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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CLORPORATIONS S e Cretary Of St ate

DOCUMENT # FO5816 (6)

1. Corporation Mame

LORMIC, INC.

RV

Principal Place of Business Mailing Address
G/O 244 NW 35TH ST G/Q 244 NW 35TH ST
MIAMI FL MIAMI FL i
33127 33ia7 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1980
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Mumber Applied For
21 {251 532053271 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ iti
P I P 5. Certificate of Status Desired O $8'75 Additional
EI ;] . Fae Required
City & Stale Cily & State 6, Election Campaign Financing $5.00 wmay Be
E[ E‘ Trust Fund Caontribution Addad lo Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
;‘ ] 25| m ) E} Personal Property Tax due June 30, [Jves [ No.
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MON, MICHAEL 81} Name
244 SW 35TH ST 82| Street Address (P.0. Box Number is Not Acceptable) i
MAMIFL 32/a77
a3
84| Gity FL 35| Zip Code

11, Pursuant 10 the pravislons of Sections 607,0502 and §07.1508, Florida Stalutes, e above-named corparation submits this statement for the purpose of changing its registered
oftice or registerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .
Ssgnatwre, typed or printad nema of registered agent and titla ¥ appficatle, [NCTE: Registersd Agent signalure required whan reinstating) L DATE R j

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12,

TITLE pP T DELETE 11TITLE Y2 [Tchange [ Addiion

NAME SALAMON, MICHAEL 1.2 NAME MICHAEL SAL 400

sraeer appaess | 244 NW 35TH ST 13STREET ACDRESS |V 0 &/ 5" S- W 135~ ST

CITY-ST- 2P MIAMI FL . racmv.snae Wi angy PINECREST _F4. 3315k 654/

THLE ST [T DeLETE 21 THLE ST - [T Change 1] Addition

NAME SALAMON, LORETTA 2.2 NAME LORETTA SALArION

stecer aporess | 244 NW 35TH ST 23STREETADDRESS [Fo /8™ S-w" J i ST .

CITY-ST-2P MIAM! FL sacmv-srze  Wiwm) PINECpEST JEl 3d]5e-62 Y/

TILE _J DELETE 31 TILE : [T Change  |_J Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 3.4, CITY-5T-2IP e

TITLE [ DELETE 41 TITLE [ fChange [T Additlon

NAME 4,2 NAME

STREET ADDAESS 4,3 STREET ADDRESS

CiTY-ST-ZiP _§ 44CTY-5T-ZP -

TITLE [T DELETE 51TITLE T Change  T_J Addition

NAWE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP o

TIME [T pELETE 6.1 TITLE [l change T T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST- 2P 6.4 CITY-51-ZIP

14, | hereby cerlify thal the information supplied with this filing does nat gualify for the exemption siated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information

indicatéd or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢h. =7, \or o an attachrfernit with an address

SIGNATURE: X &> 70K, Ok DY aREss Cu supoN  LASAS (RIS Pé-3300

CR2E034 (10/97)



