FILED

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

PROMMY
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLCRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 535087

LAMBRECHT & ASSOCIATES, INC.

(@)

Majling Address

170G 9TH STREET NO.. SUNE A
ST. PETERSBURG FL 33704

Principal Place of Business

1700 9TH STREET NO.. SUITE A
ST. PETERSBURG FL 33704

DO NOT WRITE IN THIS SPACE

Feb 06 1998 8:00am
Secretary of State

LR

3. Date lncorﬁora:ed or Qualified

|27]

=i

05/31/1977
2. Frincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 59-1741858 Not Appiicable
Sulte, ApL. #, elc. Sulte, Apt. #, elc. it
uite. APL. . €lc uike. ARL #, eto 5. Certificate of Status Desired [ $8.75 Addtional

Fee Required

City & State Chy & State 6. Election Campaign Firancing $5.00 May Be
EI E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
m ;5] E] 5‘ Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMBRECHT, CARL K. 81| Neme
1700 9TH STREET NO., SUITE A 82| Street Address (P.0O. Box Number s Nol Acceptable)
ST. PETERSBURG FL 33704 .
83
34| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE i

11. Pursuant to the provisions of Sections 607,06502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
affice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bivard of directors. | hereby accept the appointment as registered

Slanalure, typed of printed narme of registerad agent aad Lite I applicabla. (NJTE. Registered Agent signature raguired when reinstating) B DATE . -
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE v I eElETE 1.1 TITLE i Crange [ Addifion
HAME CHRISTIAN, WILLIAM £. 1.2 NAME
smeeTaporess | 2190 TANGLEWOOD WAY NE 1.3 STREET ADDRESS
CITY-5T-2IF ST. PETERSBURG FL 1.4 GITY-ST-2ZIP
TINLE VTS [T DELETE 21THLE [T change [T Addition
NAME LAMBRECHT, LEEANN 2.2 NAME
smeeT aopRess | 1632 BRIGHTWATERS BV NE 23 $TREET ADDRESS "
CiTY-ST-2IF ST. PETERSBURG FL 2.4 CITY-ST-ZP o
TITLE v L1 DELETE JTTILE it Change [} Addition
NAME ALLISON, JOHN L. 32 NAME
streeT anpAzss | 833 24 AVE N. 3,3 STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL 3.4, CITY «5T- P
TILE L1 DELETE 41 TITLE [T Change I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-3T-2IP 44 CITY-ST-ZP
TME T DELETE 51 THLE [T Change  [_I Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADORESS
GITY-ST-TiP 5.4 CITY-ST-2P
TLE LT DELETE 6.1 TITLE [ Tchange [T aAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2P

14. 1 hereby certify that the Infarmation suppli
indicated an this annual report or suppitmenial annual repol
oificer or dirsctor of the corporaticp-Gr the rptelver or trusted
Bfock 12 or Block 13 if changed,&r on an-ditachment witl

SIGNATURE:

address.

rwith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the infarmation
s-drue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/87)



