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

PROFIT FLO“'E::;%:“:T".:;'“:;SWE May 08 1998 8:00am

CORPORATION
Saocretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # PQ7000062760 (8)
LAM INVESTMENTS & CONSULTING SERVICES, INC.

0 00

Piincipal Place of Busingss Mailing Address
SLAWRENCE A. MOENS SLAWRENCE A. MOENS
245 SUNRISE AVE. #45 SUNRISE AVE.
PALU BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - F%TL 18/1997
2. Principal Place ol Businass 2a. Mailing Address 4, FEl Numbet Applied For
[21] ) 28] (S- 677.50 3_{ Not Applicable
Suite. ¥, etc. ile, Apl. #, el iti
—1 ite. Apt. #. et Sulle. Ap gl 6. Certificate of Status Desired $3.75 Additional
22 ;-l Fee Required
City & State | Gily & State 8. Election Campaign Financing $5.00 MayBe
_2—3_] _ 2;] Trust Fund Conlribution Cl Added to Feos
Zip Country A1p Country 8. This corporation owes or has paid the current year intangible
I24) ?s] ;ﬂ - ;I Parsonal Property Tax due June30.  [Jves L[] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HOMISCO INCORPORATION, INC. 81| Nems
222 LAKEVIEW AVE. STE. 800 82| Street Address {F.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 -
84| City FL |as Zip Code

11, Pursuant lo lhe provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation subrmits this staternent far the purpose of changing its repistered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am tamiliar with, and accept the obligahans ol, Section 607 0805, Florida Statutes.

CR2EO34 (10/97)

SIGNATURE ___ e R
Signature typed o printed tanw of regestired ageat sod trle if apphcatile (MOITE - Aogisiered Agenl signature renquired when reinsiating} DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DecETE I 11TILE [T Change [T Addition
HAME MOENS. LAWRENCE 1.2 NAME
swrset apomess | 245 SUNRISE AVE. 1.3 STREET ADDAESS
CITY-51- 2P PALM BEACH FL 33480 14 CITY-ST-2P
MLE [T oeLete 21TINLE ) Change [T Aadition
NAME 22 NAME )
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 24CITY-ST-2IP
TILE ] DeLETE 34 TITLE T change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-51- 7P 34.CITY-§T-21P
TLE T DELETE 411ME [Tchange [ Addition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-5T-7iP
THTLE T DELETE 51TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-S1-21P
TILE [T okete 6.1 TILE [T cnange L1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-§1-2P 84 CHTY-S1-21P

14. | hereby cermK that the information supplied wilh this iling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual tepogronsupplomental annual report is true ang acgurate and that my signature shall have the same lagal effect as if made under gath; that | am an
officer o diractor of the c'o 1 o the receiver or trusteo empowed

xecute this report as required by Chapter 607, Florida Statutes; andhat my name appears in
Block 12 or Block 13 K cha d/0r on an attachment with an actd,

Y i ), alazlap fEEL

SIAMATIIDE.




