FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 146399

1. Corporation Name

LOMAR, INC.

(1)

Mailing Address

101 CORSAIR DR STE 200
DAYTONA BEACH FL 32114-3851

Principal Place of Business

101 CORSAIR DR STE 200
DAYTONA BEACH FL 32114-3851

Ea. Mailing Address

2, Principal Place of Business L
26|

1]

Suite, Apt. #, elc. Suite, Apt. #, et

7]

e,

TR LMW

J 01/27/1995
Applied For
Not A_pphcabic
$8.75 Additional

| 3. Date Incorparaiad or Qualifedd”

03/29/1946

4 Fi Nuniber

5. Certifcate of Status Desirecd

O

22 . ) Fee Requirad
City & State City & State 6. Elechon Carmpagn Financing $5.00 May Be
Im m Trust Fund Conlsitution Added 1o Fees
Zip Country L Country 8. This carporation has hablity for intangitle tax under s 199,032,
24 2] 2| 30] , Clves CIvo
8. Name and Address of Current Reglstered Agent N New Reglstered Agenl -
81 Name
OSSINSKY JR,.LOUIS (82| Stect Adoss (PO Box Numier s Not Accepiaig,
101 CORSAIR DR STE 200 e ]
DAYTONA BEACH FL 32114 3
84| ciy T T T __FL 85] Zip Code

or registered agent, or both, in the State of Florida. Such change was
famiiiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above. named c'omoralm S;
autharized by the corporalion’s noard of dreclars, | hereby accept the appaintment as regstered agent. | am

SIGNATURE _

abirmits this statemont for the purpose of changing its registerad ofioa

L Signature, yped o printed name ol registe-ed agail s e | anpiia TN Bl stz Ay i IR e L oA &
2. OFFICERS AND DIRLCTORS 13. ADDITIGNS/CHANGE 870 OFF IGERS AND DIRE CTONRE IN 12 o
LE PD ) Doeceie  Yoame ] 7T e ~LClcrange L[] Asdnon g
NAME OSSINSKY JR,LOUIS 12 bande 3
SIREET ALDRESS 924 PENINSULA DRIVE +3 SIHEET ADORT S5 a

| cimy-st-ap ORMOND BEACH FL LA CTY-ST. 2P e o
e DST [ DERETE 21T [ Crangs [ Agdition | ©
MAME ROSENKRANZ JUDITH O. 27 NAME
STREET ADDRESS 1125 SHIPWATCH CIR, HARBOUR ISLAND 23 STREET ADDRESS
CITY-57-21P TAMPA FL PACTY-ST- 77 ) o
DILE ] DELETE 3 {TILF [ Change [ Addilien
MAME 37 NAME
STREET AIDRESS 33 STREET ADDRESS
CITY-S§1.21P B 34CY-S1- 2 ) e
TILE [ DELETE 41 TITLE [T Change  [[] Additan
NAME 42 KA
STRELT ADDRESS 43 SIREET ADDRESS
CITY-ST-2ip A4 CINY-§1-2F . o
TInE [J DELETE 5 1 THLE [ Change ] Addition
NAME 52 NAME
STREET ATDRESS 573 STREFI ADDRESS
CITY-51. 71 54007512 )

TITLE ] DELETE 6 1TILE [ Cnange  [] Addtion
NAME 63 NGM

STREE] ADJRESS B ISIREET ADDALSS

CHY-ST-21P E40ITY-51-21P L

14. | do hereby cerify that the information supplieg
certify that the infarmation indlicateg o 3

ith this filing is voluntariiy furnished and does not qualify
I'report ar supplemental annaal report is true and aco.r
tion ar the receiver of trustee empowered 10 execule It
an attachment wityan address.

R PRINTED NAME OF Jip#ING OFFICER OR DIRECTOR
» -

for o exen phion stated in Seation 11 0.073)k), Floida Statines | furlher |
ale and that ry signature shall have the sane legal effect as it made undar
Nis report as recairgd by Chapter 607, Floricka Statutes; and that My Name:

L /,,’?’ / fé 904-252-375)

1, e Frone 8




