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

PROFIY e FLORIDA DEPARTMENT OF STATE '
R 1 Jan 22 1998 8:00am

1998 - - DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # S55250 (2)
MR ACRERR VAR AR

1. Corporation Name

LOPASH INVESTMENT CORP.

Principal Place of Business Mailing Address
POST OFFICE BOX 26323 POST OFFICE BOX 26323
TAMARAG FL 33320 TAMARAC FL 33320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ (05/28/1991
2. Principal Place of Buginess 2a, Mailing Address 4. FEI Number Applied For
21 _ 26] 650267600 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
——E o " ee wie. AP e 5. Certificate of Status Desired ] $8'75 Adqmmal
22 ;l Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
;\ E‘ Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
2_41 EI E’ ;‘ Personal Property Tax due June 30. OYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHANTZ, SCHATZMAN & CL 1) Mame
FIRST UNION FINANCIAL CENTER B2| Street Address (P.C. Box Number is Nat Acceptable) )
200 S, BISCAYNE BLVD #1050
MIAMI FL 33131 a3
84| Ciy FL |asl Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose- of changing its registered
office or registered agent, or bolh, in the Slate of Florida, Such changg was authorized by the corporation’'s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and zccept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o priniag nama of regtstered agert and (e i apglicabls. (NOTE. Registered Agert sfgnature regulrad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 TITLE [ crange [ Addition
NAME EISENBERG, JAY 1.2 NAME
STREET ADDRESS 5701 N PINE ISLAND HD #250 1,3 STREET ADDRESS
CITY-SF- 7P TAMARAC FL 14 CITY-ST-2IP ) o
THLE i [] DELETE 2.1 TITLE [ 1 Change [ Addition
NAME PINCHEVSKY, DAVID 22 NAME
street aopress | 5701 N PINE ISLAND RD #250 2.3 STREET ADDRESS
DiTY-57-2F TAMARAC FL 2 4CMTY-ST- 7P ) " # o
e S [T pe:ere 31 THLE [ Ichange [T Addition
NAME SITKOFF, STEVEN 22 NAME
steeeT aporess | 5701 N PINE ISLAND RD #250 3,3 STREET ADDAESS
CITY-51- 2P TAMARAC FL 3.4, BITY- §T-ZIP -
TITLE [T DELETE 41 TILE 1 Change ] Addition
NAME 4,7 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST- 2P 44 GITY-ST-2IF ) i
TILE L1 pecere 5.4 TILE [T Change LI Additicn
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Ciry-S7- 2P 54 CITY-ST- 2P
TITLE ) [T DELETE 6.1 TITLE [TcChange [T Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-ZIP

1a. T hereby certily [nat the information supplied with this THing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oficer or dirsctor of the corparation of the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on ttaghrment witk: an address.
SIGNATIIRE- ﬁ 12 Sy PG Sysp

CR2E034 (10/97)




