PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
OIVISION GF CORPORATIONS

" a7l
1%, AR
S EATw S

DOCUMENT #

1. Corporation Mame

P94000083936 (2)

LOSS CONSULTANTS, INC.

hf’riuc-pal flaze of Hl_-l;;' 9%

20100 NE 20TH CT
MIAMI FL 33170

2. Prncipal Place of Bus

21

”Mawlmg Adidress

20100 NE 20TH CT
MIAMI FL 331792002

FILED
Jan 23 1997 8:00am
Secretary of State

0 0 e

. Datg Incorporated or Qualified

3a. Date of Last Reporl

06/12/1996

11/16/1994

T "T—za Matling Address

. FEJ Number

Applied For

Sudte, Apl #, el

22]
Cily & Stale

rzs I 65'%2 1755 Not Applicable
Saite. Apt, #. elc, . $8.75 Additional

- " ) .

27-| B. Certificate of Status Desired D Fee Aequired

__ City & State 6. Election Campaign Financing $5.00 Way Be

2ﬂ Trust Fund Contribution Added to Fees

Counlr y‘ 0

N Zip Country 8. This corpaoration has liabitity for intangible tax under s. 199,032,
EL._.-..‘.._ 25] - } E| ;01 Fiorida Statutes s [ No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HYMAN, WILLIAM B1[ Name
20100 NE 20TH CT B2[ Sireet Addrass (P.O. Box Numoer 1s Mot Accepiable)
MIAMI FL 33179
83
84| City 85| Zip Code

FL

SIGNATURE

|99, Forstant to ihe provisions of Seclians 607 0602 ang GO7.1508. Florida Statules, the al

bove-named corporation submits this staternent far the purpose of changing its registered
otfice or ragistered agent, or both, i the State of Horida Such change was autharized by the corparalion's board of directors. | hareby accept the appoiniment as registered
agent, | an familac witk, and aecept the ebiligations of, Section 807.0505, Florida Stalvtes.

appears i

SIGNATURE:

Block 12 or Biock 13 it changled

ot Tt O p T Y Lt 0 pegedeste s Agenil arsd e | ;u'|';|;,_[;tl)\‘s;"wﬂ_- A(PT?T[ Registered Agent signalure required when reinstaling) DATE
FICERE AND DIRECTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LToeLere LITITLE [J Change [T Addition
NAHE HYMAN, WILLIAM 1.2 NAME
st avcress | 19820 NE 20TH CT 1.3 STREE T ADDRESS
[oTy-8T- 4P MIAMI FL 33179 14 GITY-ST-2IP
s D T I 8 1337 21 TITLE CJ change T Addition
heME HYMAN, ERIC 2.2 HAME
st awness | 20100 NE 20TH CY 23 STREEY ADDRESS
oo | MAMIFLB31T® ] I
e N CToeLeie T E [T Change LI Addilion
HaANE 32 NAME
STHEET ALIDSESS 33 5TREET ADDRESS
| omwsee | e 32 CITY-ST-2P
e U DELETE 41TTE T change  [J Additan
HAMI 4.2 NAME
STREET ADDRES:, 43 STRFF| ADDRFSS
CITY ST 21 ) ) ] 44CITY-5T-2IP
K I s AT 51Tl [T change [T Addition
NEME 5.2 NAME
STREFT ADDRESS 53 5TREET ADORESS
Cny-slye ] 540ITY-ST- 2P
R N I Y13 §1TLE Clchange LT agdition
HAME 6.2 NAME
SIFELT AHESS 63 STREET ADDRESS
[ cresae J 64 CITY-5T-2IP

AV eyl

i an attachment with an address.

el witl s Tling does not gualily for the exemption slated in Section 119 07(3)i). Florkia Statutes. | further certify that the
cmenitat annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
sreceiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

///J/f7 Serfse-lyey

SIGNATURE AND TYPED OB PRINTED NAME DF SIGNING OFFICEA OR DIRECTOR

CR2EC34 (9/96)

Dard Daytna Phone #
0245017



