FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFPORT

1996

AFTER MAY 1 IS $225.00

; ‘%\, FLORIDA DEPARTMENT OF STATE
&

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G54696

1. Corporatan Name

THE LAMONICA CORPORATION

(1)

Principal Place of Business

POST OFFICE BOX 10242
2008 SOUTH MONROE STREET
TALLAHASSEE FL 32302

Mailing Addross
POST OFFICE BOX 10242
TALLAHASSEE FL 32302

2008 SOUTH MONROE STREET

U T T

3. Date lncorporated or Qualifiod 3a. Dale of Last Report

2. Principal Place of Business | 2. Maiing Address 4. FEI Number Appiiad For
2T| 26 59"23 1432 2 Not Applicabie
Suite, ApL. 4, elc. Suite, ApL. 4, etc. 5. Gertficate of Status Desred [ $8.75 Aaditional
El E[ Foe Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
2;' 28] Trust Fund Cantribution Added 1o Fees
L Country Zip Country 8. This corporation has liability for intangtle tax under s 198.032,
EM,L, EI El ﬂ Fiorida Statutes 0 ves £ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAMON'CA. DON F. B2| Strest Address (P.O. Box Number is Not Acceptable)
200-B SOUTH MONROE STREET
TALLAHASSEE FL 32302 83
84; City FL 85| 2ip Code

familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above named
or registered agent, or both, in the State of Florida. Such chan%c) was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

corporation submits this statement for the purpose of changing its registered office

14. | do hereby cerlify that the informat:on gupbilied with this filng is vol
certify ihat 1he information indicated onfthid annual r
oath: that | am an officer or diractor of
appears in Blotk 12 or Block 13 if cha

SIGNATURE: _.

ith an address

"SIGNATURE AND TYPED OR PRINTED NAM

¢

IGNING OFFICER OR DIRECTOR

BIGNATURE __ e e
Srgnature, bped or printed rarme of rogelered agent and tite if angicatde {NOTE " Rogistir g Agent . alure rerui-ad whern ranstahrgh DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 11T [ Change ] Addition

NAME LAMONICA, DON F 1.2 NAME

SIREET ADDRESS 200 B SOUTH MONROE 13 STREET ADDRESS

cre-st-ze | TALLAHASSEE FL 32302 14 LITY-81-2P

THLE S [ DELETE 21 [T Change 7 Addition

NeME LAMONICA, LAURA MCLEOD 2oramEe

SIHEET ADDRESS 200 B SOUTH MONROE ST 23 STREET ADPRESS

CIy-51.71 TALLAHASSEE FL 32302 24000Y-81.2IP

WILF {T] DELETE 31 10LE [] Change [ Addition

NAME 3.2 NAME

STREE T ADORESS 33 STREEY ADORESS

CITy-s1-2ip 34CITY.ST-21P

111LE [J DELETE 4 1TIRE [O) Change [ Add:tion

KAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S51-2IF 44 CITY-S1- 2P

TITLE ["7 DELETE 5 1 TINLE I Charge [T Addition

NAME 5.2 NAME

SIRECT AGDRESS 53 SIREET ADDRESS

CAY-S1-2 54CITY-8T-2P

TITLE [ BELETE 6.1 7IMLE [ Change [ Addition

NAME €2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CIY-§T-2F P /) B4 CITY-5T-2IP

taghy furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Stalutes, 1 furlher
tal annual report is true and accurate and that my signature shall have the same legal effoct as it made under
or trustec empowered to execute this report as reguived by Chapter 607, Florida Statutes; and that my name

" Daytne Fhono o

CR2E034 (12/95)



