FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LORTNQC, INC..

DOCUMENT # P96000054111

Principal Place of Business

87851 OLD HIGHWAY
UNIT M-24
ISLAMORADA FL 33036

Mailing Address

87851 OLD HIGHWAY
UNIT M-24
ISLAMORADA FL 33036

FILED

" Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90095 040 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
- . 06/24/19%6
2. Principal Place of Businegs 2a. Mailing Address ; 4. FEI Number Applied For
1l 7P SC (oodsmesrs  pr ] TFSE Wee dsmwia N 65-0675300 Not Applicable |
Suite, Apt. #, etc. Suite, ApL. ¥, etc. - ‘ ] ] $8.75 Additional '
p” —a 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| L€ Is"/' PREm PEA<h St |28 &/ ,ES' f Palm Be H - F €} - Tiuet Fund Contribution™ =~ =2~~~ - Aded o Fees™
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m -3\3 C//l. lgl EI 343}‘/)./@ Personal Property Tax. Oves ,BINO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C 81| Name // K
SHlRK, WILLIAM E 82| st A(;f- #(:"g Bk' gy" N f,;\’ nt ble) -
87851 OLD HWY reet ress (P.O. SBox §umber is Not Accepiable
. SmasR
UNIT M-24 = ilos dL
ISLAMORADA FL 33036
: 84| City 85| Zip Code
west PAln fig B FL | 5392,

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statute
office or registared agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-namad corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ___2
Signature, fyped dr prin me d aghnt and il if le. (NOTE: Registered Agent signaturs required when reinstating) DATE LA 5

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e DPT. [ DELETE 11TMLE Hchange DlAddton | T
NAME SHIRK, WILLIAM E 1.2 NAME 3
sweeraporess] 87851 OLD HWY UNIT M-24 13sREETAODRESS | TP SC Wwoa J‘-‘ Mk g <
CITY-ST-2P ISLAMORADA FL 33036 14 CITY-ST-2P WEs + Prln Baacl Fi 33 ¥/ — &
TITLE VS {] DELETE 21 TIMLE qfr:hange O Addition | ©
NAME SHIRK, JEANNE L 22 NAME

sTreeT anoress| 87851 OLD HWY UNIT M-24 ismeaooRess | PRI reodsmure Hao

orv.srze | ISLAMORADA FL 33036 rwomsre | args b Pabes poéncl] E( 33 ¥/

TmE . (] pELETE 31TME [Change [ Addition
NAME 3.2 NAME
- STREET ADDRESS|- -~ =" - -- — T e - w e ven  wmpem =33 STREETADDRESS |~ — ~ = =" ——— . ——— - - — | —y
CITY-5T-ZIP 34.GITY-$T-2P

TIMLE [J DELETE 41TIMLE [QChange  [1Addition | -
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TME [J DELETE 5.1 TMLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7P 54 CITY-ST-2P

TITLE [] DELETE 61TME OChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SE /- CAS~CRAT L.

s

Daylima Phone #



