FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LO-MAR OF TAMPA, INC.

V63979

(3)

Principal Place of Business

€905 N ORLEANS AVE
TAMPA FL 33604

Mailing Address

6905 N ORLEANS AVE
TAMPA FL 336044731

WG

3a. Date of Last Report

04/04/1996

3. Date Incorporated or Qualified

07/20/1992

2. Principal Place of Business

21|

2a. Mailing Addrass

26]

4, FEI Number

58-3134651

Applied For
K | Mot Applicabile

Suite, Apt. #, efc.

Suite, Apt. #, efc.

27]

$8.75 additionat
Fee Regulred

O

§. Coerlificate of Stalus Desired

22
| City & Stale Cily & State 6. Election Campaign Financing £5.00 May 86
Z;I S m Trust Fund Contribution Addad to Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
E________ e 25—1 —5] ;ﬂ Florida Statutes Clves [Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HAVARD, JAMES M. B1{ Name
8905 N. ORLEANS AGE. 82| Street Address (P.O. Bax Nurmber is Not Accepiable}
TAMPA FL 33804
83
84| City 85| Zip Code

FL

11, Pursuanl to the provis«ans of Sections 607.0502 and 607.1508, Florida Statutes, the al

1 6 bave-named corporation submits this statement for the purpose"a'f changing ils registered
o'fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. I am lamiliar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE _ ... . ... ...
Slgnar we tppcdh O pinled narne o regrstermd agerd ana utle: If applicable (NOTE" Registared Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
KT D ' LJ orcere LI TITLE [J change  TJ Addition

heE HAVARD, JAMES MOSBY 12 NAME

siweer sonress | 6905 N ORLEANS AVE 1.3 STREET ADDRESS

CITy- st 2w TAMPA FL 14 CITY-5T-2P

TE [ oeLete 2ATITLE [J Change [ Aadition

NAME 22 NAME

STREET ADDRES 23 STREEY ADDAESS

CITY-§1- 7% 2.4 CiTY-ST-21p

NI [T DELETE 31TILE [Jchange [ Adcition

NAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS

CHY-S1-21F 34.CITY-ST-2IP

1L 1 oeLere A1TTLE [J Change  [_J Addition

NANE 4, 2 NAME

STHEEL ADDRESS 4.3 STREET ADDRESS

CITY-51-2IF A4 0ITY-ST-2IP

AL [ oeeere S1TITLE Ul thange [ Addition

NAME 5.2 NAME

SIRSET ADDRESS 5.3 STREET ADDRESS

CIIY-51-7IF 54 CITY-ST- 2P

LE [T DELETE B1 TITLE [T Change LT Addition

NAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

Y- §1-20F B4 CITY-ST- 2P

14. | de hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the
infarmat.on indicatad on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal eflect as If made under path; that
I 'am an officer or duector al the corporation or the receiver or rustee empowered 1o 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 attachment with an address

1
r

§/3-930001¥

Sl G NATU R %Miﬁiﬁ i N'rsﬁms OF 'é%;mge‘ﬁé ogﬁ:;ycr):;’

'/,/ fy/ﬁ 7
Date

Daytirne Phona ¥



