FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

e PhOFﬂ - iz R FLORIDA DEPARTMENT OF STATE . .
CORPORATION (N’ Sandra B. Mortham Feb 28 1997 8:00am
ANNUAL REPORT YT Secrelary of State
1997 Rp o DIVISION OF CORPOAATIONS Secretal S’ Of State
DOCUMENT # P96000094638 (9)
. Corporation Marog:
LORDA, INC.
1104 N COLUER BLVD 1104 N COLUER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2547
3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/15/1996
2. Frincipat Place of Business” o 28, Mailing Address 4. FE! Number Applied For
e 26 SG- 3‘/250“” Not Appiicablg
Suite, Apl #. el 2;| Suite Apt. #, elc 5. Certiicate of Status Desired 0 sag;sﬂ:;zxzna,
| Cly&Slate | Cityd State 6. Elaction Gampaign Financing $5.00 My Be
2 28 Trust Fund Contribution O Added 10 Fees
Lt __ Courry 4 Country 8. This corporation has liabllity for intangiblg tax under s. 199.032,
2] sl 20| 30] Florida Statutes Oves Mo

8. Name and Add 10, Name and Address of New Registered Agent
GREUSEL, JAMIE B 81| Name
BERRY & GREUSEL 82| Stresl Address (P.O. Box Number is Not Acceptable)
1104 N COLLIER BLVD
MARCO ISLAND FL 34145 83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Soclions 607 0502 and B07.1508, Farida Stalules, the above-named corporation submils this statemend jor the purgose of changing ils registered
oflice or registercd agent, or both, in the Stale of Frorida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointiment as registered
agenl | am familiar wath, and accepl ihe obligations of, Section 607 0505, Florida Statutes

SIGNATURE e
IS X o rery stetecd agent and 1o ¢ aipl cable (NOTE: Registered Agent signalure required when relnstaling) DATE
K " TTOFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - [ oecere 11 TILE PhlT [T Change L Addition
NaNs GREUSELJAMIE-B - 1.2 NAME TJoln Lawreace
swienaooress | 1104 N COLLIER BLVD 1.3 STREET ADDRESS
City-S1-2ir MARCO ISMND FL 34145 14GITY-5T-2P
THILE 1 DELETE 21 MILE [ JChange  [J Addition
hAME 22 NAME
STHEE] ADOR: 55 2.3 STREET ADDRESS
CITy-S1- 21k 2 4 CHTY-S5T-2P
TiLF [ oecere 31 HILE [] change [T Addition
NAME 3.2 NAME
STREE | AR 55 33 STREET ADDRESS
Cily-§1- 218 3.4.CITY-51-2IP )
KT [7 okeeTe 41TILE LI Change L] Addition
hAME 4 2 HAME
STREET ADORESS 43 STREET ADDRESS
ClIy-ST-21F 4.4 CATY -8T- 2P
i I DELETE 51TILE [T Change ) Addition
KAME 52 NAME
SYRFE | ADTRESS 5.3 STREET ADDRESS
Cily- 12 54 CIY-81- 0P
T [JoeLeTe 6.1 TTLE [T change [T Addition
KaME 62 NAME
STRIET ADERISS 63 STREET ADDRESS
Cily-81-72Ip 64 CITY-ST-2IP

14, | o herehy certfy that the infarmathion supphed with 1his 1ing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the
inforration indCated on this annual report or suppiemental annual report is true and acourate and that my signature shalt have the same legal eflect as if made under oath; that
Lam an officer o druclor of tho corporalion or the rgceiver or trustes empowered to execue this report as required by Chapter 607, Florida Statuntes; and thal my name
appears in Block 12 or Block 13 changed, or opsin atiachment with an address.

SIGNATURE:

lpimnitin Lawrens (s 2lsshy  [4y)314- 1070

Cayime Frone »

CR2E034 (9/96)



