SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OF BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE YO REINSTATE: $375.)

-RROFH— FLORIDA DEPARTMENT OF STATE.
CQBEDBAI"'ON Sandra B. Mortham
ANNUALREPORT—

Sacrelary of Stale
1996 DIVISION OF CORPORATIONS F' L E D

DOCUMENT # P95000000491 (7) o7 M2 M zp
LOCK RESEARGH CORPORATION, ING. ETARY OF STATE

T REINSTATEMENT 7 -77 | (e

ress
43 BIMINI COVE DR - 43 BIMINI COVE DR
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 o )
3, Date Incarporated or Gualficd 3a. Dato of Last Report
01/01/1995 N
. Principal Place of Business H Mailing Address ] C - > 4, FEI Numbor N } A[')p!i(!df()r
wcwc: PAYE 6] 42 BAvied oz DRVE] 69029 333 Not Apploabic
Suite, Apl. #, ole. Suite, Apt. # elc. '$8.75 Additional
— B. Cerlificale of Status Desired D Fee Reguired
City & State & State 8. Eloglion Campaign Financing $5.00 May 8o
-2—3] OC@N R C‘p ﬁ,\O?\lDA‘m 6 Laq\) : "/\0&(:0 ﬁ_ Trust Fund Cortribution [;1 Added o Fees
Zi " Countr - - CUU”UY 8. This corporation has liability for intangible tax under s. 189.032,
m i?)ﬂ%g _§I é m ‘%2 1[5';) 30 U S kq Florida Statutes D Yes [:] No

9. Name and Address ol Current Registered Agont 10. Name and Address of New Registered Agent

LOCK, PETER M DR S EER MU0 K

43 BIMINI COVE DR 82| Street Adgress (P.O. Box Numbetis Not AGC I() ’
OCEAN RIDGE FL 33435 fﬁ—lsl:g'm SVEBR ]
OCEAN R
?i% - 5

L

84| City FL |ss

wo s of Sections 647.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reg|s|orcd

11, Pursuant to the pr
office or registered

donl ofMh, in the§State of Florida. Such chamge was aulhorized by the corporation's board of directors. | horeby acce pl the: appeiniment as registered
agent. | am familfg

505, Florida Slalules.

ith, §ingi ac: opl tholhbligations of, Section B07

SIGNATURE
Slgnatyre, lyped or printed name o7 reg:storad agoent and liko If applicable (NOTE " Regrstered Agend sipnatute required when eeinslating)

12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFF ICEHS AND OIRECTORS IN12 |
TLE - - [ 7 oetene T1INLE [T Ghange [ Agaition
NAME 1.2 NAME P Df P ﬁ W H L.O(K
STREET ADDRESS 13 STREET ADDRESS "’{3 Blm ﬁj éDV(J ﬂ'/fm

-§1- 14CY-ST-7P
ﬂTT:E e T ortem 21T 14 30 ¥ ’ng Addition
e 2o GODN0228 T536-——10
STREET ADDHESS 2.3 STREET AODRESS -07/01/797--01 nqsa—qu
CiTY-ST-2P 2400y-5T-7P wEER0IT D0 ek
THILE [} peLETE 31TILE Change Add lign

ME 32 NAME

EET ADDRESS 3.3 STREET ADDRESS
cr-st-2p 34 CITY-51-21P |
TR ] CELETE 4ATINE [T crange [] addilion
NAME 4.2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 LIy -ST- 7P B B
HILE ] DEETE BT L] change [ ] addition
RAME 5.2 NAME
STREET ADDRESS . § 3STREET ADDRESS
CITY-ST-21P 5.4CNY-S1-2P
TITLE [] petene 51 TITLE L] change [T Addtion
NAME 52 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-$T- 2P J 64 CIY-51- 7P @/Zé/q‘?

14, | do hereby certily that the information supplied with this filing 15 voluntarily furnished and docs not gualify for the exermption stated in Section T19.07(3)(k) ¥ lorida Statutes |
further certily that the information indicategl on this annual report ar supplemental annual reporl is true and accurate and that my signalure shall have Ihe same legal eliect as it
made under oath; that | am an offy oclgral the corporagion or fho recaiver or trusteo empowered 1o executs this reporl as required by Chapter 617, Florida Statutes; and
that my name appears in Block 13 chinged, or oglan attachment with an address

SIGNATURE: ___\ JL0X0 (B AN =2 MWDK . (A SneliTE 6l 739 665

OF BIGNING OFFIGER DR DIHECI’OR Db Prone §

CR2E034 (3/96)



