FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.,

. PROFIT. AR EY FLORIDA DEPARTMENT OF S1ATE
CORPORATION % & Sandra B, Monham

ANNUAL REFPORT

1996 e
DOCUMENT # P95000088001 (9)

1. Corporation Name

LAMONT, INC.

Secretary of State .
GIVISION OF CORPORATIONS

o

FRRMNEAN AU

Principal Place of Business, Mailing Address

6037 VILLAGE CIR N 6037 VILLAGE CIR N
ORLANDO FL 32822 ORLANDO FL 32822
3. Dale meorporated o Qualihed | 3a. Date of { ast Report
11/16/1995
2 Principa! Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
21 @037 Uitlgesr Cire. Nv _[5s]  Fost DFFice Box 62| 59-3348109 Not Appicable
.y SIS, AL #, 0lC. Suite, Apt. . etc 5. Certificate of Status Desired 0O $8.75 Ainléona!
25} . _E‘ T D = Fee Required
City & State | Ciy& State 6. Flection Campaign Financing $5.00 May Be
’—2;] pﬁ(- Mbo F' 28_—! Oel, MD (] F l L Trust Fu_p“rl Contribution O Added 1o Feus
Zp Country s} - Caountry 8. his corparation has liability for irtangivle tax under s 199.032,
2] RAPA, 5] USA 20] BaAFOA (0] LSA Forida States 3@ Yes [INo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
JOHNSON, STEVEN L [82] Sireet Address (P.0). Box Number is Not Acceptable)
6037 VILLAGE CIR N |
ORLANDO FL 32622 83
B4[ City ) FL 85| Zip Cade

11. Pursuant to the provisions of Sections 807.0502 and 607.1508. Flerida Stalules, the ahovg NAMEd COMpOTation Submiits 1his stalement for the purpose of changing its registered office
or regislered agant, or both, in the State of Flarida. Such change was authonzed by the corporalion's board of gireciors. | horeby accept the appointrment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . I o . . I
Slgeatire, typod o priate L registered agent ana e 1 apy it NOTE Regisled Age ! sgnarre e fored whien e walnyd DATE

[ 12. OFFICERS AND DIRECTORS - B " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
NI PLE 1 heyol- {7 DELETE LITILE [ Change [ Addvtion
HAME STveerw L. JSorrnfSonl 1.2 HAME
STREET ADDRESS | L P L25 H 8- C.‘m/q, Al 1.3 STREET ADDRESS
Ciry-g1-2m XL 2ROt 3353 _ Joanesiae o
TIRLE rd o TD& [] DELETE 2ATILE [] Change  [] Addition
NAME STruspu (. B W 27 NAME
st anoress (o 7 LA~ Coi AL 73 SIREET ATIDATSS

| cryosr-ze Aal. M~ (PSS9 2400Y-51- 78 e e
TITLE [ DELETE 3 S TILF {7) Change ] Addition
NAME 37 NAME
STREFT ADDRESS 33 SIREET AUDAESS

| CTy-ST-210 _ = sgomy-stae [ L
TILE [J DELETE 4 1TOLE [ Chaage  [] Addition
NEME 47 NANE
SIKEET ADDRESS 43 §TREE] ADZRESS
Ciry-§1-71 440AY-51- 00 |
TITLE [ DELETE 5 1TME [1 Change  [7] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREE] ADDR: 55
CITY-51-2IF S4CAY-SI-0P 1 B
TULE [3 DELEIE & 1TITLE [ Change [ Addition
KAME B2 NAME T ' : T 2
STREET ADDRESS 63 SIHEE! ADDR ss’/ ™ - J‘q
eny-5i-2P -~ ~ N T ,._g;?gg ng L \(.
4. | do hereby certify that the information suppled with this filing is voluntarily furnished and does Mt oualty for the exery stated Me3ection 15 7(3)k). Florida Statatés. | further

certify that the information Indicated on this annua' report or supplemental annual report is true and atewcale and that my signature shall have the same legal gffect as if made under

oath; that | am an officer or director of 1he corporation or the recever or trustee empowered to exaecule s rcpioit as requirad by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address.

SIGNATURE: o ﬁﬁ%uﬁdhﬁéﬁr SIGNING OFFICER OR DIRECTOR ' i a G“.—er’wé 9‘ oW 9»51.?{{{:*0’3)6‘-1

e

CR2E034 (12/95)




