FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT

1, Cerporation Name

LAMPERT AND COMPANY, INC.

#  M76330 (3)

Principa! Place of Business

N

Mailing Address

3300 SW 34TH AVE. P. Q. BOX 770369
SUITE 124-A OCALA FL 34477-0069
OCALA FL 34474 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1988 04/11/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number + Appled For
21] |26 50-2877678 -~ Correc Pt Applicabie
__ Suite, Apt. #, etc. | Suite, Apt. ¥, etc. 5. Centificate of Status Desred [ $8.75 Additional
2—3 ;_;] Fee Required
| City & State City & State 6. Election Gampaign Financing $5.00 May Be
23—1 Z—B—I Trust Fund Contribution ) Added to Fees
Zp - Country Zp Country 8. This corporation has hiabflity for intangible tax under s 199.032,
Zni] 25] EI ;l Florida Statutes ﬁYes [iNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LAMPERT. EVERE]T D. 82| Strest Address (P.O. Box Number is Not Acceptable)
3300 SW 34TH AVE
SUITE 124-A 83

11. Pursuant to the provisj
or registersd agent,
farnifiar with, and ac

. Flarida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
ge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as régistered agent, 1 am
lorida Fatutes.

_;— m@lﬂy[gw} VP . kb

SIGNATURE _ [
Slgriatur ogf g | gppd cabds HE: Registerad m signalure vaq.nled when raistatng
L 12, OFF!CEF!{S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TILE PD {7 DELETE 1LATILE O change [ Addition
HAME LAMPERT, EVERETT D. 12 NAME
STREE T ADDRESS 5350 SW 28TH AVE. 1.3 STREET ADDRESS
CNY-§1. 7P OCALA FL 34474 1400Y-51- 2P
THLE VST [C] DELETE 2 1TILE ) Change  [] Addition
NAME LAMPERT, ANNA 22 KAME
STREET ADDRESS 5350 SW 28TH AVE. 23 STREET ADDRESS
COTY-51-2P QCALA FL 34474 24CTY-5T-2P
TILE [] DELETE 31TME [ Change ] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
iy -S1- 2P 34 CITY-§1-2IP
HILE [ DELETE 4 1TME [ Cnange  [] Addition
RAME 42 NAME
SIREE| ADDRISS 43 STREET ADDRESS
CiTY-ST-7IF 44 CITY-ST-2F
TILE [C] DELETE 5 1TIMLE [ Change  [] Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SF- 2P 5.4 CTY-ST-2F
TITLE [] DELETE 6 1 TITLE [} Charge  [] Addition
NAME 62 KAME
STREET ACDRESS 63 STREET ADDRESS
CHTY-ST-27 /7 64 CITY-ST-2p
14. | do hereby cerlify that the information sybp} i is fing is voluntarilyfurnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Stutiutes, | further

certify that the information indicated en shigfannual rg {f or supplementgf annual report is true and accurate and that my signature shall have the same legal effect £s if made under
path; that | am an officer o~ director of :
appears in Black 12 or Block 13 i chy

¢ the receiver orfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

- - /) oy Lampn? VO 2699 (35)931-9.

SIGNATUN : F OF BIGNING OFFICER ne Proce ¥

CR2EQ034 (12/95)




