FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

POCUMENT # 574560

LAMPL/HERBERT CONSULTANTS, INC.

0)

IO

Principal Place of Business

546 E. CALL STREET
F.O. BOX 10129
TALLAHASSEE FL 32302

Mailing Address

$46 E. CALL STREET
P.O. BOX 10129
TALLAHASSEE FL 32002

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualified

06

3

[

. Principal Place of Business

. |26]

2a. Mailing Address

/02/1978
4. FEI Number
_59-1960341

Applied for
Not Appliceble

Suite, Apt. ¥, alc.
27]

Suite, Apt. #, etc.

0 $B.75 Additional

B. Cerlificate of Status Desired Fee Required

HNENEIRE

City & State City & State 8. Elsction Campaign Financing $5.00 may Be

28 Trust Fund Contribution Added to Faes

Zip Country Z1p Country 8. This corporation owes or has paid the currepl'year Intangible
;-5—\ ;] ;EI Parsonal Property Tax due June 30. Yes D Mo

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

LAMPL, LINDA L
546 € CALL §T
TALLAHASSEE FL 32301

81| Name

82| Stroet Address (P.0. Box Number is Not Acceptable)

83

84| City

FL—Iss'l Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

i bove-named corporation submits this statement for the purpose of changing lts registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
ageanl. | am lemiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

at ropq
ofticer or direclor of thé: corg

wil report is true and accurate and ||

SIGNATURE

Slgnature, typod of printed name of registored &ganl and title if appheable {NOTE: Ragistered Agenl mxgnalure requitsd when relnstaling) DATE F-\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME VPD T ofLETE 14 THLE LT change [ Addition | 2
NAME HERBERT, THOMAS 1.2 NAME §
seeer aooress | 546 € CALL ST 1.3 STREEY ADDRESS 3
giTY-S1- 2P TALLAHASSEE, FL 00000 14 CIY-§T- 79 o
TiLE “PDS [ oeLete 21 TILE [JChange [ Addition |
NAME LAMPL, LINDA L 22 NAME
seer anoress | 546 E CALL ST 23 STREET ADDRESS
CITY- ST-2P TALLAHASSEE, FL 00000 2 4 CITY-ST-2IP
TMLE DV L] DELETE 3.1 TILE [J Change L] Addition
NAME BUTSCH, MARK J 32 NAME i
sweer aobaess | 1162 OLD FORT DRIVE saseciaooness | f [(p A OLD F'OQTMU'Q
LY -51- 2P TALLAHASSEE, FL 00000 34, CiTY-ST-2P -
THLE VDT TJ DELETE 41TME Tl change T Addition
NAME BULLOCK, MARTHA A 4 2HAME
stReer aoress | 4800 SW 8TTH AVENUE, #144 43 STREET ADDRESS
CAY-ST-2P MAMI FL 440ITY-51-2P
TIILE 1] [J DELETE 51TITE [J change [T Addilion
NAME BURTON, PATRICIA B.2NAME
streeTaooress | 1963 OLD FORT DRIVE 5.3 STREEF ADDRESS
GIFY-ST-2P TALLAHASSEE FL 5.4 CITY-§T- 2P
TMLE [J DELETE 5.1 TITLE [Jchange L] Addifion
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
CITY-ST-2F 6.4 CITY-ST-ZIP
14. | hereby certify thal the informpiton supplied

ith this filing does not qualify for the exemﬁtnon stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

1ruilee empaowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

pAL with an address,

T iAs Aﬂ /;.mn' /-. )nnml D\,{M‘_'i- A Ta, OO @V‘J’)ﬁ‘?..(kn’)(/




