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

PROFIT FLORIDA DEPARTMENT CF STATE Jan 2 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

oo Ikt Secretary of State

DOCUMENT # .J65990 (O)

1. Corporation Name

LAMORTE SEARCH ASSOCIATES, INC.

S AR TR R B

Principal Place of Businass Mailing Address
3003 YAMATO RD 3003 YAMATO RD
SUITE C8- 1073 STE C81073 ‘ .
BOCA RATON FL 33424 BOVA RATON FL 33434 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
, o 04/07/1987 _ —
2. Principal Place of Businoss 2a. Mailing Adudress 4. FEI Number Applied For
21 26] £0-2810453 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, elc. 5. Corlilicate of Status Desirad 0 $8.75 additional
[22] e Fee Rsquired
Cily & State | City & State &. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added o Fess
2ip CW”“Y 71ip Country 8. This corporation owss or has paid the currefit year Inlangible
24 _'g] 29] m Parsonal Property Tax due June 30, ves [ MNo
@. Name and Address of Current Reglslered Agent o 10. Name and Address of New Registered Agenl
81 Name
FELDMAN, JOEL H. :I eho Ca B@;\e,\le ¢, ﬂdu—ne.q
4800 N. FEDERAL HwWY 82| Susel Addiess (P.0. Box NumBar is Not Accepiable)
SUITE D-207 Y IY Doctf, Fede cull H‘-a.‘.s%
83
BOCA RATON FL 334315130 = 3 l{
84| Giyy 85| Zip
Roce Q—&.’h:»;-b FL iiiﬁﬁl

11, Pursuant lo the provisions of Scctions G07.0507 and GO7 1508, Florida Statutes, the ahove-named carporalion submits this statament for the purpose of changing its registered
ofhice or registergd agent, or both, in the Stale of Porida Such change was authorizod by the corporation’s board of dwectors. | hereby accepl the appointmeril as registered
arélth (mg acgepLthe i

agant. | am fam; 15 of, Section 607.0505, Flornida Slalutes.

L ToUN N CAMELLER ST Wt e 220

CR2E034 (10/97)

SIGNATURE = P
e, ry;mdw;mnludnlmu L ano e it appleatile tNO Tt F«agsmmd Agiant signature raquired when reinstating) DATE

12. OFFICERS AND DIRLCTORS 13, ADDlTlONS/CHAN'G—ES' TO OFFICERS AND DIRECTORS iN 12

e PD [T otwete 1ITITE CJthenge [ Adaition |

NAME LAMORTE, WILLIAM M. 12 NAME 4

sreer aporess | 4412 WOODFIELD BLVD. 13 STRFET ABDRESS

CITY-§1-2 BOCA RATON FL - very-stae |

TIME STD [J otLete 2T [ thange [T Addition

NAME LAMORTE, MICHELLE F. 22 NAME

streeT aporess | 4412 WOODFIELD BLVD. 23 STHEEY AIDRESS

OITY-51- 7 BOCA RATON FL. 2 4CNY-51-2IP

TRLE T T --D DELETE 31 1ITLF_“ T T - T D‘f:_ﬁn—g? _DMEDT

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-$1- 21 44.Ci1Y-ST- 2P

TITLE o T T e T T e 1 T T T ohange T Addition”

NAME 4.2 HAmE

STAFET ADDRESS 4.3 SIREET ADDRFSS

oiY-st-2v 4.4 0TY-51- 7P

TIILE T oecete SATILE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STHEE | ADDRESS

OTY-$1- 20 L 54 Cl1Y-51- 2P

L Jonere 6.1 TILE [Tchange 1] Adgition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2F 6.4 CITY-$1-2P _ o i

14, | herehy certify 1hat the infarmalion supplicd with this fiing docs not gualily Tor hé exemption stated in Section 119,07(3)(i), Florida Stalutes. | furlher cerlify that the information

accurale and thal my signature shall have the same legal eflect as if made under cath; thal | am an
fod {0 excoute this report as required by Chapler 607, Florida Statules; and that my name appoars in

A L e I/E'/4’7 R’Ll/ff')'—ll,:’r)

indicated on this annual repd or supplomenlgannual report is true

officar or director of 1ho corpof:

noor the r ver ar j{a1e]
Block 12 ar Bleck 13 if chan far on ap., W
Aﬂ id

rFr-oayYy SuewwilL  JJE!. . 3 0



