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

FILED

b PROFIT FILLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . OO
H CORPORATION Sandra B. Mortham pr . am
“;’ ANNUAL REPORT Secrelary of Slate S f S
) 1998 DIVISION OF CORPORATIONS GCI'etaI S’ O tate
&
: 1. Corporation Name P970000441 79 (4)
| LOXA ISLE, INC.
Ll PLANTATION FL-830 - PLANTATION-FL-990t1— DO NOT WRITE IN THIS SPACE
ﬁu 3. Date Incorporated or Qualified
! 05/19/1997
£ 2, Principal Place of Business . Mailing Address 4. FEI Number 3T applied For
’ bl Quppess /60’#’4 [») 25] TFo0b! Q,qpraess Aenp Nol Applicable
Sune Apt. #, atc. _ Suile, Apl 4, elc. N , $8.75 Additional
. \S‘LL; t e /0 J_/ 27‘l 115 /0 ,y( 5. Certificate of Status Desired | Fee Required
: & State Ciy & State 6. Eleclion Campaign Financing $5.00 Ma
'y - g N . y Bo
% AN Tﬁ 7/9// £ st"PL H/V TA T/O N L Trust Fund Contribution Added to Fees
2ip Counry . [‘F‘ Country 8. This corporation owes or has paid the current yoar Intangible
; 333/ 7 25] (/SA 291 5:3/7 3—21 Personal Properly Tax due June 30. Cves BNo
' 9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agont
H WEIL, KENNETH J 81| Name
% 201 8. BISCAYNE BOULEVARD 82| Streat Address {P.O. Box Number is Nol Acceptable)
i 10TH FLOOR
MIAMI FL 33131 &
i.
: 84| City FL 85] Zip Code
14 41, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutos, the above-named corparation submits this statement for the purpose of changing its registered
; office or registered agen, or bolh, in the State of Florida. Such chfmgo was authorized by the carporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the ebhgations ol, Seclion 607.0505, Florida Statutes.
¥ | SIGNATURE R . —
Signature [w,( tl u (vmn c| rnml Cof teg U u‘ o ar p Al e appiim nhn_ (NOE Fiegistered Agont signature required wwhen reinslating) DATE F:;
H 12, OF [ {CEHS AND DIRE CTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e PSTD DELETE 11 TIILE T Change [ Addiion | 2
HAME SPIRA, LAWRENCE R DR 12 NAME §
seeranpress | 1061 CYPRESS CREEK RD, STE 104 13 STREET ADDRESS &
CITY-5T-2P PLANTATION FL 33317 o 1.4 CITY-S1-2IP &
e [J pevETe 21TE [J Change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CA1Y-51-2IP
TITLE O necere 31 THILE [T change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP . 34 CNY-51-2IP
TLE T oeeeTe 41 TITLE [T Change ™ TJ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TITLE [T oELETE 5.1 TLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIIY-S5T-2IF 54 CITY-§T-2IP
e [ DFLETE £.1 TITLE [Tchange T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-£7-2IF £.4 CITY-8T-2IP

14, | hareby certify that the information suppliod with this filing does not qualif

indicated on this annual reporl or suppicnlal annual repont is true ang
officer or diractor ol the cAporalion receiver or trusteg, owers
Block 12 or Block 13 if chalged, ordn atlderes.

y Sy T T THET ¥ .0

or the exemption stated in Section 118.07(3)(i),

execule this repon as reguire

), Florida Statutes. | further certify that the information
Lurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an
y Chamer 607, Florida Stalutes, and that my name appears in

| Aefgg a5y #TE 772/




