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

[ PROFIT

CORPORATION q\ Sandra 8. Mortham
ANNUAL REPORT L

1997 DIVISIOS:G(BE;:E::;;:PSC‘)::TIONS Secretary Of State
' DOCUMENT # 336721 (6)

1. Corporaton Namge

LOMAR PROPERTIES, INC.

el Fiace of ths e Waihng Address "“m m“ m" |||“||||I||||“|||I|||||im Imml“ |l||“m“m

&

Lepie?

125 NORTH #46TH AVE. 125 NORTH 46TH AVE,
HOLLYWOOD fL 33021 HOLLYWOOD FL 330216801
3. Date Incorporated or Qualified | 8a. Data of Last Report
e 10/22/1968 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26} 04-7206751 Not Applicablo
_ Sule, Apt #elg Suite, Apt. #, etc. n $8.75 additional
EL;) ) 27] B. Certificate of Status Desired O Feo Required
__ Gy & Slate City & State &. Elaction Campaign Financing $5.00 May Bo
2al 28] Trust Fund Contribution O Added 10 Feas
ap | Country _4ip Country 8. This corporation has liability for inangiile tax under 5. 199.032,
;l—! B 251 za_] m Florida Stalutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
GOTTUEB, BRUCE M 81 Name
125 NORTH 46 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83

84| Ciy

- FL |”

Zip Code

(741, Pursaant 10 the provisions of Sections 6070502 and 607. 1508, Flonita Statules. the above-named corporation sUbmits this statement for the purpose of changing its ragistered
ofice o registared agent, or both, in the State of Florida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am Faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE T, . —
Bigprutune bypod o proted nams of regateced agenl @nd tea f applceble [MOTE: Registerad Agant signature required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO N G 11 TRLE [ TThamge ] Adowion
HaMi GOTTUEB, BRUCE M 12 NAME
car oo | 125 NORTH 48 AVE. 1.3 STREET ADDRESS
Y- 2w HOLLYWOOD FL 1A CITY-ST-21P
me T OFLETE 21TmE [TChange L] Adgition
NAME 2.2 NAME
SIREET ADLRIESS 2.3 STRELT ADDRESS
Ona-81 28 ] B 24CITY-5Y- 2P
e | [T sLeTE 31TIME [ change — L_J Addition
NNt 3.2 NAME
SHRLED ADDRESS 33 STAFET ADDRESS
DIV-81- 78 - 34, CHTY-81- 29
e L] DELETE 41TITLE L) Crange ] Addilion
HAME 4 2 NAME
SIRECE ANIRESS 4.3 SIREET ADDRESS
CIl-§1- 71 4.4 (4Ty-S81-2iP
e [V DELETE 511ITLE [ Change L] Addition
NAME 5.2 NAME
SIRELT ARDHESS 5.3 STREET ADORESS
QY- SE P 5.4 CITY-51-2IP
KT e ] oFLete 6.1 TITLE T Tchange [ ] Addition
AR 6.2 NAME
SIKEE ] ADDRESS 6.3 STREET ADDAESS
| Gy Sean 6.4 CITY-ST-2IP

14, ! go horeby certdy thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation ndicated on this annual reporl or supplemental annual rgport is true and accurate and that my signature shali have the same legal effect as if made under gath; that
1 am an oflicer or diroctor of thecqrporation or the receiver or fruslg§ empowered 1o axecute this rgport as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or BlockT3 il hangz. or on h an address.

SIGNATURE: _\ Ohy / u t{éﬁ/ 97 (951 }i) 96676006

OF BIGNING OFFICER OR DIRECTOR Daytimg Phone #
0130884

: FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2EG34 (9/96)




