FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

==

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOTNZO-CARG.INA CORPORATION

Principh! Place of Business Mailing Address ¢

1407 LORENZO. APT. 1 ——+-SAYWOOD PL—-
TAMPA FL 33629 APT 1
SsBOSTON MA 02127
U

I SAywArd PL.

FILED
o N 16 RHID: LD

WUOTTIARY UF STATE
TOLLAHALEEE, FLORIDA

A A

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualifed

08/26/1994

2a. Mailing Address
26

2, Principal Place of Business
21]

Suite, Apl. #, etc. Suite, Apt. #, etc.

4.

1 99-3265048

FEI Number

Applied For

Not Applicable
$8.75 Additional

2 o ,__I §. Certifcate of Status Desirad }K Fee Required
City & State City & Siale " 1"6. Elaction Campaign Financing 0 $5.00 May Be
;I 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Counry 8. This corporation owes the current year Intangible
L;ﬂ E;l 29 m Personal Property Tax. ) ClvYes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent >
81| Nama
CONTER, C. MICHAEL I _
m N DN.E MABRY PZ Street Address (P.0. Box Number is Not Acceptable)
SUITE 216 5 e
TAMPA FL 33614 e T . .
ity 85| Zip Code
FL | [

office or registered agent, or both, in the State of Florida. Such cha

e was authorized by the co
agent. I am familiar with, and accept the cbligations of, Section 607,0505, Florida Statutes.

114. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
rporation’s board of di‘rsctors | hereby accepl the appeintment as registered

SIGNATURE * e
Signature, typed o prinled narme of registered agent and tills if applicatye {NOTE Registered Agert signalure required when remnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICITANGES TO OFFICERS AND DIRECTORS IN 12

TME 1 PTSD [ DELETE 117ME [CiChange  [] Addition

NavE UTENIS, ALBINA 2 HavE SOO002914359—-—1

smzeTaooress| 1 SAYWOOD PL, APT 1 13 STREET ADORESS -06/24/93--073-~002

gTy- ST 2P S BOSTON MA 02127 14cnv-srfzw__+ SRR G, 75 ek¥]G3 7

TITUE [ DELETE 25TME {T] Ghange Addition

NAME 2.2 NAME

STREET ADDRESS 23STREET ADDRESS

CITY-ST-2P 2 4CTY-ST-2IP o o

TILE N 1 DELETE ATITLE [JChange  []Addition

NAVE 32NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-5T-2¢ 34 CITY-5T-2IP o

TITLE [ DELETE L1TITLE [Jchange  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-5T.2% 44 CITY-5T-2IP . e

TME - [J DELETE 51TILE [IChange [ Addition

HAME 52 NAME

STREETADDRESS * 5.3 STREET ADORESS

CITY-5T-21P SALTY.ST-29 0

TmE ] DELETE EVTITLE T " [Ochange  [JAddition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Cmy. 51- 20 64 CITY.ST-2IP

14. { hereby corti

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the,
indicated on this annval report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal

B Bn
officer or direcior of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name app¥ard in
Biock 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowsred.

SIGNATURE: ALBIVA ¢ TENIS — 7 _Q,L@QJ,_%ZZ_FZ

Daytime Phane #

CR2E034 (11/98)

HE S TSR



