FILE NOW: FILING
PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State
S DIVISION OF CORPORATIONS

1996 s
DOCUMENT # H73340 (2)

| O R MR

LILLYTECH, INC.

Principal Plase of Business Mailng Address
C/O MURRY HERSTIK GO MURRY HERSTIK
1351 - 97TH STREET 1351 - 97TH STREET
BAY HARBOUR FiL 33154 BAY HARBOUR FL 33154 _
3. Oate Incorporated or Qualificd 3a. Date of Last Report
08/27/1985 05/01/1995
2. Prncipal Place of Business ’ | 2a. Mailing Address 4, FEI Number Applied For
21] . 26| 59-2586474 Not Applicable
| Sute. Apl #. eto. | Sute, AL, elc. 8. Certficate of Status Desired O $8.75 Additional
22] ) . 2;| Fee Reguired
Gy & Biale Gity & Stato 6. Election Campaign Financing 0 $5.00 May Be
23! ?ﬂ Trust Fund Contribution Added to Fees
_ Zp ) Country L Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
2«;| ;ﬂ 29—I a Florida Statutes ves [INo
9. Name and Address of Curren! Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
HERSTIK, MURRAY 82| Shool Addiass [P.0. Box Numbor 's Nol Accepiania)
1351 - 7TH STREET
BAY HARBOR FL 33154 63
84| Cuy FL 85 | Zip Code

11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accent the cbligations of, Section 637.0505, Florida Statutes.

BIGNATURE i e R e R
Sigraturs, bpsod O printea nams ol nogistersd agont and TEe I apoicable NOTE Reagistared Agant sagnature: rexpred whien reinstatio: DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 10 ’ [ OELETE 11 T0LE [ Change [ Addition
NAME HERSTIK, MURRAY 12 HAME
STREET ADDRESS 1351 97TH STREET 13 STREFT ADDRESS
CTy-S1. 70 BAY HABOR FL 14CIY-ST-2
T ) T BRETE 2 1TIE ) Cnange [ ] Addilion
NAME ZAGURI, MONA 22 NAME
st aooress | 1351 97TH ST. 23 STREFT ADDRESS

| cny-s1-ap BAY HARBOR ISL FL -~ 240TY-5T-7P i
TiE [] DELETE 3 1TMLF [] Ghange  [] Addition
Nt 32 NEMt
SIREEN ADSAESS 33 STREET ADDRESS
LI -S1-7P - 34 CTY-S1- 21
TiILE [ DELETE 4 1 TITLE {7 Change  [] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-5T-2P
ILF [ GELETE 5 1TILE ] Crange [ Addition
NamE 52 NAME
STREE ADDRESS 5 3SIREET ANCRESS
Glv-ST-26 ] sdcry-s-ze |
TIILE ] DELETE 6 117LF [0 Change ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2F §4CNY-S1-2P

CR2E034 (12/95)

14. | do hereby cedify that the information supplied with this Ting is voluntarily furnished and does not gual fy Tor the exeniption stated in Sacton 119.07{3)k), Florida Statutes. | furlher
certify that the information indica'ed an this annual report or supplemental annual report s true and accurate and thal my signature shall have the same logal effect asif made under
path: that | am an officer ar dicector of the gorporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 o Black 13 if changed, or ¢n an altachment with an address.

SIGNATURE: ___’)féc’?’i’c&ng’ww“’  Mavele > s 1976 3055655750

SIGNATURE AND TYP INTED NAME OF SIGMING OFFICER OR DIRECTOR izt Fione ¥




