SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 91747: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

COPPORATION FLORDA DEPARTVENT OF STATE Jul 23 1997 8:00am
ANNUAL REPORT

1997 Dlwsé:c:;aég:g?:ﬂom Secretary Of State

POCUMENT # S6190 (6)

poration Name

LOE ENTERPRISES INC. OF CORAL SPRINGS

A

Principal Place of Businass Mailing Address
2139 UNIVERSITY DR. 2139 UNIVERSITY DR.
SUITE 181 SUITE 181
CORAL SPRINGS FL 30N CORAL SPRINGS FL 33074 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650263895 Not Applicable
. #, elc. Suite, Apt. #, etc, iti
Sulte, Apt. #, et uite. Apl. #, etc B. Certificate of Status Desired | $0.75 Additional
22 ;;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
’;I ‘ 25 ;D—l m Parsonal Properly Tax due June 30. m Yes [:] No
9. Nams and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
HORWITZ, WAYNE, CPA 81| Name
35“ w COMMERCN BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33309 83
B84: City FL 85| Zip Code

11. Pursuant 10 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 both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statuies.

SHGNATURE
Signature. typed or printed name of registerad agent and (itle i applicable (NOTE" Regislored Agenl signalura required when relnstaling) DATE
12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] ] DELETE 1A THLE [JChange L Addition
HAME CASTRO, ALVARD 1.2 NAME
smeeTaporess | 1989 NW 63 TERR. 1.3 STREET ADDRESS
BITY-$1-2P CORAL SPRINGS FL 14 CITY-S1-2P
TE T oeLete 21TITLE [ change T3 Addition
NAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CY-5T-20P
TINE T oelETE 31TITLE [JChange L Addition
NAME 32 NAME -
STREET ADDRESS 33 STAEET ADDRESS
CiTY-ST-2IP 34, GITY-5T-21P
TILE [T eLEve 41TLE L1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY - 8T-7IP
E [ DELETE 5ATITLE L] Change — T_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIIv- ST 1P 54 GITY-$T-21P
TILE T oELETE 6.1 TITLE [Jthange  [J Addition
NAME 62 NAME
STREET ADDRESS } 6.3 STREET ADDRESS
CITY-ST-2IP : 6.4 LITY-ST- 7P
14. 1 do heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3¥), Florida Siaiutes. | further cartify that the

information indicated on this annua! reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or ruslee smpowered to execute this reporl as required by Chapter 607, Flaride Statutes; and that my name
appears in Block 12 or Biglk 13 # changed, or on an atlachment with an address. /

AN R hem i k LENTA T D DEALIID SN —r 1A %)

‘PR T el . I Ty

CR2E034 (4/97)



