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

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

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000071153

1. Corpor:ition Name

LORI MESA, INC.

4N A0l

DO NOT WRITE IN THIS SPACE

Principai Place of Business Mailing Address
1355 W. PALMETTO PARK RD..STE 25 1355 W. PALMETTO PARS RD..STE.265
BOCA RATON FL 33486 BOCA RATON FL 33486

3. Date Icorporated or Qualifed

08/12/1998
2. Principz| Place of Busines: 2a. Mailing Addrfs 4. El\%kf'nber ?3 Applied For
m q_Y‘A‘Q/ - El 4’% - ﬂ fd; ? )/ Mot Applicable
Suite, Apt. #, etc. S Suite, Apt. #, elc. ] i
2 P ;l P 5. Certifcate of Status Desired ) $8F;5R2:jj:'t;nal
City & State City & State 6. Electicn Campaign Financing $5.00 way Be
El 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;;I I—El E] m Personal Property Tax. (I Yes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name S/
1955 W. PALMETTO PARK RD..STE.285 82| Street Address (P.0. Bos. Number is Not Acceptable}
., .
BOCA RATON FL 33486 83
/O/ /) Y] ' FL ss’ Zip Code
: 0502 1508 i

agent. | am familiar wj Statute

tes, the abovea ed comporation submi's this staterment for the purpose of changing its 1egistered
{ auporized by Corpoml on's board of directors. | hereby accept the appoiniment as registered
ida P
SIGNATUFE

Slgnature, type® or pinted nane of ragistered agent and title if applicable (NOTZ: Rrglsterad Agent signatura requlred when reinstating) b DATE
12 OFFICERS AN[} DIRECTCRS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pPS [ DELETE 14 THLE CJChange [ Addition
NAME ARIOLI, EDWARD b 12 NAME
sTREET ADDRESS) 1355, W. PALMETTO PARK RD.,STE.265 13 STREET ADDRESS
CTY-5T-2P BOCA RATON FL 33486 14 CITY-5T-ZP
TITLE DVPT ] DELETE 24 TITLE [JChange  [] Addition
NAME EASOM, JOHN 22 NAME
smeeraooress| 1355 W. PALMETTO PARK RD.,STE.265 2.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33486 2 4 GITY-GT-2ZIP
TmE (] DELETE 3ATALE CjChange [} Addiion
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-71P '
TIME [J DELETE 14TINE [CJChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREETADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADGRE 35 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2ZIP
TITLE [J DELETE 81TITLE [JChange  []Addition
NAME 6.2 NAME
STREET AQDRE 3§ 63 STREET ADDRESS
CITY-ST-2IP /7 / 64 CITY-ST-ZIP

"this filing doss not qualify fcr the exemption stated ir Section 119.07(3)(i}, Florida Statutes. ) further certify that the inlormation
annual report is true and g ‘Wat my signature shall have thz same legal effect as if made ur der oath; that | am an

14. | hereby certify that the informgation su?pﬂed wj
Cr su !
officer or director of the co ora'gv(ggthe pceiver ar trustee empowerpeFio S report cu;red by Chapter 607, Florida Statutes; and that m na?e appe:[s in
ro B

SIGNATURE:

0561980

“/ L7 l//}v/ﬁ 228 "an

MGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Cal Daytime Phone #

CR2E034 (11/98)

.- e iem e = ~




