2397 8- f2/0 -
FILE NOW: FILING FEE AFI'ER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

qvlz‘.ﬁ u.}.!-‘-é"‘)

DOCUMENT # P95000088426 (8)

. Corporation Name

LORVLIN, INC.

Principal Place of Busingss

850 NORTH STATE ROAD 7
PLANTATION FL 3317

Mailing Addrass

850 NORTH STATE ROAD 7
PLANTATION FL 333171501

FILED
Feb 03 1997 8:00am
Secretary of State

(R T

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl

111771995 04/26/1996

[24] 25| 29] 30]

2. Principal Prace: of Business 2a. Mailing Address 4. FEI Number Applied For
2| 26] 650626704 Nol Applicable
@ Sule. Apl # eic —2;1 Sulle, A #, et 5. Certificate of Status Desired O $8F';5R:::i:;?al

City & State Gity & State 6. Election Campaign Financing $5.00 May Ba
EI E] Trust Fund Coniribution Added to Fees
Zip Country p Country 8. This corporation hag lability for intanglble tax under 5. 199.032,

Florida Statutes Yes [N

9. Name and Address “of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
VICKIE GOLDSTEIN 81| Name
850N SR7 B2 Streel Address (P.C. Box Number is Not Acceptatie)
PLANTATION FL 33317
83
84] City FL 85| Zip Code

agent 1 am fanuhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant te the provisions of Scclons 607 0002 and 607.1508, Forida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofl-ce or registered agent. or both, in the Stale of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE . -

Signatiae typad of proved Larie of ragutsred agent and tec if appl catile INQITE- Rogisterpd Agent signature required when reinstaling! DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORSIN 12| 2
e DP (T DECETE 11 TILE [ Change T Adation |
RAMSE FRED KOGAN 1.2 NAME §
setanoiess | 19687 TURNBERRY WAY #195 ) s anceess g
crv-si-ze | AVENTURA FL 1ACTY-ST-ZP - &
TILE 5 [ DECETE 21 TITLE [dchenge  LJ Addition | O
NAME VICKIE GOLDSTEIN 23NAME
steeer atoress | 50N SR 7 23 STREET ADDRESS
Ci1y- ST-2F PLANTATION FL 2,4 CITY-ST-7P
TTiE T oeLere ATTTLE [ change [ Addition
HAME 32 HAME
STREET ADIDRESS 33 STREET ADDRESS
CITY-ST-21F N 34.CY-8T-2P
T0LE [ beLEte 41T0LE - [ change ] Agdition
HAME 42 NAME
SIREET ADGHESS 43 STREET ADDRESS
CIY-S-BF 44 GITY-ST-2P
TILE L] DELETE 59TITLE U] Change | Addition
HAME 53 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-SF - 2 5.4 CITY- 51 -21p
WILE [T DELETE 1TI1LE L] change ] Addition
HAME 62 NAME '
STREET AGDRESS ﬂ] 5.2 STREET ADDRESS
CITY -81- i 6.4 CITY-5T-2)P

14. | do hareby certdy that the information foupp

r on_an attachment with an address,

I with this filing coees not gualify for tha exemption stated in Section 119.02(3)(i}, Florida Statutes. | further cartify that the
lupplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
1he receiver or trustee empowered 10 executa this reporl as required by Chapter 807, Fiorida Statutes; and that my name

[-21-97 454-5%3 3333



