FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

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

1. G

Principal Place of Business

DOCUMENT # 666260

orporation Name

LAMOTHE AND ASSOCIATES, INC.

(8)

Mailing Address

AR

7]

1545 HEECHEE NENE 1445 HEEGHEE NENE
PC BOX 10301 PO BOX 10001
BgLLAHASSEE FL 32301 BﬂSLLAHASSEE FL 32301 3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1983 04/14/1695
2. Principal Place of Business. 28. Mailing Address 4. FEI Numbar Applied For
21 [26] 59-2339263 ™ TNot Applicable
Suite, Apt. #, ete Suite, Apt. #, etc. $B.75 Additional

5. Certificate of Status Desired O Feo Required
i

- Gity & State City & State 6. Elsction Campaign Financing $5.00 May Be
2ﬂ El Trust Fund Gontribution t Adled to Fees

Zip | Country o] Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| [20] [30] Florida Statutes B ves [INa

9. Name end Address of Current Reglsterad Agent

10. Name and Address #f New Reglsterad Agent

LAMOTHE, RICHARD S.
1645-HEEGHEE-NENE—
FAHAHASGEE-FL-32304

81| Name

82 reet Address (P.O. Hpx Numﬁ Not Acceplat?
ol e ox 1828

83

84

“YLAVHNA FL|* 3332

O pOration

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cgrporalion submyjts this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida, Such change yweSuthorizel by the, y nt
famifiar with, and pocept the obligations of, Sectign 607 0505, M3pie

poard of dpeglrs. | hereby accept the appoin registered agent. | am

sonarre Krchhed S, Lopam e A, OCertr & R 772 /4
Slgnature, typed o pnnted name of registorad agea; tite d appl cable " ReQfuterad Agent signature required when reinstaring!
j2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [ DELETE 1.1 TITLE D Change ] Addilian
NAME LAMOTHE, RICHARD S. 1.2 NAME 2’4 a0 th e s 'C’/#’Q/ S. of
srecriaaess | MO HEECHEENENE- yasie ovvss | Koee e 4 Box 7828
CITy-57-71P TALLAHASSEEH 140/1Y-5T-2IP MNarairg, FL 22333
e [ DELETE 2 1TILE 7 [ Change [ ] Additn
NAME 22 NAME
STREET ADDRESS 23 STREFT ADORESS
OITY -51-71P 24 CITY-S1-2F
TLE [ DELETE 31 TILE [J Change [ Addition
NEME 32 NAME
SIREEY ADDRESS 33 STREET ADDRESS
CHY-51-2P 34 CITY-5T-2P
TITLE [T DELETE 4.1TiTE [ Change [ Additien
NAME 42 NANE
SIKEF? ATORESS 4.3 STREET ADDRESS
| ony-siae 441Ty-51-2P
NnE ] DELETE 51THLE [ Change  [J Addition
NAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
OITY-ST-2IP 54 CITY-51-1P
TLE [) DELETE £ 1TIILE [ Chenje  [J Addition
NANE £ 2 NAME
STREE| ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-$1- 7P

SIGNATURE:

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 119 07{3)(k}, Florida Statutes. | further

certify that the information indicatad on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
the recg#ar or trustes erng@fwerad to execule this report as required by Ghapter 607, Florida Statutes; and that my name

cath; that | am an officer or dire
appears in Block 12 or Blo

f the corporation
Magaed, or on @

futhntiiipi, A _ T
lGNA‘ll?E AND TY| ‘;p DR PAINTED NAME OF SIGHING jfrlcm OR DIRECTOR
v o F o Pl

o oa

Daytine Phone ¥

Yagse  ess-sas

CR2E034 {12/95)




