FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

3"»,4 3 ,’.
1998 N

DOCUMENT # 336751 (6)

1. Corporation Name

LOMAR PROPERTIES, INC.

Mailing Address

125 NORTH 46TH AVE.
HOLLYWOOD FL 33021

Principal Place of Business

125 NORTH 46TH AVE.
HOLLYWOOD FL 33021

FILED
Mar 31 1998 8:00am
Secretary of State

ANV N S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 28] 20] 30]

10/22/1968
2. Principal Plaga of Business 28, Mailing Address 4. FEI Number Applied For

21 E\ 04'72%751 Not Applicable

Suite, Apt. 4, elc. Suite, Apt. #, elc. ] ) $B8.75 Additional
= ;] 6. Cortificate of Statqs Desired O Feo Required

City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due Juna 30. [JYes [ Mo

agent. | am famitar with, and accept lhe obligations of, Section 607.0505. Florida Statules.
SIGNATURE

9. Nams and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent
GOTTLIEB, BRUCE M 81| Name
125 NORTH 48 AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament 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 appoiniment as registered

Signalure, lyped o prinled name o rogisleted agenl end lita it applcable (NOTE. Registarad Agant signature required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PsD [T DELETE 11TITLE D Change L] Adilon | &=,
NAME GOTILIES, BRUCE M 12 NAME
sweeranoress | 125 NORTH 48 AVE. 13 STREET ADDRESS
ITY-ST-ZIP HOLLYWOOD FL 14 CITY-S1-2iP g
ME 7 bELeRe 2.1 TME Cl Change” ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
ity ST-2p 2.4 CITY-§T-21P
TITLE ] orLeTe 3.1 TITLE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
ITY-ST-ZIP 34, CIFY-ST-2P
TILE [J oeuete 41TIE [T change (] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CoTy-§1-21p 44 CITY-ST-2P
TMLE T pELETE 5.1 THTLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-$1-2 54 CITY-5T-2IP
TIRE L DELETE 6.1TITLE [J change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 20 64 CITY-ST-2P

Block 12 or Block 13 if chaan &N an?nhmem wi
o B ' v/

S P
YA

13, 1 hereby certily thal tho information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemantal annual report is frua and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an
officar or director of the corparation or the receivar or trustee W to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

a S8,

- /. //aa [ORAY QLG=-70N0N



