SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DlSSULVE[]. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AR FLORIDA OF PARTMENT OF STATE
CORPORATION 7t 5

ANNUAL REPORT

1996

DOCUMENT #  P94000057790 (5)
LOL CORPORATION

Principal Place ol Business ' o Mrimg Address T | |||”|“ IlI |Im |||I‘ |||H ||[|| ||||’ |I||| ||||| Illl' |||l| |||N IIN ||||

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

6220 SwW 135 AVENUE 6220 SW 135 AVENUE
MIAMI FL 33183 MIAMI FL 3318)
3. Date Incorporated or Quathed 3a. Dateof Las! Hc-;‘»:v:'n'
....... | 0B/O4/1994 | 02/10/1995 ]
2. Prncipai Place of Business 2a. Mailing Address 4, FEINumber Ap;ﬂn ri § oo
2 26] ~ 650517525 Nar Appilable.
Suite. Apt #. el Suile, Apt # etc -
Hie. An ek r— - " e §. Certficate of Status Desred L} $8.75 Adqmma'
m 27] Fee Required
City & State | City & State 8. Eleclron Campa-gn Financing D $5.00 May Be
m 281 B . Trust Fund Contribubon ~ AddedtoFees
Jip | Country - Ip __ Coanry B. 1his corparation has | 1!..1\1, lor irn a*.grhl tas undier s 199 037,
24 EI 29] o :-mjw L Forids Statles __EI You [_] Ny
9. Name and Address of Current Reglstered Agent B 0. Nargeﬁanrd Address oi Mew Reglsiered Agent
81| Name
LENT, LESLIE - ,
8220 SW 135 AVENUE B2{ Strect Address (P.O Box Number is Nat Acceptable)
MIAMI FL 33183 o
84, City - FL 85 "51;‘1-‘{;,0[!{‘ }

11, Pursuant to the provi
oft.ce or registered agent
agent. | am familar with and ace

Goctons 607 013 and 607 1508 Fiorica Statutus the above named corporation submils this slat E of(hanquh; T
i the Srate of Flonda Such change was authorizetd by the corporaton’s board of dreclors | he ra by accent e appomtment as regrstoned
pit the obhgations of, Sechon 6O7.0505, F londa Statules

o T . L e A g e e e W agpd eETRETRR S e e Lk O fiif
12, OFFICERS AND DIHLCIORS 13, T ADDIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 12— | &
TINE s [ ] oecere 11T [ crange LT atdir 15
HAME SOLBERG, DAVID A 17 haM: 3
stReeTa0oRess | 7412 SW BEAVERTON HILLSIDE HWY 1 3SIRERT ADDRESS D
LTy 51- 2 PORILAND OR ) 14007y 5T-7P ) e 18
THLE T i ] oecee 211 © T g T Adaution {O
AR mAMs LYLE F 2 2NAKE
srreer ADDARESS | 7412 SW BEAVERTON HISIDE HWY 2 3S'WEHT ADORESS
Cilv-S1- 2 PORTLAND OR L 3 40T S1-2F . o o
TITLE P [T oeeeme AL T g trange [T aiton
NAME LENT, LESUE W 33 AN
STREET ADORESS | BOMS SW 107 AVE #107 33 A0S | Lo 30 SW 138 o Aye wwre.
Cry-s1-2Ip MIAM FL . . Jaanise e Mniam: ¥l 333 .
e [___J DELETE 43 1IUE 1 _D Change [:l Adrion
NAME 4 2 NAME
STREET ADCRESS 43STREHT ANDRESS
CiTY.SF-2IP 440107 -51- 21
TIRE T] DrLeTe S1TIE o [T Crang L] Addn |
NAME 52 NANE
STREET ADDAESS 5 3 STRFE | ADORESS
Y -51-2P 5S40V 51
e ] Decere 1Lt T T tenge [T Attibar ]
NAME B2 NAME
STREET ADDRESS B3 SIRELT ADDRESS
CITY-51-2IF B4CHY 5121

14, | do hereby certify that tha int mm 174 sappled wath this fling is voluntan'y furnished and doas nat gaahly far the exe rnphum staed n Sooho 3
further certity thad tha mturratic cated o, ths annual report or supplemant.l annual reporl 1s e and accurate and hiat my signatire shall Im“ the 51mr |
made under oath, that | amean o

ar or diiestior of e carporaton or the (ece vor ar trustea empowered b executo this repars as redqgi e by Chapter 617, Flo
that my nare app(\Cn Back

7 or Block 131t changed, of, 7 attachiment with an address
SIGNATURE: DRAVID A Solbecg & 1796 5237292-3)3/

DIRECTOR Conrens 1o &




