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

PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
AN e Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name M36648 (7)
LORICK, INC.
FESTIVAL FLEA MARKET MALL 4963 S. STATE ROAD 7
2900 W. SAMPLE RD. DAVIE FL 33314
FOMPANO FL 33064 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/06/1986
2. Principat Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 53-2765975 [ Not Applicabre
Suite, Apt. #, elc Suite, Apl. #, elc. N . $8.75 Additiona!
—EI ;-I B. Caertificate of Status Desired d Fae Requirsd
Cily & Stata City & State 8. Election Campaign Financing $5.00 may 80
zal ;a] Trust Fund Conribution | Added lo Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25I E;I E Personal Property Tax due June 30. CYes DOno
9. Name and Addréss of Current Reglistered Agent 10. Name and Address of New Registered Agent
ABRAMS, MICHAEL 81 Name
4963 S. STATE ROAD 7 B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| City FL [asl Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

olfice or registered agenl. of both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signature typed or printed name of registared agant and 1itle # applicable {NQTE: Reglalered Agenl signature requined when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiILE ~ 5D T DELETE 14 THLE [JChange ] Addition
NAME ABRAMS, MICHAEL 1.2 NAME
street anoness | 4102 TAYLOR ST 1.3 STREET ADDRESS
CITY-S1-20P HOLLYWOOD FL 14 QIIY-ST-2P
TLE DF [ oeLETE 21TILE [J Change T[T Addition
NAME ABRAMS, JUDY 22 NAME
steeer aporess | 4102 TAYLOR ST, 23 STREET ADDRESS
CY-S1. 2 HOLLYWOOD FL 2.4 CITY-ST-2IP
L [ oeeere 31 TILE Cl change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CITY-ST-2IP
nILE [T oeLere LI TILE [J change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P LA CITY-51-21P
TITLE [T DELETE 5.1 TMLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADOHESS 5.3 STREET ADDRESS
oITY-S1-2P 54 CITY-51-21P
LE ) peLere 6.1 TLE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cov-sr-ae | 64 CITY-ST-2P

14, | hereby cerlify that the information supplied with this fiing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annual report or suppiernental annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath, that ! am an
officar or ditector of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgnt with an address.

D

. ;
SIGNATURE * TYPED OR PRINTEC NAME OF BHINING OFEFICER OR DIRECTOR Date Dayime Prore #2554

CRPE034 (10/97)



