SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 6/7/96: $225 {IF DISSOLVEQ, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 T e
PQCYMENT # P37300 (1)
LORMARK, INC.

Principal Place: of Busincss o r;«ﬂiaﬁmg Add(égé o “““l“ |I| I““ |||I| ||||‘ |||“ ||“ ||I\| I|||\||II| Ill“ I‘l“ ||||’ ‘I"

FLORIDA DEPARTMENT OF STATE
Sandra B Moribam
Secretary of Slale

VISION OF CORPORATIONS

2701 SW 2ND AVE P.0. BOX 3623
FT. LAUDERDALE FL 33315 TULSA OK 74104-3629
us 3. Cale Incorporated o Cuahhed 3a. Dae of Lasl Report
2. Principa’ Place of Business 2a. Mamr';‘g Adidiress 4. FEI Number Apphc(!anr B
21] B 7Y . 731397162 Not Apphicanic
Suite, Apt #, el Sute Apt #, e iti
‘ L S 6. Cerlificae of Status Desired D 58'75 Add.monai
};l 27 Fee Required
City & State | Cly&sate 6. Flectian Campaign Fnancing [ $5.00 May Be
3;1 . o 281 o B trust Fund Conlribution— * - Added to Fees
Zip __ Country | dw | Country 8. This corporation has liatlity for ntang:ble L under s 193 032,
24 25| . D | Poddasaes  [] ves K] Mo _
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| MName
C T CORPORATION SYSTEM - A
% C T CORPORATION SYSTEM 82| Sweco! Address (PO, Box Nomber s Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324
(84 City FL IBSI Zip Code

11, Pursuant 1o the pravisions of Sechons 607 0502 and GO7.1508, [ lonida Statutes, the above named corporabon subm'ts this stalement for the porpose of changing its registered )
office or regislered agesit, or both, 1 the State of Florida Such change weas authanzed by the corporation’s board of directors | horohy accen? 1ne appoiniment &s regsteni
agent | am fam:har wih, and accept the obhgations of, Sechian 607.0505, Florid Statutes

SIGNATURE

Gt o D d o Pl N e D et iyl IRt

12, | OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TiTLE PCD T 1 orete IRRIIIES LV change [ Addaine

NAME SIEGFRIED, ROBIN 12 HAstk

steeeranoress | 6930 NORTH LAKEWOOD 135IREET ANDRESS

QY -51-2P TULSA 0K _ ; 14017 517 o B

TITLE \'J LJ DELEFE 2HTHLE LJ Change [ | Adidnon

HAME SIEGFRIED, CHERRIE 22 HaM

staeer apDRess | G930 N. LAKEWOOD 2 3STREFI ADDRESS

Ciry-S1- 7P TULSA OK . o Rraowesna . . o ]

i [ | T 3TTILE 1T Crange T At

HAME RICHMAN, RON 32 NARE

stReeT A0nRess | BG30 NORTH LAKEWOOD 3TSIRELT ADDRZSa

CiTy-ST- 2P TULSA OK R 34 0ITF S1-2P ) L

TINE 1 ] peete a1 1t TSA

N STEPHENS, TOM 1 2nant STEPHENS, TOM

sineer aporess | 6930 N. LAKEWOOQD A3STAEELADIRESS | 6930 N LAKEWOOD

CTy-S1-2¢ TULSAOK s A40nesZP | por oA QK e . o

TITLE L] oeere 51TILE h [T nange ] Adetien

NAME 52 HAML

STREET ADDRESS 53 SIFEET ADDRESS

ClIY-ST-2I 54CHY-S1-2IF

TTLE [ ] oaee 61 TITE [ crange [ ] msaton

NAME £ 2 NAME

STHEET ADDRESS €3 STREET AUDRFSS

CITY-SI-ZiP . B4 LITY-ST- 7P . e .

14, | do hereby Gorbify Inat the irlarmaton suppl ed witt this Wing s voluntanly furnished and does nol quaiblty for the exemiption stated in Seation 119 07(3)¢k), Florida Statutes |
further ceniy that the information indisased oathis annual reporlge supplemental annual repart is true and accurals and that iy signature sha'l Rave 1he same legal cliect as i

made wunder oate, thal | ant an oltcer of d rector of the corpog®n o the receiver or Iruste: empowered 10 execats s repart as required by Chapler B17, Flonda Statates, ang
that my name anpears in Binck j2e Block 13 if changed #@0n an attachment waith an address

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR o L1 TRt

CR2E034 (3/96)




