FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000004120 (8)

1. Corporation Name

LORDAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORFORATIONS

R

Prncipal Place of Business Mailng Address
1401 114TH AVENUE NORTH 7401 114TH AVENUE NORTH
SUITE 504-A SUIME S04-A
LARGO FL 34643 LARGO FL 34643 —— -
3. Date Incorporated or Qualified 3Ja. Date of Last Report
01/17/1895
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbor Appled For
w1381 {14th Ave, N.  [5[732( - [ +h Ave, N. | 572-32925%¢ N Aoplatl
Suite, Apt. 4, etc. Suite, Apl. #, etc. - . $8.75 Additional
5. Certificate of Status Desired
RSuiTe 4o4-8  |#lSuites 404 -B B H Foe Roquired
City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
—] L«ARQD ) 'FI_. 2B|_L_,A&E5_D 'F.L - o Trust Fund Gontribution Addad to Feps
Country | op 8. This corporation has liapility for inlangitye tax under s 199.032,
m 2) Hied> [ U.S. 29| .31—} b2 s Florida Stalutes %/Yes Do
9. Name and Address of Current Repgistered Agent cmm 10, Name and Address 6t New Registered Agent
81| Name
LARSON. HW 82| Street Address (P.O. Box Number is Mot Acceptabie)
7381-114TH AVENUE N.
#406 83
LARGO FL 34643 84 Cy FL |35‘ Zip Code

or registered agent, or Doth, in the State of Florida. Sush changge was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechon B07.0505, Florida Statutes.

T1. Pursuant to 1he provisions of Sections BG7.0602 and £07, 1608, Fionda Statutes, the above named corporation submits this statement for the purpase of changing L registored office

SIGNATURE . e e e e e e e i e e e o e e
Slgnﬂ[mu t‘m o i isdad name of nagl:.[mud agr Al and Gt it ar ul sabilc NQITE: Ry stered Agant signatans regured when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D o [T CRIETE LATHE ) £ )ﬂ Crange  [] Addition

NAME MGLAUGHLIN, ELIZABETH J 12 HAME

steeet aocress | 7401 194TH AVENUE NORTH SUITE 504-A S Y ETITILEN ve,N. SUmITE $0d-8

CIIY-5T-2IP LARGO FL 34843 L q 4 CiT\(-ST-EIé S LAQGD; L BylLes

TITLE [ DELETE 2 1TRE [] Change (7] Addilion

NAME 22 NAME

STREET ADDRESS 74 STREET ADDRESS

CITY-51-2P 24CO¥-5T-0° | i

TITLE [ DELETE 3 1TIE [} Change [} Addition

NAME 3.2 NAME

STREFT ADDRESS 33 STRUET ADDRESS

CITY-§T-7IP o B _F saemi-srap

THLE [J DELETE 4 1 TITLF [] Change  [] Addtion

NAME 42 hAME

STREET ALDRESS 43 5THET ADDRESS

CITY-§1-2IP L 440TY-ST- 2P

TLE ] DELETE 5 11TLE [} Change [} Addition

NAME 52 RGME

STREET ADDRESS 53 SIREET ADDRESS

CY-§T-2P o 54 CHY-S1-2IP _ -

TITLE [C] DELESE & 1TNE [] Change  [] Addition

KAME 6.2 HAME

STHEET ADDRESS 6.5 STREE T ADDRESS

CIrY-S1- 2 6.4 CITY-ST-2IP

14, | do hareby cerify that 1he information supplied with this filng is volunlarily furnished and does not qualtly for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicaled on this annual reporl or supplemental annual report is truo and acourate and that my signature shall have the same logal offect as if made under
path; that | am an officer or director of the coporaben or 1he recaiver or trusleg empowered to exacuta this repod as required by Chapter 607, Flonda Statutes; and that my name

appaars in Black 12 or Block 13 if changed, ar on an atlachment with an address. é[/z_ﬂgéf ”,_J. mh ‘?L,q JEHL 2l

.
SIGNATURE: {iyafe 72?,(‘1?4(& 77078 S
SIGNATURE AND TvEEH OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR Dizgter Daytnie Fhone #

CR2E034 (12/95}




