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

PRORIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ar ) am
AN Secrtary ol Se Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 4
LORRAINE S., INC. _
7 DENTON RD 7 DENTON RD
KINGS POINT NY 11024 KINGS POINT NY 11024
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad
03/30/1992
2. Principa! Place of Businoss 2e. Mailing Address 4. FE| Number Applied For
21 T 650330082 Not Applicebie
Suite, Apt. #, elc. . Suite, Apl. ¥, elc. N $8.76 aaditional -
m 5. Caertificate of Status Desired d Fee Required -
City & State __ CGily & State 8. Eisclion Campaign Financing $5.00 may Be
2-31 Trust Fund Contribution Added to Fees
Zip Gounlry Zip Country B. This corporation owes or has paid the current year {gtapgible
24 25 ;9_| 30 Personal Property Tax due June 30. [ ves
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
e C T CORPORATION SYSTEM 81) Name
. 1200 S PNE ISLAND RD 82| Street Address (P.0. Box Number s Not Acceptable)
N PLANTATION FL 33324
a3
B4| City Zip Code

FL |*

11, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its re, Istered
office or ragistored agent, or both, i the Siato of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agert. | am familiar with, and accepl he obligations o, Section 607.0605, Florida Statules.

CR2EC34 (1007)

SIGNATURE e L .

Signatars, lyped & prole) nanie of iegicteread agent and i f appheabla INQTE - Rogisterad Ageni elgnalure reguired when reinstating} DATE
12. QOFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ToeLete 13 TITLE T Crange ™ ] Addition
NAME SANFORD, LORRAINE J 12 NAME )
seeranoness | 7 DENTON RD 1.3 STREET ADDRESS
CY-S1-2F KINGS POINT NY 1A CITY-ST-2IP : .
TE D [J okwere 21TIMLE [T Change [ Addition
HAME HOROWITZ, RON J 2.2 NAME t
smeeraooress | 410 E JERICHO TURNPIKE 2.3 STREET ADDRESS
CITY-51-2P MINEOLA NY B 2 4CITY-ST-2IP
E D [ oecete 31TIE [JChange L] Addilion
RAME SOSNOW, MORRIS 32 NAME
smeevanoness | 410 E JERICHO TURNPIKE 32 5TAEEY ADDRESS
Gy -5T-2P MINEOLA NY 34, CITY-ST-2P
TILE [T DeLETE 41TILE T Change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-S]- 2IP 44 CITY-ST- 2P .
TME L7 DeLETE 51TITLE Ll Change LI Addition
NAME 5.2 NAME :
STREET ADDAESS 53 STAEET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2P
TIFLE [T DECeTE 6.17ITLE T change LT Addition
NAME 6.2 NAME .
STREET ADDRESS &3 STREET ADORESS
CiTY.- ST- 2P 6.4 CITY-ST-ZiP

14. 1 hereby cerlity that the infarmation
indizaled on this annual report or
officer or diractor of the corpgyus
Block 12 of Block 13 if chan,

iis filng dodf not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
innual repogfis true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am &n
ver of trustgh on&gowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
adaross

JCone Holoée) o Tl

SIGNATURE*



