FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
' DOCUMENT # 889093 (6)

1. Corporation Name

LORRAINE MOLINARI & ASSOCIATES, INC.

S ——

I Prmc.pql Pla\,e of Business Mamng Adorcse
C/0 KTGAS REGISTERED AGENT CORPORATION G/O KTG3S REGISTERED AGENT CORPORATION
1401-BRIGKELL-AVE - SUITE 700 1307 BRICKETL AVE. SUITE 700
MIARFL 33131 MIAMIFL 3313

| 3. Date Incorporated or Qualficd | 3a. Date of Last Report

10/22/1991 05/01/1995
2 Pmolpaj P'am usiges ang Agdess YA TNonbe T Applied For
E f i;"ld (l( r () Qg d H 65‘0?_9,4468 Not Applicable
c £5°e 7 SL“ A sertif cate: of Status Desire $875 Additional
22| éﬁ “F;( OO < 27](9@Q ] C)O < 5. Centfcate of Stats Desired [ 3.7 F‘equ"ec:jna

) Clly s Slahe -~ - City & State 6. Fiaction Car npa\rm Flrnncmq $5.00 May Be
2 Yn ! Q ry L, E" m m‘ @ Mf ﬁ Trust Fund Conlribtion . Added to Fess
gt e

) Countrzﬂ ;,% Coung‘ 8. This corpor cll‘(}” has lability for intangibile tax under s 199.032,
24] = 5"3 [ 3] 54D 29 < =3¢ '%‘ 30| A Florda Statutes Xms Clno

] 9, Name and Address of Current Regislered Agent ~10. Name and Address §t New Registered Agent
B1| Narre
KTG&S REGISTERED AGENT CORPORATION 82| Eirac Fedirose I
1401 BRIGKELL -AVE.E DRAIVE ” E’t} TS g e e ey
SUITE-700 - Pl D8 ‘F( OO
MIAME F1L33131 bl et L bl AETTES
a0 FL |* 8373/

11. Pursuant to the provisions of Seclions 6070502 and 60715086, Fiorida Stalides, te above-named corporalan subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Siate of Flonda. Such change was authorized by the corporation’s board ol direclars. | hergby accept the appointment as regrstered agent. | am
farniiar with, and accepl the obligations of, Seclian 607.0505, Flonds Statutes

SIGNATURE: _ . R - . . R o
b Stygnatue, typreed of pricted nen E‘E:B\!' ageet and itk if &g Tl [EQJ_L oy er:_r.-_:'l_lf\g- ?f'_‘_Ll'__:_'i‘__ e o DATE ﬁ‘,i-
12, QFFICE AND DIRLCIORS 13. ITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 ez}
e DPS N 2T T U R o T T DO change [ Addition g
hAME MOLINARI, LORRAINE 17 NAME b
SIRELT ADBRESS 300 S PINE |SLAND RD. STE- 305 13STPEET ADDRESS 8
omv-g-ae PLANTATION FL e RMcEese | %
TLE T [ DELEIE 7 1TITF [ Change [ Additon | ©
NAME MOLINAR!, LORRAINE 27 NAME
STHEET ADDIRESS 300 S PlNE iSLAND RD.. STE 305 73 STREFT ADDRESS
| civ-size PLANTATIONFL 240y - B
TIIE [] DELETE 31T [ Changs [ Addiion
NAME 32 NANE
STREET ADDRESS 33 SIKLE] ADCRESS
CY-§1-2IF J4CIY-S1- 2 P e ¥ T )
e B T Kt ““1 o f 1 jﬁz -"?#3'1 ‘_ e [ Adavon
A 42t F4E0, [I
STHEET ALDRESS 43 GTRIF T ADDAESS
IR ULECL S I e pasCOyesTAR -
e [J DELETE 5 1TILE [ Change ] Addition
NAME 57 NAME
SIREE| ADDRESS 53 STREFI ADDRESS
SRS L IR [ 54CNY-SI-ap [
TULE 3 DELETE 6 1TIT-¢ [ Change [ Addition
NAMT B 7 NARE >?/
STREET ADDRESS 63 SIREE] ADDRESS 3 » \0\
omv-st-ar | e G4CHY-S1-21

14. | do hereby cemfy that the information '-:Jpphe A with his filing is \,olurhdnly furmished and does not qna\fy for the exempl on slated in Section 119, O7(3)K), Florida Statutes, | further
cerify thal the information indizated on this annual report or supplemental annua' report is true and accurate and that oy signatare shall have the same legal etfect as if made under
oathy, that 1 am an officeryor dirgclor of the corparation or the receiver or trustee enpoweredd to execute this reporl as re 4unred by Chapter 607, Florida Statutes: and that my name
appears in Block 1 if changed, or o1 ﬂatlacrwnenl wilh an address.

SIGNATURE:

-

wrye T ) olinaiic sliifae  (308)478- 1314

SIGNATIAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Diate Defme Prond &




