FILED

[ PROFIT
CORPORATION
UAL REPORT

lﬁA /1988

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # P93000001028

1. Corparation Name

(8)

LAMMERGEYER, INC. S
TR —— Neailng Addross l Ilmm ul Ilmmu |Im "m IIIH “m Ilm “I“ Iml ”m 'IH IIII
1515 RIVERSIDE AVE P.O. BOX 550606
SUME A SUITE A
SONY FL 32205 SOVl 2550006
JACK Illl.f L -IlJlsCK LLE FL 22 3. Date incorporated or Quaified | 3a, Date of Last Report
e 01/07/1993 07/19/1995
2. Procpal Place of Business 2a. Maling Address 4. FEl Number Applied For
al 26 593157700 . Nat Appicable
Suile, Apt. ¥, el Suite, Apt. ¥, etc. " $8.75 Additional
EJ o ;ﬂ 5. Cerlificate of Status Desired a Fee Required
| City & State City & State B. Election Gampaign Financing A $5.00 May Be
B 28] " Trust Fund Contribution 0 Added to Fees
[ op __ Counlry Zip Country 8. This corporation has liabilty for intangible tax under 5 189.032,
ﬂl. e ES] - 28 30 Florica Statutes [ Yes [JNo
) g Mamoe and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WATERS, C.L. ,
14240 CRYSTAL COVE DRIVE :
SUITE 4

JACKSONVILLE FL 32224

81| Name

B2| Streot Address (P.O. Box Number is Not Acceptable)

83
»
84| City

Zip Code

FL'|”

or regrstored agent, or both, in the State ¢f Florida. Such chan
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was aluthorlzed by the corporation’s board of directors, | hereby accept the appointment as registerad agent, § am

SIGNATURE e .
o "5- ariaturu Ty aid 0 peinted nan u of registerod agenl and tite if appicabis, INOTE: Registenad Agent signature recuired when renstating DATE 6—
w . OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I§12 g
Tt D © [JDELETE 11MME . [T Change 1 Addition . | =
HAME WATERS, C L : 1.2 NAME
swarraomiss | 1515 RIVERSIDE AVE SUITE A 13 STHEET ADDRESS
cir-st-oe | JACKSONVILLE FL 32205 1ALITY -5 2P &
Tt [] DELETE 21 TTE C} Change  [] Addilion | &
NAME 22 NAME
SIREEY ADDRESS 23 STREFT ADDRESS
240y -S1-20P
] CELETE FLYAT: Y] Change  [] Adelion
NANE 32 NAME -
STHER| ALIDRESS 3.3 STREET ADDRESS
Cry-§1-a0 34 CITY-S1. 2P
TinE : (] DELETE 41 THLE [J Change [T Addition
RAME 4.2 NAME ,
SIREET ALURI 55 43 STREET ADDAESS g
CIY-ST- 2 44 EITY-51-2P o
ThLE ) ] DELETE 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
oSt W . 54 CITY-5T-2F ‘
TE [ DELETE 6 1TIE ' %C nge  {_J Addilion
- BODDD21B5738, 4
STREET ADDRESS 6.3 STREET ADDRESS "Gé{gg !USE - ~0 iUSB“U 18 5 /% / 9 7
CITY ST 730 B4 CITY-ST- 2P i . LA
14, 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quaiify for the exemnption stated in Section 119.07(3){K). Fiorida Statlres. | further
certify that the information indicated on this annual report or supplementat annual rapon Is true and accurate and that my signature shall have the same legal 8s it made unger
oath; that | am an officer or director ol the corparatkan or the raceiver or trustes empowered 10 executs this report s required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changag, or on an aftachmant with an address, .
SIGNATURE: % X A C. b WATERS 42997 MJﬂﬁﬂ”
GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date e Phona #
: o T o , ) m’ FP .

o4



