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

AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . Sandra 88 Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOGUMENT # F93000000471 (3)
LODEX BRICKELL, INC.

Principa! Place of Buasirass o Mailing Address T ”"“ll |”l||‘|| ”'” Il”l Ilmllm |||“ ||"| |I‘|“||H ||||| l||| '“‘

71 Pursuanl 15 e pros aons of Gechons BUT 0502 and 607 1508, Fronda Staiies, ne akove nanied Gorporaton sabmits (1% steariant b the: furpase of changing its registend
office o registered agent or both, iri the State of Florida Such change was authorized by the corporabien’s board of drectors thorehy accept the appantment as regstered
agent | am farmiiar vath, and accept the obligations o Sechion 607.0505 Flonda Statutes

1180 AVENUE OF THE AMERICAS. 16TH FLOOR 1180 AVENUE OF THE AMERICAS. 18TH FLOOR
NEW YORK NY 1003 NEW YORK NY 10036
3. Date Incorporated or Qualhad | 3a. Date of L ast Roport
2. Principal Pace af Business 2a. Mailing Acgdress 4, FEI Namber Apphed For
21 o B 1 13-3696937 o Not Applic
Sute, Apt & el Suite, Apt 4, el i
e A EEl e ! pes el 5. Certificate of Status Desired E] $6.75 Adqmoneﬂ
E 27] Fee Reguired
Ciy & Stato | Oity& Sl 6. Flection Campaign Financing ﬂ $5.00 Mmay Be
El 28] Trust Fund Contribubian e Added to Fees
Zip __Counlry | Zp | Country 8. This corporaton has habdity for intang ble tax under 5 199.037
;ﬂ 25 2;| 3;[ Floridda Statutes D_“Yos m Mo B
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent ]
81! Narme
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES STREEY 82| Streel Address (PO, Box Number is Not Acceplabla)
STE 105 = _
TALLAHASSEE FL 32301
84| City FL" ]85| Zip Code

CR2ED34 (3/96)

SIGNATURE e e . . R R . o

L e N e P R P B TR FYTER RPN thiVE Ar ; N R TSNP [an
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRE CTORS IN 12
L PD U T oecere LITIE T orange [ Addiion
NAME TANSEY, FRANCIS X 12 HAME
sreenaooress | 50 GLENBROOK ROAD, #11-C t 3STREET ACDRESS
CITY-ST- 2P STAMFORD CT 06902 14801751 2P
niE viD [T oriee 21TINE S TT Tetange [T aadnan
NAME LUSKI, DAVID 77 NAME
strerancaess | 194 MOREHOUSE ROAD 2 1 STREET ADDRESS
Cily-51-2P EASTON CT 08612 7 4TIV 51712
TILE - vs o L___] DELE[E“ - 31 TITLE o T —‘_.E_E:"Id”g" _A-CO\IIBT
MAME LAVIN, JAMES F 32 NAME 2d
smeeraconess | 258 RIVERSIDE DRIVE, #4B yisthee aooaess | H S D wWhinthrop ‘
Cify - 51-218 NEW YORK NY 10025 34 CTY.57.2P Tearnec k. VT 07664 o
TIILE [ ] Deete 4118 L} crange ] Addton
NAME 4 7 NamE
SIREET ADDRESS 43 SIREFI ADDRESS
O -ST- 2P 44 CITy-57- 2P .
TTLE [T oetere 51 TIILE [T cnange T ] Addticn
NAME 572 HAME
STREFT ADDRESS 5 ASIREET ADORESS
CITY- §1- 21 N 54CITY-51-21P e B o
e [T oeuere 61THLE [T cnaege [ ] Addwon
NAME 62 NAME
STREET ATDRESS 65 STREET AJDRESS
Cily- ST 2F gsgy ST |

14. | do hereby certfy that the inforrmaton supplied wih this filing is voluntarily furnished and does nol qualify for the exemplion slaled in Secton 119 07(3)(k), Florida Statutes |
tarther carhify that the mforenaticon -nckeated on thes annual repont o supplemental annual reportis true and accurate and hat my sigrature shal have the same legal ellent asif
made under aath, thiat | an an olficer ar drectar of the corparation or the receiver of truslae empowered to execute this report as regaed by Chapter 617, Flonda Stat:
Inat my name appears in Back 12 or Block 13 if changed, or an an atlachment with an acdross

/’7

SIGNATURE: e G- -

. T M L e
SIGNATURE AND TYPELD OH PAINTED NAME OF SIGN OFFICER OA DIRECTOR Coanee




