.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e e

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

. Corparglion Nam:

L.0.S. CORP.

| “Principal Flace of Business
721 S.E 17TH ST.

SUTE B

FT. LAUDERDALE Fi. 33316

Mailing Address

121 SE 17TH ST.
SUITE 8

FT. LAUDERDALE FL 3362827

O

3. Date Incorporated or Qualified

05/07/1996

3a. Date of Last Report

SIGNATURE

2, Principal Place of Businoss 3a. "Mailing Address 4, FE) Number Applied For
21 E] 5-:- 0({ 3?2 i Not Applicable
Sune, Apl. #, etc Suite, Apl. #, etc, ith
- P - I P 6. Certificate of Status Dasired O $B.75 Adc!monal
22] 2?J Fee Aequired
Gty & State Cily & State 6. Election Campaign Financing $5.00 May Be
E:i].. o T ;l Trust Fund Contribution Added to Feaes
7 . Country | 2p Counitry 8. This corporation has kiabllity for intangible tgx under s. 189.032,
2] el 20] 20] Florida Stalutes YA No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
BARTHE, FRERDERIC M 81| Name -
2800 N. MILITARY TRAIL 82| Stigab Address (P.O. Box Number is Acceptabla )
4TH FLOOR PPPs 2RD SUITE 40>
BOCA RATON FL 33431 &3
a4 City 85 égé)?e
o T LavAER 6 oxrld FL t &
11, Pursuant o the: provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agonl. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes

appears in Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: SRR

SIGHATURE AHD TYRED OB PRINTED

by o rinbed R ‘6\“':'«';[-;};1}'1;-1" é‘g'i'ruluafv‘n': l..'m'z—n-f":;,;nphcablu (NOTE' Regstared Agent signaturs required when relnstaling} DATE
EN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oecere 11 TITLE [Jchange I Addition
Nas MUGARD, PIERRE L2 HAME
siwreranmiess | PUOL BOX 800-101 N/A 1.2 STREET ADDRESS
ev-or e | AVENTURA FL 33280 1A DIY-ST-2P
e ] oetere 21 TILE L] Change [ Addition
HAME 2.2 HAME
STHFEY BODRESS 2.3 STREET ADDRESS
-7 - 2. 4GiTy-§T-2P
| R 311I1LE [ Change 3 Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
Ciny-§1-ap 34 CITY-81-21P
TiE L] peaere 41TME [Jchange [ Addition
NAKE 4 2 NAME '
STRECT ADDEESY 4.3 STREET ADDRESS
| Lavst-ae A4 0iry-51- 20
1ML [J pecere 51TLE ] Change 3 Addition
AR 5.2 NAME
GTHEE! ADIDRL RS 5.9 STREET ADDRESS
ev-stw ) 54 CITY-5T-2IP
E REGEHE 61 WILE [ Change [ Addition
NAR: ’ £.2 NAME
SIREED AR S5 6.3 STREET ADDRESS
| faveseae 6.4 GATY-ST-7IP
14. | do hereby cerlity thal the infarmaton supplied with this fling does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

mformation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that
lam anoflicer or director of th: corporation or the receiver or frustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name

Ph. O3¥ F-€8 o0

TOR

Apr 29 1997 8:00am

CR2E034 (9/96)



