FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mertham’ May O 6 1 9 9 7 8 : O O am
ANNU?;S;PORT DIVIS!\;:',O';.?O.::OHR:TIQNS
SOCONENT ¥ P 5000 72 Secretary of State
1. Corporation Name
g LORRATHECo, Tr&
Principal Place of Business Mailing Addu’ss
S/00 A TR Hoe
Sie A1 3 3. Dateingorporated or Quakfisd (38, Date of Last Report
Pe~Sneoln FL 32509 e/ 96 -
: * 2, Principal Place of Business 2a. Mailing Address ' 4. FEINumber ) Applisd For
U By Joy S, Palntow PLE| 98 2 Hackelie €7 | $2 -2005Y/ 9 Not Appiicable
i “Suits, Apt. #, elc. Sulte, Apt, #, et - . — ' $8.75 Additlonal
@ _'s‘—'l'] ) 5. Cortificate of Status Daslred |  fae Reguired
‘A 5@“ & State City & State 6, Eiection Campalgh Financing " $6.00 May Bs
: P 23 P{w«' S CO //f’ FC' ﬁ]fﬁ»‘/on e F¢ Trust Fung Contribution Added {o Fees
H P 2ip Country 2ip Country 8. This corparation has lisbllity for intangible tax under s, 198,032,
" 24] S0 [35]  AS 7 [2] 32V 33 I3 . Fiorida Statutes You No
0 . Name and Address of Current Reglstered Agent ; 10. Name and Address of New Regletered Agent
. 81 |Nama |
X See 7T SheprelfT
: L ﬂ é An Y 82 [ Strewt Address {P.O, Box Number is NotAcceptable)
b mre-i 'l 2> FE 34,{,45;24 It
: [P R
P BY3  Almeria A 83 Ste 2of o
E Cornl Gables ¢ 323/3¢ 84 |city 86 | 2ip code
N Pe~spce n FL | |32s0!
D 11, Pursuant to 1he provisions af Sections 802,0502 and 807,1608, Florida Statutes, the sbove-named corporation submits this statemuni for the purpose of changing its ragistared
| office or regisierad agent, or both, In the State of Fiorida. Such changs was authorized by the corporation's board of directors. | hareby accept the appoiniment as registerad
: agent. ) am familiar wilh, and acceptih# obligations g R-802.0505, Florida Stety :
g SIGNATURE l)‘ V/-?@/ % >
Xlure, typed or printed name of titlpPREBNoable (NOTE: Registerad Agent signature reguired when relnsiating) DATE
P [T OFFICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N LTS P B L [ T [
: g 5TREET ADDRESS 1675 Mg /"";f e T 1.3 BTREET ADDRESS
7 lemy-st-21e A formm o1’ T 225N 33 faciv-sr-ze
N e L] oecere ATITLE ] change || acdition
o NAME 2.2 NAME
1 [stReeTavDRESS J;ssmssunonsss
i CITY-5T-2IP v4 CITY-5T-ZIP .
E fmme [_| peLere ATITLE L _Jehange | ] acaition
O wame -2 NAME
L ~ |STREETADDRESS .3 BTREETADDRESS
”E . |CHY-5T-ZIF 4 CITY-ST=2IP .
T [nme [ oeere ATILE [ Tchamge [ ] @—-
‘& |NAME 4.2 NAME
i STREET ADDRESS 1.3 STREET ADDRESS A
“a lemy-st-zip 4.4 CITY-ST-2IP . :
o e || pecere 5.1 YITLE S changs ] Adaiic”
NAME 5.2 NAME
STREET ADDRESS ' Is.a STREEYADDRESS
CITY-ST-2IP 5.4 CITY-SY=ZIP .
TITLE ] oeLere ATITLE : Changs Addition
NAME 2 NAME Eﬂﬂ?g 176 =3
SYREETADDRESS .3 STREETADDRESS "'US."I .’ ?"_UIDB '"DS’?
CITY-5T-21P 4 CTY-ET-2iP wx%165, 00 _ ‘
1 rotmation inaicated 0n this Anp faport e SEEplemas il seval (WD 13 g i AGoATATe At thal o SIGTure S0A L avh ThE ured loua! 311a0s o K eae Ladbr pern: that
: :rglzré '?1' gc:rr glroc::;t“catnr of i wmlm lru;!dlr: :‘n.mpow-r-d 1o sxacuta this reportas required by Chapter 807, !j':ll;rl a Statutes!and that my name appsars
SIGNATURE: - — ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Amvtlmo Phone #

[o1-3]

Form ANNUAI RRepor] (Rev. 8-a8)



