FILED
Feb 24 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 4
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corparation Namo

LOMAR TRUST INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

P94000010438 (7)

N GEAD R

Principal Placa of Businoss Maling Addtoss

410 7IST ST P O BOX 414039
MIAM] BEACH FL 314 MIAMI BEACH FL 33141
us DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
— 02/02/1994
2. Principat Place of Business __2;. Mailing Addrass 4. FEI Number Applied For
21 e £5-0461830 Not Applicable
Suite, Apt. K. elc. Surte, Apl. #, elc. i $8.75 Additional
= 27‘] 6. Certificate of Status Desired [ Feo Required
City & Sate _ Cny & Sate 6. Election Campaign Financing $5.00 MayBs
o '@J, o Trust Fund Contribution Added to Fees
Zip Country _. Country 8. This corporation owses or has paid the current year intangible
;1 25 R *gl o ;I +_ Personal Property Tax gue June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
MARTIN, FRANK A 81) Name
410 7157 ST 82| Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH FL 33141
83
84| City FL |ssl Zip Code
11, Pursuani 10 the provisions of Sectons 607 0402 and 607 1508, T iorida Stahites, the above-named cofporation submits this statement 1or the purpose of changing its regisierad

office or registered agent, of both, in the Stale of Flenida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. t am famihar with, and accest the abibgations of, Scclon 607.0005, Florida Siatules

SIGNATURE

n ] 0 g tescd e 1 ey, |zt e Bl 1 gl {NOTE - Fegistarad Agent signature required whan reinsialing) BATE

CRZE034 (10/97)

12 Of FICEHS AND DIECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE D [ O T3 13 11 TILE T change L] Asdition
NAME MARTIN, FRANK A 1.2 NAME

sweeTaoress | 410 T1ST ST 1.3 STREET ADDAESS

STy ST 2P MIAMI BEACH FL 33141 ) 14 CITY-§T- 2P

THLE [J oiceTe F1TITLE [ change ~ L] addition
NAME P 22 NAME ’
S$TREET ADDRESS 23 STREEY ADDRESS

CITY-ST-2IP . _ 2.4 CITY-ST-2IP

TLE [ B A TT{T a1 TILE O change  [J Addiion
NAME 3.2 NAME

SIREET ADORESS 3.3 STREET ADDRESS

CITY-S1-2IP L 34, CITY-§1-21P

i T CToteE 41TIME [T change ] Addition
NAME 4.2 KAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-S1-2p e 44CITY-ST-29

TITLE [ DeteTe 5 1TITLE o [l change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-$1-2IP o e 54 CITY-$1- 2P

TITLE i B T ecete 6.4 TITLE [ Change L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- $1- 2P o 64 LY-ST-7P

14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual reporl or supplermental anmual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or diracior of the corporalion of the recewar of tfruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attaciinent mmedlﬂs.& MARTIN ‘
SIGNATURE: ./ U e /P _ Beyrkéc-( %

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




