FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

t PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

1 ees Secretary of State

DOCUMENT # J46458 (2)

Corporation Name

PATRICIA F. LAMB & ASSOCIATES, INC.

MO R AR

Principal Place of Business Mailing Address
] §125 33 TERRACE NO, P O BOX 60248
I 8T. PETERSBURG FL 3310 ST. PETERSBURG FL 33784-249
- us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
: 12/05/1986
% | 2. Principal Place of Businoss 28, Mailing Addross 57¢fg - 23 ¢ A0 | 4 FEI Number Applied For
j21) ) St Pelershers FI 59-2796830 Nat Applicable
i ‘ T T T sdite, Apl i, elg, il it
Suite. Apl ¥, 8ic Suite, Apl 4, elc 232 7/0 5. Cortiicate of Status Desired ] $8.75 Additional
22 27 Fae Required
: City & State Gty & Stato 6. Flection Campaign Financing $5.00 May Bs
- {29 28| s /i Petersbars  Ff Trust Fund Contribution 0 Added to Fees
i Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
: ;l E\ s EI '5 2710 E] Pnellas Personat Praperty Taxdue June 30, [yes [ Mo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
LAMB. PATRICIA F. 81| Name
5125 * 33RD TERRACE NORTH 82| Street Address (P.O. Box Number is Not Acceptabla)
: ST. PETERSBURG FL 33710

83

84| City FL Bs

11. Pursuant Lo the provisions of Sections 607 0602 and 607 1608, Flarida Sialules, the above-named carporation submits 1his slalement for the purpase of changing ifs regislered
office or registered agent, or both, in the State of T lorida Such) chango was aulharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar wilh, and accep the obligalions of, Section 607.0505, Florida Statules.

Zip Code

CR2E034 (10/97)

SIGNATURE B . — - N e
Signature typod of poiged namse of regesteacd agent and ik b igpdneslle [MNOTE Ragsieeed Agent signatue roquired when reinsiating) DATC
2. OF HICLHS AND DIRLCTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TE w ~ [T DeLeTe 11TINE [T Change L] Addition
NANE LAMB, PATRICIA F. 1.2 NAME
1 | swesaporess | 5125 33RD TERRACE NORTH 13 STREET ACDRESS
: CITY - 5T- 2P ST PETERSBUHG FL 1A CITY-ST-2IP
LE v 3 puLEie 21TILE [J changs  J Addition
NAME LAMB, EDGAR L. 2.2 NAME
STREET ADDRESS 51 25 33RD TERRACE NORTH 7.3 STREET ACDAESS
CITY - 3T- 2iP sT' PETERSBURG FL 2 ACNY-SI-2IP
s e B [ DELETE A1 TITEE TJchange LT Addition
o] name SCHULZ, CARLA 32 NAME
] svemaponess | 8115 33RD TERRACE NO. 33 STREET ADDRESS
CITY - 5T- 2iP ST PETERSBUHG FL 34 CIY-87-2IP
- TLE o 41TE [ change  [J Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: ClTY-£7-21P 44 CITY-S1-2P
Po[Tume L1 DELETE 51INLE _ [T Change L] Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
i CITY-5T-2IP o 54 CITY-ST-7iP
A KT ] peELETE 6.1 1MLE [J change [T Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2iP 6.4 CHY-S1-ZIP
14, | hereby certlly that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infermation

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diractar of the corparation on the receiver or ruslee empowered o execute this reporl as required by Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilth an addicss. Cr 5)

N Y < ST R ‘2~ p_. Vi Fo 2N S "R S | i A C-w__:mc:c




