SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B Morlnam
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATICONS

1996

DOCUMENT # F053"-'jé (6)

1, Corparation Name

LORMIC, INC.

N0 A

3. Dale Incorparaten or Qualhed 3a. Dato of Last Reperl

11/18/1980 05/01/1995

Principal Piace of Rus:ness Mailng Address
G/O 244 NW 35TH 8T C/O 244 NW 35TH ST
MIAMI FL MIAMI FL

2. Prncipatl Place of Businass e 2a, Mailing Address o 4, FE! Number Applied For
e o 59-2063211 . ot Apphicatile
Surte, Apt #, etc Suite, Apl #, ete . i
e ae i 5. Certficate of Status Desiced [ $8.75 addional
rza ;I - Fae Required
City & State L. Gy &stae 6. Election Campaign Financing 0] $5.00 may Be
;—3—| o 23] e Trust Fund Contnbution_ Added to Fees |
Zip Country o Dp _ Country 8. This carporation has hahiley lor ntangible tax under s 149.032,
- m o & : g
ZI 25 29|. e aoe - Florida Statutes X]Ym D Na
8. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
B1] Name
MON, MICHAEL
244 SW 35TH ST B2| Sweet Address (PO Box Number 1s Not Acceptabile)
MIAMI FL =
84| Ciy - FL ]as] Zip Codo

11, Pursuant 1o the provisions of Sactions 607 G502 and 607 1608 1 londa Stalutes. e ahove named Corporation submits s staterent for the purpose of changmg its registared
office or registered agent. or both i the State of Fionda_Such change was aulhonzed by the corporation's board of directors | hereby accept fee appo ntment as regislercd
agent | am famiar with, and accept e obigatons of, Section 607.0505, Flonaa Stalutes

SIGNATURE _ e e o e S e
Siguature Bppard o fosile TRt G ogpchoncd 3 o0t and boe fapphoats e FHOTE B ctemed Bl & qadtune: ferpore | whgn oe ngal ogy [RENES

12. OFFICERS AND DIRECTORS 13. ADD I TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE DP [ J Detere 11 T 1 change 1] Adition

NAME SALAMON, MICHAEL 17 NAIE

siReer anpress | 244 NW 35TH ST 1 3STREET ADDRESS

CITy-S1-2P MAMIFL @ ) 14CNY-51-21P

TILE [ ] oetere 21TTE LT crange [ ] Addtion

MAME 22 NAME

STHEET ADDRESS 23 STRELT ADDRESS

CITY-ST-21P B 2400y .87 2P .

TITLE L[] oeere 31TILE T T Cnangs [ | Additian

NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

Ciry-S1-2P o L 34 Oy -5r-7P e )

e [] oecere 4 LTITLE Change Adiban

NAME 42 M

STREET ADDRESS 43 STHEE] ADDRESS

CITy-5T-2IP o 4401v-81-21

TILE D DELETE S1T1LE LJ Chunge [_| Addibian

NAME 52 NAME

STREET ADORESS £ 3 STREET ADDRESS

CiTy-5T-2I9 ) - 54 CITY -ST- 2P o

TILE 7 ot etnne | LT cnange [ additon

NAME 62 NAME

STREET ADDRESS 6 1 STREEL ADDAESS

CiTy - ST-21P 6ACIY-51-2P

14. | do hereby ce:lly that the information supphed with this filng is voluntarly furnished and does not qualify for the esemption slated in Secbor 119 07(3)(k), Florida Stattes. |
furtner certity that 1he inlormaton macaled on tivs annual report or supplemental annual repord is true and accurate and that my signature shal have the same legal eftect as if
made under oatn, that L am an officer or dredlor of the corporation or the recever or tustee ermpowered to exeaute thes repart as required by Chapler 617, Flonida Statutes and

thal my namie appears in Block 12 or Blocx 13 if changed, or on an attachmen: with an address
SIGNATURE: m.m-;/aM&af Soclpapon LS5 h (3055 76-3 00

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR o,

CR2E034 (3/96)




