FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

f LORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DiIVISION OF CORPORATIONS

POCYMENT # G54696

THE LAMONICA CORPORATION

(1)

_Frl—nc,lpa P Im

POST OFFICE BOX 10242
2008 SOUTH MONROE STREET
TALLAKASSEE FL 32302

Maling Address

POST OFFICE BOX 10242
2008 SOUTH MONROE STREET
TALLAHASSEE Fl. 32302-2242

FILED

Jan 22 1997 8:00am
Secretary of State

1 R MG A

3. Date Incorporated or Qualiied

08/18/1983 04/19/

3a. Date of Last Report

2. Pringipal 1a 28. Muiling Address 4. FEI Number Applied For
2 26] 502314322 Nt Applicabs
” Suites, Apt ¥ ¢ 27] Hulte, Apt #, elo 6. Certificale of Status Desired O $8F'B:i::£?;nal
| Citya Sate ) | CrysSiae B. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Conirbution Added to Faes
Zip  Counlry A Country 8. This corporation has liability for intangible tax under 5 189.032,
25| 29 30| Florida Stalutes Oves [No

mf_- and Address of Current Registered Agent

10. Name and Address of New Registered Agent

sreuant 1 the provisions of S
aflice o tegstered agunt, ar bols

FL |®

~ LAMONICA, DON F. 81| Name
2008 SOUTH MONROE STREET 82| Steel Address (P.O. Box Number (s Not Acceplabls)
TALLAHASSEE FL 32302 -
B4 City Zip Code

: ara GO7.1608, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
L in thie State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrsiered
aganl, 1 am karular with, and accapl the obhgations of, Section 6070605, Florida Statules,

SIGNATURE. | R s R
gt s g v e e b st e aggent and B apy " INOTE Registored Agenl signature raquired wher remstating]) DATE
12, OFFICEHS AND DIRLCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | pD W AE 11TINLE [T Ghange ] Additicn
Mt LAMONICA, DON F 1.2 NAME
sareramness | 200 B SOUTH MONROE 1.3 STREET ADDRESS
oy S pe TALLAHASSEE FL 32302 1ACITY- ST 7P
THieF S [T oiLEte 21TIMLE [JChange [T Actition
NAME LAMONICA, LAURA MCLEQD 2.2 NAME
srreet anonrss | 200 B SOUTH MONROE ST 2.1 STREET ADDRESS
| omesiae | TALLAHASSEE FL 32302 2.4GI1Y_ST 2
I L3 oeCETE 11 TITEE [ change [ Addition
NAME 32 NAME
SIFEN ADTRESS 3.3 STREET ADDRESS
| Ciny-s7 2w 34 LCITY-5T-2P ,
e B - [T cerere 41 MLE [change 1§ Addition
[T 4 7 NAME
SIFEE" ALDRE 55 4.3 STAFET ADDRESS
O ST ap o L4CITY-51-21P
Tt IR 51 11LE [ ¢hange [ Addition
NaME 52 NAME '
SIREED AR 55 43 STREET ADDRESS
| orv-sar ) 54011Y-8T-2P
e [JoeLeTe 61 TTLE [T change LT Acdition
LSS 6 ZNAME
STAEED ADDR: 55 6.3 STREET ADDRESS
LAY -ST- 20 B4 CITY-§T-7iP

CR2E034 {9/96)

14. | do hereby cerlly the rtl 2 wlormation suspl ed with this g does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformahicn inche ¢ 1 this an epot or supplerental agoual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that
Lam an olficer or fn of 1t goration yehe rece ven g |ru~.tu_ (-mpowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 o Black
SIGNATURE AMD 1YPEO OR PRIiTRA NEME OF SIGNING OFFICER OR DIRECTOR Chane

Diayrma Phione #



