SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT LD FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Carporation Name

LOU CORP. 1

Principal Place of Busingss Mai'ing Address

0 NE 155TH 5T
NORTH MIAMI BEACH FL 33162

920 NE 155TH ST
NORTH MIAMI BEACH FL 33162

L

4. Date Incorporated or Qualifed 3a. Dale of | ast Fiepb?__' T
2. Principal Place of Business 2a. Maiing Address T 4. FEI Number —|Tf\7;)p7|oc1_mr__7
Fil El Nat Applicahle |
Suite, Apt. #, el Suite, Apt #, ete. R i
i » P 5. Cerificate of Staws Desrod D $8.75 Adqmonax
El 27] Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 m Trust Fund Contributien Addedto Fees
2p Couritry | P Counlry 8. This corporalion has hiat ity for mtangin'e lax under s 193 032
m ;5—| 2;l Ba Florida Statutes Yes N2 B .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
SPEICHLER, LOUIS - )
820 NE 155TH ST 82| Stee! Address (PO, Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 = —
84| City T FL asl Z1p Code
11. Pursuant o the provisions of Sections 607 0502 and 607.1508 Flonda Statutes, the above-named carporation submits this statemert for the purpase of changing its reg ted
office ar registered agent, or both, i the Siate of Flonda Such change was autherdized by the corporation’s board of d-rectors 1 hereby azceplt the appoitment as reg sie el
agent | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes
SIGNATURE ___ e e e [ :
S1gnar chwegqusnaed anent aed b G e (NI Feog Rt s grature s wher rane il O
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12 | g
TITLE D DELETE 11TITLE L] change T Adstien 15
NAME SPEICHLER, LOUIS 1.7 NAMYE X
st aovess | 920 NE 158TH ST 13 STREED ADLRESS o
CITY - S1-2F NORTH MIAMI BEACH FL 33162 14CITY-§1-20P L . T
THILE DELETE 21T T Change ] Acdiion |©
HAME 22 NAME
STREET ADDRESS 2 ASTHEET ADDRESS
CITY-S1-2IP o B e 2 40Tr-51-2IF e - o R
L 7T orete 3TIILE [ orange AN
NAME 32 NAME
STREET ADDRESS 3 3 STREET AUDRESS
Liry-S1-7P 34 CITY - 81-2IF o
TILE [] oeeere 41TLE [T crange ] Additon
NAME 4 2 NAME
STREE] ADDRESS 4 3STREE] ALDRESS
Cily-87-2IP A4 CHY-S1- TP ]
TITE [T peeere 51T T crange T ] Aszen
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
City-§T-2IP _ 54007-51-2I° . ]
TTLE U] DeLeie 61111€ [T Cnange [_] Acdnon
WAME £ 2 hAME
STREET ADDRESS 63 STREET ADDRESS
C17y -51-2P 64 CITY-51-2IP o
14. | do hereby certfy thal the infarmation supphed with this filing is voluntanly furnished and does not qualfy for the exemphion stated in Saction 119 07{3)(k), Florda Statates |
further cerlity thal the infarmation inchcated an tivs annual repont or supptemental annual report s true and accurate and ihat my sigrature shall have the same logal eft
made under oath, that § am an officer or director of the corporalion or the raceiver or trustae empawered 10 execuld this report as req wred by Chapter 617, Flonda Stabates, a
that my name appears in Block 12 or Biock 13 il changad . or on an attachment with an address
1
SIGNATURE:
O T A et e (R

Daylew Pl e B

S5 -P65 ~SY e 1

YT T o)




