"FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QOF STATE.
Sandra B Mortham

ANNUAL REPCRT

1996

*

CORPO RAT1ON
g Sacretary of Sate
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PROFIT /,‘
h
W

DOCUMENT # PO5000085987 2)

LORAN SYSTEMS CORPORATION INC.
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MARGATE FL 33063 MARGATE FL 33063
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MOYER, JACK
2040 NORTHWEST 69TH TERRACE

MARGATE FL 33063

City
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FL
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