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

PROFIT i dit FLORICA DEPARTMENT OF STATE ]
CORPORATION Lt Sandra B. Mortham Feb 10 1997 8:00am
ANNUAL REPORT 5 BN Secretary of State
1997 Ryt ,4/ DIVISION OF CORPORATIONS S@Cretal S/ Of State
DOCUMENT # V23535 (0)
1. Corparatan Name
THE LORAN-CARD INC. |
Principal Place of Busingss Wiaing Addiess "II“ |‘|||| ||||| ||l||||||| ml‘ |m|||“ Ill" lm""” Mll Iil“ |||‘
543 OAK HARBOR DR 543 OAK HARBOR DR
JUNO BCH FL 33408 JtéNO BCH FL 33408-2146
us U
3. Date Incorporated or Qualified | 8a. Date of Last Report
03/23/1992 02/23/1996
2. Principal Place of Busincss 28, Mailing Address 4. FE! Numbsr Applied For
21 26) 650320861 Not Applicatie
Suite, Apit #, oltc Suite, Apl. #, Blc, - 38_75 Acditional
" ;;I 8, Cenrificate of Status Desired ] Foa Requited
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contrlbution 3 Added 1o Feos
2ip Cauntry Zip Courtry B. This corporation has liability for intangible tax under 5. 198.032,
[24] [25] 28 [30] Fiarida Statutes Dves Owe
9. Name and Address ol Current Reglistered Agent 10. Name and Address ol New Reglstered Agent
CHILVERS, CAROL 81| Name
204 ARLINGTON RD 82| Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
B3
Bal City FL 881 Zip Code

11, Pursuant o the provisions of Soclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or bath in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmen! as registered
agent. { any larmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes '

SIGNATURE _ .
Stgaatare type <O poited Gane oF sogpitared agent &0d ttle il apphcable, {NOTE- Rogislared Agenl signalure required when relnstating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D | 11 TLE CI Change [ Addition | &5
NAVE CHILVERS, CAROL LEWANDA 12 NAME § .
smarrsooness | 543 OAK HARBOR DR 1.3 STREET ADORESS a
Ly S1-2F JUNO BCH FL 1AQITY -S1- 2P &
ME I DELETE 21TILE [TChange L] addition | O
HAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
Crry -3l e 2 40ITY-ST-ZP R
TILE BFEESE 31TLE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 34 GITY-ST-2p
HILE [T oreE 417ITHE [T change T Addition
RAME I 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST- 210 44 CITY-ST- 2P
TLF T DECEFE 5.1 THILE [T Change ™ L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDHLESS
Y- SE-DF 5.4 CITY-§T- ZIP
i [T DELETE B11ITE ' [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-81-70 6.4 LITY-5T-2P

14, | ¢o hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119,07(3)()), Flonida Statutes. | funther certify that the
information indicaled on this annual report of supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or direstor of the corporation ar the receiver or frustee empowered to execute this reporn as required by Chaptes 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

\ ’ S S I -
1t * ) [EFTRE SN T T
"TEIGNATURE AND TYPEO OR PRINTEQ NAME OF SIONING OFFICER OR DIRECTOR /6"”“ Daytma Phane #




