FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am

DOCUMENT #

1. Corporation Name

LOU CORP. 2

P95000000294 (5)

Secretary of State

Mailing Address

920 NE 155TH ST
NORTH MIAMI BEACH Fi, 33162

Principal Place of Business

920 NE 155TH ST
NORTH MIAMI BEACH FL 33162

L T

DO NOT WRITE INTHISSPACE

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

3. Date Incorporated or Qualified
01/03/1995 o
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26} NOT APPLICARI E Nol Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
P AP 5. Certificate of Stalus Desired L1 $8.75 Adcf:t:ona[
E' m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;] '2?| ;;I E’ Personal Praperty Tax due Jure 30. 1 ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SPEICHLER, LOUIS 81| Name
920 NE 155TH ST 82| Sueet Address (P.0. Box Number s Not Acceplable)
NORTH MIAMI BEACH FL 33162
33
Ba] City FL 85] Zip Code
1. Pursuard to the provisicns of Sections 607.0502 and 607.1508, Fiorlda Statutes, the a

r ! e was authorized by the corparation’s board of directars. | herely accept
agent, ] am famillar with, and accep! the chiligations of, Section 807.0505, Florida Statutes.

bove-named corporation submits this staterent for the purﬁose af ci:hanging its :egistergd
& appointrment as registers

SIGNATURE o
Signature. typed or prinled neme of ragrstared agont and title if applicable. {MOTE: Reg Agent si quired when relnstating) DATE

12 OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

TITLE D T oELETE 1ATIME [T change [ Addition

NAME SPEICHLER, LOUIS 1.2 NAME

stReeTaookess | 920 NE 155TH ST 1.3 STREET ADDRESS

CITY-SE-2IP NORTH MIAMI BEACH FL 33162 14 BITY-§7- 2P

TITLE 1 DELETE 21 TITLE ] Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY - 5T- 2P 2.4 Y- ST-2P

TITLE 7 DELETE 31 TITLE - [T change 7 Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY- §1- 2P 34, CITY-5T- 2P

T1MLE L] DELETE 2ATITLE [Tthange [ Addition

NAME 4, 2 NAME

STREET ADDAESS 43 STREEY ADDRESS

CITY- §T- 2P 44 CITY-5T-2IP

TITLE 1 DELETE 51 TImLE [ Change L] Addition

NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

GiTY-5T-ZIP 5.4 CITY - S1- 2P

TITLE ¥ DELETE 61 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-3T-ZIP 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an aitachment with an address.

SIGNATURE: (. . AMATKAE LEMWIE

14. ) hereby certity that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation

indicated on thls annual report or supplermental annual repert is true and ccurate and i j J
officer or director of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under cath; that [ am an

Fé?em.e@) 'Zw/ﬂ?’ Gt J~3F8 10

CR2E034 (10/97)



