FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT > FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT oy of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90113 045 ***150.00

DOCUMENT # PQ7000060884

1. Corporation Name

LORANGER ENTERPRISES, INC.

Principal Place of Business Mailing Address

A A
semeromeee ¢l Wik, Modas mrmemsrsmee Cfo Midda MefRae

13083 Soul- Stake 3.7

23093 So i Shate A1 F DO NOT WRITE IN THIS SPACE
Tond " -B" tA (LATes, 3. Dale Incorporated or Qualifed
Beea RaTod, FL. 334238 3348 e

2. Pringipal Place of Busi 2a. Mailing Addresa 4, FEi Number Applied For

2 o Mikde MeRat [l Slo Miteh Mefae 650770401 . _ NotAppicats

Suite, Apt. #, etc. ; ",;f;_Suite, Apt. #, etc, i - T $8.75 Additicnal
2] 23003 Sedi Shade 2377 57 L3oo3 Seott-Shate Ay | 5 Ocritmte of Fitis Dosired~—L1 ™ e Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 'rkou\ Lo Fe 5] PocA QATDJI Fo Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 334 LB E;] E 3 3 47; 8 ‘;5‘ Personal Property Tax. iﬂs
9. Name and Address of Current Registered Agent "~ 10. Name and Address of New Registered Agent
81 Nams
MCRAE, MITCHELL T J_  [82] SteetAdaress {P.O. Box Nymber i Not Agceptabie)
£955-GHADES-ROADSUITE 405 EAST f Street Address & & T & s Le”
: 23‘;_‘;‘_;5&5 ‘2‘3 - 23003 Se SFabe s 1
. . a3
Roca AT, [aaf oy 85] Zip Cod
' Fo %3428 Bota RaToa FL [*| 3398

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with{ and a t jie dbligat) of, Section 607.0505, Florida Statutes.
SIGNATURE - 4/‘; /qq
Stgnature, typed or printed name of registered agant and title if appiicabla. (NOTE: Registered Agent signature requirad when remnstating) T T SaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | DPS . [J DELETE 1.1 TITLE ClcChange  [J Addition
NAME ROBINSON, GERALD L G padiee
STREET ApDRESS | “SOOR-NW-ST-STREEF "’ 28k N-W. 6 I 1.3 STREET ADDRESS
arv-stzr | BOGA-RATONFL-33496 "Roeca 2a TDA,F'- A CITY-ST-2ZP .
TME VT ] [J DELETE 21TIME : [COChange  [J Addition
NAME ROBINSON, LORRAINE +u O L pzgee
STREET ADDRESS m—ﬂw-sm 4236 AW, 65 () e;sgl:aﬂ.t\DiJRE&:s -
CITY-5T-2P BOGARATONFL- 33486 BOM (2 Ao IF“' 33 éa CITY-ST-2ZIP
TME . : . - N L] DELETE 3ATILE {OChange [ Addition
NAME ) 7 32 NAME o - C— e
STREET ADDRESS 13 STREET ADDRESS
cITY-ST- 29 : 34.CTY-ST-2P
TIMLE [J DELETE 41 TILE [ClcChange [ Addition
NAME 4. 2NAME
STREETADDRESS| . 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP )
TITLE [T DELETE 5.1 THLE . . ) [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ' : 53 STREETADDRESS
CITy-5¥-21P 54 CITY-ST-ZIP
TITLE ’ [ DELETE BATITLE CChange [ Addition
NAME ] §.2 NAME
srr;zsrmmsss 6.3 STREET ADDRESS
CITY-5T-2P §4CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan or on an attachment with an addrass, with all other like émpowered.
r -
‘{/?/‘H Set-)- 009

[0 Tat ]

CR2E034 (11/98) _ .

SIGNATURE: Ld, Cl-45

_ N Y » T



