“FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

SUE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V18712

THE LOLLY GROUP, INC.

(2)

AV RO

Principa! Pace of Business

14845 N DALE MABRY
TAMPA FL 33618
us

Mailing Address

14845 N DALE MABRY
LUTZ FL 33618
us

3. Date Incorporated o Qualified

03/02/1992

3a. Date of Last Report

06/22/1995

| 2. Princpal Place of Business | 2a. Maling Add-ess 4. FEI Number Applied For
3] 26| 58-3112733 Not Appicable
 Suile, Apt. , el Site. Apl. 4, etc K. Certificate of Status Desired 0 $8.75 Adsitional
[22] [ . El Fee Required
| . City & State | Cily & State 6. Eieclion Gampaign Financing 0 ss-oo May Bo
28} 28| Trust Fund Contribution Added |0 Feas
I __ Gountry | 2ip | Cauntry 8. This corporation has lability for intangible tax under s 199.032,
24‘ o 2§J 2;[ i 56] Florida Statutes 0 ves ONo
[ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EPSTE|N. LESLEY E B2| Street Address {P.O. Box Number is Not Acceptable)
14845 N DALE MABRY HWY
LUTZ FL 33618 L
84| City FL [ssl Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLELE

1. Fursuant to the provisions of Sections 6070502 and 6071508, F lorida Stalutes, the above named corparation submits his statement for the purposs of changing i1s registersd ofice
o registared agent, or both, in the State of Florida Such chan?e was authorized by the corporation's board of directors. | hareby accept tha appointment as registered agent. | am

o o Ty G privced ra e o rs_,]*,'érﬁ agent andt alie It apg icable T NOTE 'Fias;e%czgunlsgr@wa roqired when reinslabng! DATE
2. T GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Dp [ DELETE 11T [ Change ] Addition
haass EPSTEIN, ADAM N. 12 KM
sizrrsocress | 14845 N DALE MABRY HWY +3 SIREE! ADDRESS
cwsior | TAMPARL 14T 5126
Tk DVP {71 DELETE 2 1HILE [ Change [ Addition
hatvt EPSTEIN, LESLEY C. 22 Hake
swirenress | 14845 N DALE MABRY HWY 23 STREET ADDRESS
Uy -SE-21F Wrzre - 240HTY-ST-2
T ] DELETE 31TNE [] Change  [] Addition
MM 32 NAME
KT ADGRESS 33 STREET ADORESS
| ovsear | - 34 CITY-5T- 2P
TILE [] DELETE 4.1TMLE [ Change [ Addition
HaKE 12 KAME
SIHIH) ADTHESS 43 STREET ADDRESS
| cis-s1aw B i} 44CI0Y-SI- 2P
TILE [7] DELETE 5 17ILE [[] Change [ Addition
HANE 52HANE
SR ADTRESS 53 STREET ADDRESS
CY-St-20 - _ ) 54CITY-ST- 2P
TINLE { ] DELETE 6 1TME [] Change [ Addition
NAKE 62 MAME
5Thit? ADRESS £ 3 STREET ADDRESS
Y-S 7F GALITY-$T-7IP

appeas in Block 12 or Block 13 if#£hvinged, ar ) irnent

SIGNATURE: _ e

 PRINTED HAME OF SIGNING &

address,

#CER OR DIRECTOR

14. | dov hereby certify that the infonnation suppied with this fing is veiuatarly furnished and dogs not qualify for he exemptlion stated In Section 118,073k, Florida Statules. 1 further
certy that the information indhcated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as ff made under
oath; that | am an officer or directar of ,ﬂ}ﬂ corporalion o e receiver pr trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

¢12 5y b9!

Deytine Prone £

g,

CR2E034 (12/95)




