FILED
May 12 1997 8:00am
Secretary of State

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
P PROFIT

' CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000047946 (4)

1. Corporation Namo

N. LOCHNER, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

AR R AL

Principal Place of Business

3577 JERICHO DRIVE
CASSELBERRY FL 32107

Mailing Address

3577 JERICHO DRIVE
CASSELBERRY FL 327076210

3. Date Incorparated or Qualilicd

05/31/1996

3a. Dale of Last Reporl

21]

2. Principal Place 0f Busingss

]

Sulta, Apl. 4, elc.

Suite, Apl, # olc.

Za. Mailing Address

4, FEI Number

G- 325 UL D

Applied For

Not Applicable

O

5. Cerlificale of Slatus Desired

$8.75 Additional

8. Hame and Address ol Current Reglstored Agent

EI ;7_ e Fee Required
City & State | City 8 Stalo 6. Election Campaign Financing $5.00 May Be
] 1_’_3] e e e Trust Fund Contribution Added to Feos
| Country L .. Counlry 8. This corporation has liability for intangible tax under s, 198.032,
El 26] S 29J B 3_5_0] L Florida Statutes Yes ﬁ;\lg o

__10. Name and Address of New Reglstored Agent

FL |*

LOC‘HNER. NATALIE 81 Namc
3577 JERICHO DRIVE 82| Strect Address (P.0O. Box Numiber (s Nol Acceptable) T T T
CASSELBERRY FL 32707 5

B4| City Zip Code

office or registered agent, or both, in the State of Florida Such chan
agent. | am familiar with, and accep! the ebligalions of, Seelion 607.0505, Florida Slatutes.

1. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalules, the above-named corporaiion submils this statoment for the puUrpose
© was authorized by the corporation’s board of direclors. | hereby accept the appaoiniment as regislered

of changing its registered

SIGNATURE R e e e
Signature, typod o printed nan e af registored agent m:c'inl_uil_c'- il sppheable ____!h_lf‘lj_!_l_{r-g stered Agent w ) DIATE

12, OFFICERS AND DifecToRs [ 14, ADDITIONSICHANGES T OFFICERS ANG DIRECTORS N 12 | @

TITLE [Joree LTI % [Tehange [ hcdiion | &

NAME 17 NAME NATRLIE LOoUANEY g

STREEY ADDRESS 135tk anoiess [ AHH JE RACHO DGR g

CITY-$1- 208 L ugrv-ste OMSSELREREY FL 23107 &

TImE I hLeE 21 1L N [ Change  E=FAddition |O

NAME 2.9 NAME LYNA Smnaw

STREET ADDRESS 2y anress DU TR S BT, LLOE DE.

BITY- 51210 L S satnv-s-ze  |COATECBEY EN VL 30903

TITLE AR BT T Chenge [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-ST-2P 34, CNy-§1-2Ir

LE I OFEE £1TNLE o [Jcrange ] Addilion

HAME 42 N

STREET ADDRESS 4.3 STREF] ALDRISS

CITY-ST- 2P _ I KX

TIMLE CJ otLete 51TTLE [T change 7 Acuition

HAME .2 NAME

STREET ADDAESS 5.3 STHLET ADDRESS

CITY-ST-20 _ | R

TITLE T pevete G1IMLE [ change ] Add.dion

NAME 67 NAME

STREET ADDRESS €3 STHFET ADDRE S5

CITY-$T-2P 6ACTY-51-21F

Vo

mIALRLIAYS I

14. | do heraby certify thal the information supplhed wilh his filing doges not qualify for the exemplion slated in Section 119.07{3X]
information indicated on tis annual report or supplemental annual reporl is tue and accurale and hat my signalure shall have: the same legal offect
| am an oflicer or director of tha corporation or (he receiver or trusloe ermpowere
appears in Block 1

or Bigek 13 if changed, or on an aliachmoent with an ad¢lress.

ot RTM'.\.F\N«—PL.LFK b Pl Falpdibbl oy

4 f[-\;-—‘ h“.‘l‘

s i A I = ==

i}, Farida Stalutes. | further certify that the

as if made under oath; that

d 1o exceute this repor as required by Chapler 807, Florida Stalutes; and thal my name

PRI T



