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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000096705

1. Corporation Name

LOAC CORP.

Mailing Address

5417 NW B2ND AVE.
MIAMI FL 33165
us

Principal Place of Business
5417 NW G2ND AVE.

MIAMI FL 33166
us

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90254 044 ***150.00

NGO AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/27/1996
2. Principal’Place of Business 22, Mailing Address 4, FEl Number Applied For
El El 650760102 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
ulte. Apt. . ste ulte, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Addtional
E‘ Et Fes Required
City & State o City & State - o 6. Election Campaign Financing D "~ 7 $5.00 MayBe
E] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl E‘ E] m Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
LINGNER' GILMAH 5 Ba)( \o Fol 82| Street ‘:d‘ ,\‘ PDOr\gENp\ b o N &: ! l|‘.:b|r~/‘ AK
8620 NWBATH ST CokAect 2FPaLs =S O  AvE
BAY #13 ' AW coarat Ab S &3
MIAMI FL 33166
84| City - : as| Zip Cod,
MiAMI FL || 351

office or registetpd

agent. | am famfliagwith, and a

11, Pursuant to the grovisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
ent, or both 4n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
t the obgations of, Section 607.0505, Florida Statutes.

- GILMNL L ooDNeER

o1- 194 -94

Sighaturs, typed or priniedagfe of registered fgent and ttle if applicable.

(NOTE: Registered Agent signature reguired whan reinstating}

DATE

12. OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P ! [ DELETE 1.1 TME p M Change [ Addition
NAvE LINDNER, GILMAR (2N LimbrE2, Grlne

seeraooeess| 8620 NW 84TH ST BAY 13 Lasmeeraooness| B4 LT Now 82 ANE

CITY-5T-2P MIAMI FL 33166 14CITY-5T-2ZIP FusaMy FL 33L6

TME VD [ DELETE 21 TITLE N : [Change  [JAddition
NANE BRANCO, JOSE M 22N Brnanco [ Jossd M

smeeTanpress| 8620 NW 64TH ST BAY 13 J3STREETADDRESS| S ek Tl MW B2 AE

CITY-ST- 2P MIAMI FL 33166 2.4 CITY-ST-2IP Muami FL 3360

TTLE M- - v oo - B DELETE . 2+ TmE R . . L e [JChange [ Addition
NAME LINDNER, GILMAR 32 NAME

streeTanoress| 6501 N.W. 36TH STREET, SUHTE 305 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 34.CITY-ST-2P

TMLE [C] DELETE 41TIMLE [JChange  []Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET AUDRESS

CITY-ST-2P 44 CITY-5T-2P

TIE [ DELETE 54 TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-ZP

TME [ DELETE 64TME [OcChange [ Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZPP 64 CITY-ST-ZP

*14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 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 corporatigh or thy
Block 12 or Block 13 if changed Ar onsn attachment with g

SIGNATURE;

ANR REMT T
AL BRI

eceiver or trustee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

JFFICER OR DIRECTOR

of- zl(-97

Daytims Phone #

(11/98}

CR2E034

205 4365335 .

I



