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

FILED

Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that myf signatire shall have tha
officer or director of the ¢orgporation or the receiver or trusleas empaowered to execule this rep

GNATURE REQUIRED [}/, (

A ATIINE AN TYDED D5 DEprrEl AAAE AF CIGMNINS OEFINED O NDIRECTOD

me lagal effect as if er oath; that | am an
7, Florida s and that my name appears in

’_‘ﬂq? L7

Nate Davtimd FYsoe * Fald

as refjuired 1=

7oL

4

EEs
{ PROFIT cEemtT FLORIDA DEPARTMENT OF STATE . :
CORPORATION £a. T 12 Sandra B. Mortham Jan 23 1 99 8 8 . OoaIIl
ANNUAL REPORT g Secretary of State
1998 EBD  owsion o comromamons Secretary of State
1. Corporation Name G1 6442 (7)
LAMONQOSA, INC.
F'rTnpral Place of Business Mailing Addl’ESS ”II " Ill' ” II”” lu ll'll “" I‘IH I!l“ I"” I'I“ I"“ I‘I“ [Ill
% LINDA D. THOMAS, ESQ. % LINDA D. THOMAS, ESO.
8356 SW 40TH STREET #K 8356 SW 40TH STREET #K
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EIL 26 - 58-2239362 . Not Applicable
Suite. Apt #, etc. Suite, Apt. #, etc. i
——_—‘_UI e AP € uie: A9 3. Certificate of Status Desired O $8’75 Adc?ntlonal
22 27 _ .Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;.';I EEI Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2—4—1I EI El _SEI Personal Property Tax due June 30. Yes No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS, LINDA D., ESQ. 81| Name
8356 SW 40TH STREET #K 82| Street Address (P.O. Box Number Is Mot Acceptable)
MIAME FL. 33155
83
84| City FL ’35| Zip Code
1. Fursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils his stalement for the purpese of changing Its regisiered
office of registered agent, o bath, In the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept tha appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e ]
Signature, lyped or printed name of registared agent and titla i applicable. (NCTE. Registered Agent signature requlred whan rainstating) DATE R - - F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ilTE P L] DECLETE 1.1 TILE L1 Change [T Addition |= -
NAME ALTMAN, DONALD H. 1.2 NAME 5
st aopeess | 6125 S.W. 31ST STREET 1.3 STREET ADDRESS g .
CiTY - 5T- 2P MIAMI FL 14CITY-51- 2P &
TITLE S I DELETE 21TILE [TChange ] Addifion | O -
NAME THOMAS, LINDA D. 2.2 NAME
sTReeT aopaess | 8356 S.W. 40TH ST, #K 2,3 STREET ADCRESS
GITY -5T- 2P MIAMI FL 24 GITY-$7-ZP
TITLE [T ceLETE 31TALE [T Change [T Addition
NAME 3.2 HAWE
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34. CITY-57-21P
FITLE L { oECETE 4.1 TILE I Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CiTY-51-2IP 4.4 CITY-51-2IP —
TITLE L1 peLeTe 5.1TITLE 1 Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ 54 CITy-§1-2° ]
TILE L] DELETE 81TIRE [J Change L[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZiP ] . BACTY-ST-2F  _J .
14. | hereby certily that the information supplied with this Tiling does not qualily for the exemption sfted ih Section 119.07(3)]), Florida Statutes. | further certify that tha information



