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

0575262

FILED

* PROFIT FLORIDA DEPARTMENT OF STATE
CORP})RATION Katherine Harrls
ANN UAL REPORT Sacretary of State
' DIVISION OF CORPORATIONS

1999

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90024 044 ***150.00

DOCUMENT #

1. Corporation Name

LOXA ISLE, INC.

P97000044179

(DR

Mailing Address

7061 CYPRESS CREEK ROAD
SUITE 104
PLANTATION FL 33317

Principal Place of Business

7061 GYPRESS CREEK ROAD
SUITE 104
PLANTATION FL 33917

DO NOT WRITE IN THIS SPACE

, Florida Stat

. )
11. Pursuant to the provisions ns 607.05 607,
office or registered th, in the Stgié opf-lorida.
agent. | am famili ‘and accept the obigafions of, Florija

s, the aboveg-named corporation submits this statement for the purpose of changing its registered
ch change was aNthorized byfthe corporation’s board of directors. | hereby accept the appointment as registered
i .0a0 Yt

3. Date Incorporated or Qualifed
05/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
21] ' 26] APPLIED FOR Not Applicable ]
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) $8.75 Additional
E' : m e e . |5 Certifcate of Status Desired [ . Fee Required !
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible [{
;l IEI . a ,m Personal Property Tax. {ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Na .
- ™ lowreENCE K. SPirA  M.B.
WEIL, KENNETH J 82| Street Address (P.O. Box Number is Not Acceptable)
201 5. BISCAYNE BOULEVARD N BN orees By ste 1oy ,
10TH FLOOR 83 H . 1
MIAMI FL 33131 . . : e — L
: ; . - . . .Zip Code
- /) Y PanTRTION FL| (53507 | |

3/s0/7

/

SIGNATURE P
Signature, typad or printed nama of regstered agent and Lite if ble. )M‘F'Reglswmd Agant signature required when reinsiating) DATE 8
12. OFFICERS AND DIRECTOBB/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TE PSTD C_’D*DE_LT—_ 14 TILE Cichange  [TAddion | =
NAME SPIRA, LAWRENCE R DR 'TW‘ME_“_—\ - 3
smeeT anoRess| 7061 CYPRESS CREEK RD, STE 104 1.3 STREET ADDRESS i
CITY-ST-2P PLANTATION FL 33317 14 CITY- 5T-2P &
TME [C] DELETE 21 TITLE [JChange  [JAddiion{ O
NAME 2.2 NAME
. STREETADDRESS | . e e an N = |23 STREET ADDRESS ; - .

CITY-ST-ZP 2 4CITY-ST-2IP

TME [ DELETE 34 TLE [QChange  [J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZP

TALE [] DELETE 41 TME [JChange  {] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS '
CITY-§T-2P 44 CITY-ST-2IP |
TIMLE [ DELETE 51TME "[Jchange [ Addition

NAME 5.2 NAME 1
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZP 5.4 CITY-ST-2IP '
TME [ DELETE 61TME [JChange [ Addition

NAME .2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T-ZP m .64 CITY-ST-ZP

14, | heraby certify that the information supplied with this fifrg Aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the information

fental annualfegort is true and accurate and that

indicated on this annual report or suppl
f tee empowered to execute this 1)

officer or director of the corpagath

powere

y signature shall have tha same legal effect as if made under oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

d.

3fofaq  asu-474- 7767

Daytime Phone #



