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

PROFIT FLORIDA DEPARTMENT OF STATE W M 1 2 1 997 8 . OO
CORPORATION Sandra B. Mortham ay ovam
: ANNUAL REPORT Secretary of State
; 1997 DIVISION OF GORPORATIONS S ecretal y Of State
} . Corporalion Namp F0581 6 (6)
LOHMIC. INC.
' [6/0 244 Nw 35TH 8T C/O 244 NW 35TH ST
MIAMI FL MIAMI FL
3. Date Incorpoféﬁéﬁbr Qualificd | Ba. Dale 5?[551"#’1’5;’55&‘ o
- | 2. Principal Place of Busingss T ] 2a. Mailing Address T T T A FE Number " TApplied For
21 26] o L 59“2053271 ) Nal App“cag“o
Sulte, Apt. #, etc. Suile, Apt. #, otc.
:____I P = g 5. Cerlificale of Status Desired 0 $8 75 Addltional
22 _ 27] . 7___ Feo Required
City & State | City 8 State 8. Fleclion Campaign Financing $5.00 May Be 3
_-I 28] Trust Fund Contribution Addod 1o Feos
Zip Country . dip __ Gounlry 8. This carporation has liahililty for intangible tax under s. 199.032,
24] 28] 29 o a Florida Stattes [ Yes [t
§. Name and Address of Current Reglstered Agent o '10. Name and Address of New Registered Agem o
SALOMON, MICHAEL 81| Name
2“ sw 35TH ST 82| Street Address (P.O. Box Numbor is Nol Accep;ablcT. _‘L T
MIAMI FL |
83
8a| City - FL 85| 7ip Code
11. Pursuani to the provisions of Seclions 6070002 and §07.1508, Tlorida Statules, the above-named corperation subimits this slatement for the purpose of changing its regislered
effice or registered agani, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dweclors. | hereby accept the appeintmoent as registered
agent. | am farmiliar with, ant accopl the ebligations of, Scction 607.0500, Tlorida Stalules.
SIGNATURE e L [
Signature, typed or printed nama ol regisie od agoent 87d tle if appizabic {NCTE ”(‘g'\sh{r(d Agen s-gnalure reqaied when rens;ating) DATE
12, OFFICERS AND DIRECTORS . _1_[77 L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP Oane 1ATTLE Crange  [J Addiion | &
NAME SALAMON, MICHAEL 12 AN 3
staeer anoaess | 244 NW 35TH 8T 13 STREET ADDRESS 2
orv-st-ze | MIAMIFL = 14 CITY-51- 2P B o &
TITLE [ DILETE 2ATLE S"r Change M Addition | €
NAME 2.2 NAMI LORETTA JAAA Moy
STREET ADDRESS easiertanoniss | 4 4 Ay, s ST
CiTY-ST-21P ) e pdon-st-z2r (Mo 3 FA 33/ N
ne [ et I [ Ctiange L1 addition
HAME 32 NAME
STREET ADDRESS 33 SIRLE1 ADDRESS
CITY-ST-21P e _ 34,¢1Y-ST-21P e e B
TITLE “Toecene ERRIN " caange [ addition
w | mame 4.2 NaM:
.: STREET ADDRESS 4.3 STRIET ADDRESS
¢ | cmy-sT-ze 44Ci1Y-51-21P o
v | otme EJorine 5.1 HILE [J change ] addition
Y] NAME 6.2 NAME
o | streer apoREss 5.3 STREET ADDRESS
oimy-g1-2p 54 C1Y-S1-2IF ]
TITLE O prLeTe 6.1 TILE [T Change Addition
NAME 6.2 HAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§7-#IP 64CITY-81- 2P
14. T do horeby certify thal the informiation supplied wilh this filing dacs nol qualify for the exemplion stated in Section 119.07(3 (). Florida Statutes. | furlher cerlify thal 1ho
information indicated on this annual reporl or supplomental annual reporl is truo and accurale and that my signalure shall have the same legal effect as if made under oalh; that
I am an officer or director of th corperalion or the receiver of trusiee empowered lo execule this reporl &8 requited by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Biocl if changed, or on afaltachghont wigh an address.
o Y RNy S j f_ 4 A
SIGNATUR A AR AN U S o S AP-FT (3095 74-3300




