EE
NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharr
ANNUAL REPORT

Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

LAMBDA DADE, INC.

FILE NOW: FINLIN[LF IS $61.25

A

Principal Piace of Business Mailing Address
410 NE. 22 ST 40 NE. 22 ST.
MIAMI FL 33137-2118 MIAMI FL 39137-2118
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1985 0971111995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
[21] 26 59-2617508 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . ) $8B.75 Additional
. f
22 ;I 5. Certificate of Status Desived E'/ Fos Faquired
City & State City & State 6. Election Gampaign Financing $5.00 may 8o
23 _738 Trust Fund Conlribution 0O Addad to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible Wr 5. 199.032,
24 25 25] 30 Florida Statutes O ves Vo
9. Name and Address of Current Registered Agent 10. Name and Address of New RAeglstered Agent
B1| Name
" RKEn, M prcus
WA‘RD' EVERITT 82} Street Adaress [P.O. Bax Number is Not Accapt%)\!e] P
505 NE 30TH ST. Y1 nE 38 <y st 203
STE. 604 83
”'AMI FL 33137 84 Cign * - 85| Zip Code
I FL /

¥1. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508. Flarida Statutes, he above-named carparation submits this statement for the purpose of changing its registered affice
or registerad agent, gr both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, ancg fat the cbligations pf. Section 617.0803, Florida Statutes s, gé
G KEpp MArcas Y )as)9C

SIGNATURE _ / - 4 et L T | — . [ e
Signature Arfa ol inted nare CF gt age st @ T apid cabk: NATE Hestercd Agent sgeatars recured when ramsting! [erars —_
12, 77 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS TN T3 &
e P [JDECETE 11 TILE *Pﬁ Pres. deny g [Befange [ Additon g
o WARD, EVERIT e D) Pt e ol Seoll” o1 &
stheer appaess | 505 NE 30TH ST. STE. 604 13smeeranoness | S0 “mE 3§ ST Qpi A 3
CITy -§T-71P MIAMI FL 33138 14CI7Y-5T 2P ™MiAwy PL 33137-3%21 &
TIILE VP CJOELETE Z1TI0LE v Lo R e's beNT Memnge ~ [ Additon | O
NAME KING, PAT 22MAME Dl Nge .1 “n
| STREET ApoREsS | 1095 NE 85TH ST. 2SI ASORESS | Gl B A S
OHTY -ST- 2P MIAMI 33138 240CSTH | vy 1 ey [ A
TME SD [JCELETE 31TLE & Fel  1re X [[}ersige [ ] Addition
NAME VAN BUREN, ELLEN 32 NAME YR VEN
STREET ADORESS | 1620 NW 15'7TH ST, 31 STHEUAUDRESSD &g‘%,n ':,q?%s £37 HAOD
CITY-51-2Ip MIAMI FL 33125 34 CITY-SI-2IP i Aw  FL 337130
e 10 NJpectre 41TILE ¥ [dCnange ™~ 7 Addtion
NAME STOLZBERG, KARL £ 2NAM:
sTreeTaDoress | 1730 NE 138TH SR, 43 STREET ADORESS
CIY-S1-2ip NORTH MiAMI FL 33181 £40I1Y-8T-2p
NTLE [I0eLETE 59 TILE O change [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-218 540ITY-ST- 27
TILE [CIDELETE 61TIiLE OChange L[] Additon
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADTRESS
CIFY-ST- 2P B4CITY-57-210

14. | do hereby certify that the information supplied with this filing 1 voluntarily fumished angd does not qualify for the exemphon stated in Section 1 19.07(3)ik), Florioa Stalutes | further
cerlify that the information ingicated 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: corporaton or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _/ » Qen Kepr mMpreas %5/%

BAATURE AND TYPED B4 PRINTED NAME OF SIGNING OFFICER OR DIRECT Daatn'g Phone &




