SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RS f LORIDA DEPARTIMENT OF STATE
CORPORATION ¢ 5, Sandra B Mortham
ANNUAL REPORT

1996 oo
POCUMENT # Fg5000005603 (4)
LODEX 0S8, INC.

Secretary of State
DIVISIGN OF CORPORATIONS

Principal Place of Business Maling Address IIIlIIIl ||’| ml' ||||| llm Ilm Ilm I"" II'Il I"II I"" II’II Im Im

1180 AVENUE OF THE AMERICAS 1180 AVENUE OF THE AMERICAS
NEW YORK NY 10036 NEW YORK NY 10036
3. Date Incorporated or Qualhied 3a. Date of | ast Repart
2. Principa’ Place of Businss 2a. Maling Address 4. Ft1 Number ’ o Arplest Far
m o L 25] . B 13’%%913 Mt Apphcahir\r
Suite Apt #, oic Suile, Apl # etc - iona
. o - - s an 5. Corblicate of Status Dosired [ ] 5875 Adqmond!
22 27] - Fee Required
_ Ciy & State | City &Slale 6. Elechan Gampagn Financing [] $5.00 May Be
2;1 - 23] Trast F und Contribution . _AddedtoFees
& : . L | Country 8. This corporation has Lkability for intang ble tax under & 199032,
a4 25] 29‘[ 30 Plorida Statates [] Yes [ ] No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
B1| Name
BURKE, DAVID P
ONE HARBOUR PLACE STE 500 B2| Strect Address (PO Box Number 1s Mot Accoplable) T
TAMPA FL 33802

a3

84| Ciy ’ T 85| 2y Codn
FL |

11, Parsuant 1o the provisons of Sectens 607 0402 and 607 1506, Flonoa Sialales 1he above named corporalion subrila s statement Tor i PLUROST OF Chang. g 11 1eg) Slered
office of registerad Agent. or both n e State of Flonda Such change was authanzea by the corporation’s board of dwectors | herchy accepl the appointient as ragistened
agent Lamtamibar vl andd accet Ine obl ganons of, Sectinn 607 DSOS, Frorida Statutes

SIGNATURE o L o - . N

Sty [BCHTE Fic g tenedd Bigeiet sgnarss mmaet aber i cbat v )i e
12, ) 13. ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS 1IN 15 | @
0l PD | peceTe 1L ' [T crange [ Aadition %
NAME TANSEY, FRANCIS X 12 NAME 3
streeraponess | 1180 SIXTH AVENUE 13 SIREET ADDRESS e
CHy-51- 7P NEW YORK NY 140/7F 5120 ) 2
i VS LT oeiee 71 TIME M Chawge | | Addiicn |O
NAME LAVIN, JAMES 22N
sweeranchess | 271 CPW 1E asmciaonss | RED Whathrop £d
CTv-ST-2iP NEWYORKNY Recomsime Teneck , M7 076é£ o
TITCE 0 [] oeere ERRI; L] crange [T adtdition
NAME LUSK!, DAVID 32 NAE
seeranoress | 1180 SIXTH AVENUE 33SIEEr ADDRESS | SR
£y -S1-71F NEW YORK NY 24 0TV 512
e 7 oelite 1 TnE TT crange " Addtion |
NAME 43 N
STREET ADORF3S 4 3STREF! ANDRESS
CITY - 5T- 21 44 Gy -57-2IP
TITLE ) L_j DELETE 51TITLF T Change Aadition |
HAME 52 NAME
STREET ADDRESS & ISTREET ADDRESS
CIrY 8t 7P 5407y ST i
TITLE [] okcere £ 1TITLE LT cnage ] adduen
NAME 62 NAME
STAFET ADDRESS £ 3 STREET AUDRESS
CTY-ST-1P E4CITY-S1 2P

14. | do hereby certify that the informaton sapplied with thes fing is voluntarily furnished and does not qualify for the exempuon staled in Sechun 118 07(3)k) Flonda Srates |
further certify thal the informanors ncheaded on thig annual report or supplemantal arnual reporlis trua and accurate and that my signature shall bave the same fegal effect as it
made under oath, hat | am an ofl. cer on drectar of the corporation or e recewsr of trustee empowered to execute this report as required by Chaapies 617, Flonda Statales. and

that my name appoars Block 12 o Biock 130f changegd . or on an attachmen with an address /
;!/i/i :
[

—_
SIGNATURE: . 7 ~—

SIGHATURE ANDTYRED OR PRINTED NAME OF i

NING OFFICEA OR tNRECTOR




