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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAE REPORT

PROFIT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # PQB000047946 (4)

. Corporation Name

N. LOCHNER, INC.

RN NV AN

Principal Place of Busincss Maiting Addross
3517 JERICHO DRIVE 3577 JERICHO DRIVE
CASBELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/31/1996
2. Princlp | Place of Business 2a. Malling Address 4. FEI Number Applied For
5 Servinaa Bz 50-3384838 Not Applioabia
SulteAl#elc Suite, Apt #, etc. i
p -, e AP el 5. Cortificate of Statlus Desired O $8'75 Additionl
r—-| 3 27] Fee Requlred
5 31939 Cily & Stater 8. Floction Campaign Financing $5.00 ma
. g N y Be
23} SSQJ otre U\ r L 28] Trust Fund Conteibution O Added to Fees

Gduniry Zp Cauntry 8. This corporation owes or has paid the current yeardotangiole
;‘-I %.?‘O:l’ 2-51 U 5 Y'\ 2_9| ;El Persanal Property Tax due June 30. D Yos VK No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ?
LOCHNER, NATALKE 81| Name
J ]

3577 JERICHO DRIVE 82] Stfoet Address (P.O. Box Number is Not Acceplable)

CASSELBERRY FL 32707
63
B4{ City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607, 0502 und 607. 1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
office or registered agent, or bath, il the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and arcapt 1ho obligations of, Section 607.0505, Florida Statutes

SIGNATURE _____ L
Slgnature, typed o pontecd noe of reg <tered agent And blle if g pcabie (NCHL: Regisle ed Agent signature requizad when reinslating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
o [ P [ DELETE AT [Tchawge LT Adoion
i | e LOCHNER, NATALIE 1.2 NAME
¥ | smeeraooress | 3877 JERICHO DR 13 STREFT ADDAESS
¥ Lom.st-ze CASSELBERRY FL 14 CITY-51-21
Pl mme v [T ceLete 21TILE [T change ] Acdition
o | e SMALL, LYNN 22 NAME
5| smeeT aponess 3470 § ST LUCIE DR 2.3 STREET ADDRESS
5| cmv-st-ze CASSELBERRY FL B 2 40ITY-ST-2P
TILE ] DELETE 31 TALE T Change  [J Addition
| N 3.2 NAME
—
5 STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 51- 7P e 34 CITY-5T-2P
BELT T DELETE 41TILE [T ¢hange L] Addition
B MAME 4 2 NAME
£
-] STReEET ADDRESS 43 STHEET AIDRESS
CITY-S1-2IP o 44 LMY-ST-21P
i | oTme TJeame 51TIMLE ") Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54CITY-5T-2P
TME T DELETE 6.1 TILE “[Jchange [T addition
NAME 6.2 NAME
: STREET ADDRESS b.3 STREET ADDRESS
P omy-si-zp 64 CiIV-51-2P
14, 1 hereby certily that the information supplied with this filing does nol quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1l s & 2 & e & o e

officer or director
Block 12 or Block

indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal eflect as if made undsér oath; that | am an
! the corporation of the receiver of frustee empowored to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Wgod or on an allachimepl wilth an address

Va2 Wa N ) A ATV e om o w /\/n—-n:n o e e e R ,///,_,_A 6 SN~ T3 NS UF

May 05 1998 8:00am
Sacscay oSt Secretary of State

DIVISION OF CORPORATIONS

CR2E034 (10/97)




