I

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT $ g ‘ S & k FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O a,m

DOCUMENT # (4)

. Corporation Name

LAMAGR), INC.

RN RRS R

Principal Place of Businass Mailing Address
120 E. CONCORD 8T $20 E.CONCORD ST
ORLANDO FL 32001 ORLANDO FL 32601
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
;] 2—61 59-2824181 Not Applicable
Suite, Apt. ¥, otc. Suite, Apt. #, etc.
e P 5. Certificate of Status Desired [ $8.75 Addtional
22 —2;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 m Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;1 ;5-1 ;1 —351 Personal Properly Tax due June 30. Clves [no
9. Name and Addrass of Current Reglstared Agent 10, Name and Addrass of New Registered Agent
DRAVES, DONNA L 81| Name
]
120 E OOMOHD ST 82! Strest Address (P.O. Box Number is Not Acceptable)
STE. #432
ORLANDO FL 32801 83
B4 City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accepi tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature typed o pratled nane Oof tagrsiered BYeHT A] il of appricatie {NOTE: Registerad Agent sigralurd required whan reinstating) DATE
12. OFFICERS AND DIRCCTORS I 13. ADDITHOINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS 1 peeete 1A TTLE L] Change ] Addition
NAME GRMA, PAULETTE 12 NAME
smeeraooress | 120 E. CONCORD ST. 13 STREET ADDRESS
Ty §1-2tP ORLANDO FL 14 GATY- 5T- 2P
TLE CJ DELETE 21T0LE [Tchangs L1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST- 2P 2.4 CTY-5T-2P
TLE [T oereve 31 TITE [_J change T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2P 34 GHAY-SI-2P
TRE [J oeLETE 41TIE 11 change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2iP 4.4 0ITY-5T-2iP
ThLE T peLeTe 5.1THLE [JChange ] addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CiTY-SI-2P 54 CITY-§T-71P
TLE [T oeLere 6.1TILE [ change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21P 6.4 CITY-5T-2P

14, | hereby cerhify that ihe information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this annual reporl or supplormental annual roport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalian or the roceiver or lrustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmonl with an address

) -
QILNATIIDE:. CM d™ 20 ma %.1.11 .

CR2E034 (10/97)



