FILE NOW: FILING FEE

PROFIT An
CORPORATION '
ANNUAL REPORT

1996

scretary of

Y
N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISIGN OF CORPORATIONS

State

DOCUMENT #

Corporation Nams H 96452 (8)

LAMTE ASSOCIATES INC.

Principal Place of Business

Meailing Address

C/0 THERESA E. MORRIS
5030 CUB LAKE DRIVE
APOPKA FL 327001942

C/O THERESA E. MORRIS
5030 CUB LAKE DRIVE
APOPKA FL 327001942

RGO A

3s. Date of Last Report

. [ate Incorporated or Qualified

01/20/1966 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] - 26] 59-2638744 Nol Appicatic
i i ~ P
Suite, Apt. #, elc. | Sulte, Apt. #, eta. 8. Certificate of Status Desired O $8.75 Adqltlonal
22| 27| Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
—E;] 28—‘ Trust Fund Contribution Added to Fees
Zip - Country | &p Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29| [30] Florida Statutes O ves [Clho
___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MORF“S. THERESA . 82| Street Address (P.0. Box Number is Not Acceptable)
5030 CUB LAKE DRIVE
APOPKA Fl. 32703 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was autiorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

or ragistared agent, or both, in the State of Florida. Such chan

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o _ e .
Sgnaiué, Typed o printed narme of regis ared agent and tits 4 applcable INGTE Ragistared Agent sigraturs tequired whan renstating DATE B
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS 1M 17 @
TILE vSD [C] DELETE 117N [J Change [} Addition g
NAME ROSS, WINSTON 1.2 NakE 3
SIREET ADDRESS 28 CARDINAL DR 1.3 STREET ADDRESS i
GITY-51-2P PEOUGKEEPSIE NY 14 CITY-51-2P &
BIG PTD L] DELETE 2.1 TTLE O Change [ Addifion | ©
NAME MORHIS. THERESA 2.2 NAME
STREET ADORESS 5132 CUB LAKE DRIVE 23 STREET ADDRESS
| orv-stze | APOPKA FL N 240IT-5T-2PP
TITLE D ] DELETE 1 1TITLE [ Cnange [ Addition
NEME JOHNSON, DELPHINE 22 NANE
STREET ADDRESS 3312 WALTON ROAD 3.3 STREET ADDRESS
CITY-ST-7P APOPKA FL 14 0UY-5T- 2P
TITLE D [CJ DELETE 4 1TTE [] Change  [[] Addition
N&ME FORBES, RICARDO 42 NANE
SIREET ADDRESS 13120 SW 104TH CT 4.3 STREET ADDRESS
CITY- 8170 MIAMI FL 44CITY-5T-2IF
TILE [ DELETE 5. 1TITLE [[] Crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P . 5.4CITY-51-2IP
TILE [ DELETE 6.1TITLE [ Change {77 Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET AGDRESS
CY-§1 2 64 CITY-S1-2IP

SIGNATURE:-—

14. | do hereby certi'y that the information s applied with this filing is voluntarily fumished and doas not gualfy for the exemption stated in Section 119 .07(3)k), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustes smpowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

-

appears in Block 12 or Block fS if changad, or an an attachment with an address.
: A, -

BIGNATURE AND

T TY T TN WY v 4 - . R T Tn g

- 2 e’ M o e
TYPED OR PRINTED NAME OF SIONING OFFICER OR DFRECTOR

2-78-4973

yliume Prone &

4 /é"‘ié 4]

T Da¥



