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

PROFIT AT FLORIDA DEPARTMENT OF STATE J 2 O 1 99 8 8 . O O
CORPORATION - £ Sandra B. Mortham an am
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
UMENT # ( )
DQCUMENT # 442320 8
LAMPERT REAL ESTATE, INC.
RO AR CRTRRAR
20134 FAIRFAX DR. 20131 FAIRFAX DR,
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifiad
_01/04/1974
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
21 26) £9-1500094 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, sic. N _ $8.75 Additional
ZI EI 5. Certificate of Status Desired H Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
E] ?;I Trust Fund Contribution [ Added to Faes
Zip Country Zp Country 8. This corporation owes of has paid the currgM year intangible
m m ;ﬂ m Parsonal Property Tax due June 30, Yos O no
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAMPERT, BARBARA 81| Name
20131 FAIRFAX DR. 82| Streel Address (P.C. Box Number is Not Acgceptable}
BOCA RATON FL 33434 =
84| City FL |ss Zip Code

14. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accept the cbligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typad of prirted name ol registarad agont and tilke il applicablo. (NOTE: Registerad Agent signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD LT peeete 11TME L) Crange T Addition
HAME LAMPERT, BARBARA 1.2 NAME
streer aDoRess | 20131 FAIRFAX DR. 1.3 STREET ADDRESS
Ty -5T-21P BOCA RATON FL 1A CITY - ST- 2P
TMLE [ peLete 217TILE [J change” 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-2P 2 40ITY-5T-2PP
THLE T T DELETE 31 TILE T Change  LJ Addition
NAME 37 NAME
STREET ADDRESS . 33 STREET ADDRESS
CIVY-§T-2P 34 CITY-§1-7P
TILE ] oeLETE A1TILE [T change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2F 44 CITY-$T- 2
TITLE L DELETE 5.1 TITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-$1-2IP
TITLE [T oeLee 6.1 TITLE [Jchange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P

14, | hareby certify thal the information supplied wih this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemertal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execule 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 altachment with an address,

elnmn'rnnr:-‘/ g@\r[:ﬂﬁ . Z%'ﬁﬂ;& %_ _/ //f/?ﬁ KNIV 24 M)_ﬁ\




