FILE NOW: FILING FEE AIFTER MAY 1

ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORID

DIVIS

A DEPARTMENT OF STATE
Katherine Harris

Secretz ry of State

ION OF CORPORATIONS

DOCUMENT # pPg8000089903

1. Corpora ion Name

LODER MANAGEMENT CORP.

Principal Pl ice of Business

Mailing Address

e

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90020 001 *6,361.25

[T 1 D

GLADEG-BHitDivG- GRADESBUHEDING
ST RETERSHURG L3702 S-PEFERSBURG-FL00W2 +DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/21/1998
2. Principa Place of Business 2a. Matiling Address 4. FE| Number Applied For
E 57 - .35 90 ‘338 Not Applicable

, elc.

$8.75 Additional

29
—l Suite, Apt. #, ete. Suite, Apt. # i
5. Certifcaite of Status Desired a ;
;l ;1 Fee Recuired
City & S-ate City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
E;l }E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year Intangible
;' l—El 29 I;;] Personal Property Tax. [JYes {MMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASCARA, ERNEST L .
877 EXECUTIVE CENTER OR,, STE. 303 82| Street Acdress (P.O. Box Number is Not Acceptable)
GLADES BUILDING a3
ST. PETERSBURG FL 33702 afes R
§ ip Chde
FL [

SIGNATURE

11. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named c¢
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore
agent. ' am familiar with, and ac cept the obligati 3ns of, Section 807.0505, Flurida Slatutes.

rporation submils this statement for the purpose >f changing its ragistered
tion's board of cirectors. | hereby accept the apgointment as reg stered

Signature, typed or printed na na of registered agent and ttie if applicable THOT I Registared Agent signature reqt ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TMLE [LFOELETE 11TME ClChange [ Addition
NAME 1.2 NAME
STREET ADDRE 3§ 1.3 STREET ADDRESS
CITY-ST-21P 14 CITY-ST-ZPP
TIME P [0 DELETE 21TITLE P’ P, ige [ Addition
NAME LODER, JOHN 22 NAME T (DOEV—
streeTanoress| 877 EXECUTIVE CENTER DR., STE. 303 aaseeTancress | 401 GuLF Bosgvaed
CITY-ST-2P ST. PETERSBURG FL 33702 2.4 CITY-ST-ZP Jnpian Races Pencd, FL. 34635
TIMLE [} DELETE 3ATILE th SI 7-‘ . [CiChange [ Addition
NAME AZNAME MATThe LO0
STREET ADDRE 38 33STREETADDRESS | iy (Quie (hpuLE V A
CITY-ST-21P 34. CITY-ST-2IP Il and Rocs: L3S
TILE O DELETE 41TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-7IP 4.4 CITY-ST-2P
TIME [] DELETE 51 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
THALE [ DELETE 6.1 1TMLE [I¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS | | 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-ST-2IP
13. | hereby certify that the information suppliecfWhth #ffis filng does not qualifyfr the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the in ormation
ect as f made ui-ger oath; that | am an

SIGNATURE:

indicati:d on this annual repeort or suppleme
officer or director of the corporatiol g
Block 12 or Block 13 if changed, g

SIGNAT\JREQND TYPER OR RINTED NAME OF SIGN

JeHM LoD EN

o p¢c arate and that my signatiire shall have the sape legal
whed to axecute this report as required by Chapter &
pefs, with 2 It other like empowered.

=%

, Florigd Statutes; and that my name appeirs in

e AR
N 3%&:&

CR2E034 (11/98)

ING OFFICE t OR DIRECTOR

Data Dayume Phone #




