Haag B- 0TS -C
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE 2 1 99 8 8 . OO
CORPORATION b Gandrs . Mortham Jan 27 .uvam
ANNUAL REPORT i N “'- Secretary of State S ecreta Of State
1998 NS DIVISION OF CORPCRATIONS I }‘
DOCUMENT # ( )
DOCUMENT # P96000086322 (0
LOTHIAN, INC.
Prinoipal Flace of Business Maiing Address H"“lll ‘ll Ill'l |I||| ||m ||I'| IIHI ml‘ |||'I |”|| I'"l ||I}| HI‘ ||||
1456 8 FEDERAL HWY 508 HOLLY DRIVE
DEERFIELD BEACH FL 33441 PALM BEACH GARDENS FL 33410
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
10/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
o 2] 26 650703924 Not Applicable
e APt #, L Apl. #, ele. -
Satte. Apt 4, el Sdlo. Apl. & ele 5. Cerlificate of Status Desired O $8.75 adational
22 m Fae Regquired
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 Mmay 8o
23 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;5] ;ﬂ Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOTHIAN, GARY 81) Name
1456 § FEDERAL HWY 82( Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441

83

84} City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Flonida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes

Zip Code

SIGNATURE I

i Signature. typed o printed name ol ma s[n??\ﬁ}ag?&hﬁﬁd 17i|};T.a_pEvi;u (NOTE: Ragistoroad Aé;ﬁianalme tequired when tinstatng) DATE
3 12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE — PSTD T GecEfe I [ Change L] Addiion
NAME LOTHIAN, GARY M 1.2 NAME
smeeraooress | 508 HOLLY DRIVE 1.3 STREE] ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 14 0T - 512
TILE T DELETE 21ILE [T change [ Additian
NAME 22 NAME
L _| STREET ADDRESS 23 STREET ADDRESS
CiTY-51-2iP 2. 4CiTY-ST-ZP
TILE [] becETE 31TIMLE [Tchange [T Addition
NAME 32 NAME
STREET ADORESS 33 STAFET ADDRESS
CITY-ST-2IP 34.CTY-ST- 2P
TILE T perete 41100LE [J Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1- 2P 44LITY-51-2p
TITE T CELETE 51 107LE [J change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STALLT ADDRESS
CITY-§1-21P 54 CITY-S1-2IP
TME ] pELETE 6.1TNTLE [T Change [ Addition
NAME 62 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-21P 54 CITY-S1-2IP
iltng does not qualily for the exemption stated in Section 112.07{3)i), Florida Statules. [ further certity that the information

al report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an
’ officer or diractor of tho corporati etfor trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
iy Block 12 or Block 13 if change achgflent with an address.

Lary L 5dA 0 Ny QY LF IPET

SIRNATIIRE:

CR2E034 (10/97)




