_ FILE NOW:

PROFI
CORPORATION
ANNUAL REPORT

1996

f

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
OIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Nameg:

V23535
THE LORAN-CARD INC.

0)

Principal Place of Business

Mailing Address

A T 00O

or registered ag
familiar with,

SIGNATURE

Uant 1o the provisions of Sections, 607 9502 and B07.1508, Florida Sialules. the above-named cor
. i, | Ahogized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

543 QAK HARBOR DR 543 OAK HARBOR DR
JUNG BCH FL 33408 JUNO BCH FL 33408
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
S , 03/23/1992 02/13/1895
2. Principal Plas | 2a. Maiing Address 4. FEI Number Applied For
A1 _ 26| 65-0320861 Rt Appicatie
 Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $B.75 Acl.c?itional
[?2| . B _ ;7—' Fee Required
_, Clly & State City & State 6. Election Campaign Financing O $5.00 May Ba
Eﬂ o ) El Trust Fundt Gontribution Added to Fees
A N Country Zin o Country 8. This corporation has liability for intangible tax under s 189.032,
2] 25 ) 20| 30| Florida Statutes vos [JNo
- _ 9. Name and Address of Current Registéred Agent 10. Name and Address of New Regiatered Agent
B1| Name
CHILVERS, CAROL 82| Strect Adciress {0, Dox Number Ts Not Accepiabie)
204 ARLINGTON RD
WEST PALM BEACH FL 33405 a3
84| City FL 85| Zp Code
4. Purs poration submits this statement for the purpose of changing its registered office

lorida. Such chiange was
1, Saclion 6807, 5

5, F latglels. o

. 7 Y
(NOTE Rugesterad Agent signatire requinxd whern reinstating)

LRV

DAt

2. “OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IN D [ DELETE 11 TIRE [ Change  [] Addition
HAME CHILVERS, CAROL LEWANDA 12 NAME
st anoress | 543 OAK HARBOR DR 13 STREET ADDRESS

L ovseze | JUNOBCHFL 14CITY-51-2F
TiLE [JDELETE 2 LTILE [ Change [ Adgition
biaky: 22 NAME
STAEFT ADDHESS 23 STREET ADDRESS

| cvesT-ap o ZACITY-ST-20P
HIE: [C1CELETE 31TLE [J Change [ Addition
Nk 32 KAME
SRk T ADCRISS 33 STREET ADDRESS

r7C!T‘|r§l_—_2‘li____q e e - 34 CIIY-81-2IP
TImiF [ DELETE 4 TITLE [ Change [ Addition
NAMIT 42 NaME
STHEET ALDRESS 4.3 STREET ARDRESS

L {.I,”'S!,:?‘L,,,,, ~ __ —_— 44 CHY-§T-721p
NHF [ DELETE 5 1TILE [} Change [} Addition
MAME 52 NAME
SIREET ADDAESS 53 STAEET ADDRESS
Cly-Si-2p e 3 54 CTY-ST- 2P
Tt ] DELETE 6 1 TLE [[] Change  [] Addition
DO 6.2 NAME
TR ADTRESS &3 STREET ADDRESS
Loy 51 64 CHTY-ST- 2P

oath; that | am an officer or dire

SIGNATURE:

14. 1 do hereby certify that the infariaton supplisd with this filng is volunlarly furmished and doas not qualiy for the sxempl
cerify that the informatian indicate;

appears n Block 12 or Block p3i

[ Nnune}uofvp"zb

ion stated in Section 119.07(3)

fhe carparation or the recever or trustee empowered to executa this report as required by Chapter 807,

dinged, or gAgin attactyment with an address. C% .
AV 1 [ es

his annua’ repyon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under

(k}, Florida Statutes. | further
Statums;énd that my name

éé@ﬁﬂbs

¥

FRINTED NAME OF SIGNING OFFICER DRDIRECTOR

%ﬁﬂ/fzyfg

Dagnw Phone 4

A
FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




