 Additional
- terbhaate of Status Desired
27-1 5. Cerbhcate of Slatus Desirec ] Fec Required
City & State 6. Election Campaign Financing $5.00 mayBe

Trust Fund Contribution L] Added 1o Fees

Zip

29|

o ,, Country
[a0].

" Country
25]

Thas carporabon has hatulity far intangible tax unoer s 199032,
Florida Statutes Yes Nao

10,

_Name and Address of New Hé§isteted Agent

Street Address (P Q. Box Murmber is Not Acceptanie) o

T - Name and Address__g!_c_q_r__r_gm__ﬁ_e_gls!ered Agent
LLOP, JORGE 81] Name
2774 NE HICKORY RIDGE AVE st
JENSEN BEACH FL 34957 N o
84! City

Zip Code

FL

agent |am faribar w th. and accept the oblgabans ol, Sechon 607 0504, Flanda Statutes

SIGNATURE . N
RLETRNTAS R TE

L b g e ':|-||,. * o

11. Pursuant to the provisions of Sechions 607.0502 and 607 1508, Flonda Statutes, the above-named corparahan subrrits this statement for the parpose of changing its reg
office or registered agent, or both, 1 the State of Forida Such changea was authorized by the corporation’s board o dreclors

S At S e e 1

erend
I hereby accent e appontiment as recqestore i
b

oAl

- OFFCERS AND DIRE C T()H‘w

turlber certity that tha m‘oamation in
made under cath, thad Fam an ofhcer o

oporal.on or the receiv
or On an attachment with an address

g Ll

SIGNATURE ANQJTYPED OR PRINTEO NAME OF SIGIING OFFICER OR DIFECTOR

SIGNATURE:

12. 13. TION‘VL HANGFS TO OFFICERS AND DIRECIORS IN 12

e D ) T7] orem 11 T0LE ) (] Chang: [ Addia”

NAME LLOP, JORGE 17 NAME

stacrraopness | 2774 NE HICKORY RIDGE AVE 1 3 STHEET ADTRESS

oy -T2 JENSEN BEACH FL 34957 eS|

TIiLE E] peiere Farmie ) h B B Change L] “padlion
NAME 22 NAME

STREET ADDRESS 2 1STHEE ! ADDRESS

CHY-ST-2IP N 2 4CITY-5T 2F o

TITE [] orere EXR TR [T change [T Addilen

NAME 32 MAME

SIREET ADDRESS J3STRCET ADCRESS

CHY-S1-7IP 34 LAY-$1-7F

e B ) U DpeLete S1TITLE T T ctenge T Asiton
NAME 4 I HAME

STREET ADDRESS 435TAEE S ADDRESS

CHTY-ST-21P ) 440ITY 5121

TImLE ’ I I AT 51THLF - I [T Crange [ ] Acditan

NAME 5 2 NAME

STREET ADDRESS 5 3SIREET ADDRESS

| Cny-sr-q0 B o . _ o 54CITY-51-21° . -

TIILE [} oeeere B1TILE [ cunge ] Addiwn

NAME £ 7 NAME

STREET ARDRESS 6 3 STREET ADCRESS

CAY-5Y-2IP o B4CIY-51-217 . . _
14. lda he'et)”( ertly o e informizbon sup o) W) s voluntanly furmished and does nal el f b exernpbon stated 1n Soction 1190731k v |

| ¥
reporl or supplernantat annJdal report s oo and accurals and the |
I PP P ¥ i
s or trusten empowered to execule IS report as required by Chaplar €17 FI(: ida Stalues

asat
andd

signature: shall Dave b &

L-7).%0 o0 03722~

Wiigm ree Fraouw &

CR2E034 (3/98)




