FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT Scorolary ¢ Slate

1996 Ry DIVISON OF COHPOHATIONS

Sandra B Marthar

PROFIT B ?-"’éi_ F1ORIIA DF BARTMENT OF STATE
—?z ‘,
=
Lo

DOCUMENT #  P94000014199 (1)

1. Corporation Name

LAMBERT & HIMES, P.A.

TGOS

Principal Place of Business Mailing Adclress

P.0. BOX 2916 P.O. BOX 2816
ALA FL 34478 OCALA FL 34478

"a. Date Incorporated or Qualiied P}f{ ‘Dale of Last Repart

02/16/1994 04/17/1995

2, Principal Place of Business 7#?7 aiiMallmgiAdddt%'w T 4, FtiNunber Appled F

j21] R - ] n 59-3228492 Nal Appilcaic |
Suite, Apt 4 ete | Sute, ApL HL et 5. Certifcaln of Status Desired 0 $8.75 Add.iticmal

El 2i'i Fee Required

| City & State L City & State 6. Election Gampaign Financing 0l $5.00 May Be

23| 23] Trust Fund Contribation Added to Fees
Zip L Country | 21p Country 8. This carporation has liability for intangible tax under s 196.032,

m 25 Zﬂ 301 Flonua Statutes [] es KNO

i Q“f‘«l}l:r—'l‘l—e and Address of Current _F;I-g__g_is_!s-ft_:_l' Agenl )

Tt vame T T T T
LAMBERT, BRIAN D 82| Stroet Address (F.O. Bax Number 1s Not Acceptable)
500 NE 8 AVE
OCALA FL 34470 a3
B4! Cry 85| Jp Co?ie
FL ™

1, Pursuant o the provisions of Sections 67 0502 and 807 1508, Flonda Statiles, e above Aamed comporation subinins this statormenl lor he porpose of changng s regstered ofice
or registered agent, or both in the State of Fiorda Sagh cha was withorized by Mg corporahon’s baard of deectors, | hereby accep! the appamtment as registerad agent | am
familar with, and acceplt the oblgations of, Secton 607 o Statles

SIGNATURE | I . . . . . o

5 € bypsnd o pnihed Lae T R I L T R TUOTE Figaheoor 1A e s wbe e s alar vy [IATE
12, COFICERS ANDDIEGIONS R8T T T ADDITIONS CHANGES TO GF FICEHS AND DRECTORS IN 12|
TITLE pe [ oAt 1 1IILE []Change  [J Add.tian
gz HIMES, SUZANNE M., ESQ. 12Nk
STREFT ADDRESS 500 NE 8TH AVENUE 1 3SIREHL AQYE S5
LIv-ST20 OCALAFL 34470 ) I B A o
TITLE ] DELEIE 2 1TNE [[] Cnange [ Additicn
NAME 72 NAME
STREET ADDAESS 7 3 STREED ADDRESS
Gy -§1-21P e Z40ITr-ST BF e L
TITcE [ DELETE 3 1T0LE [ Charg: [T Addition
NAME 37 KAME
STREET ADORESS 33 SIRKE] ADDHESS
CITY-51-2IF o 3400 -S| o
TiLE [J DELEIE 4118 (3 Change O] Addition
RAME 47 NAtA
STREET ADDRESS 43 STRZET ALDRESS
CIY-51-2F e 44051 2P L
TALE [C] DFLETE 51T [ Crange [ Additicn
HAME 52 RN
STREET ADDAESS 5 3 SIAFFY ADDRE S5
CITY-§1-7i° 7 R saonestae ~ L
TTLE [] oeLeie £ 1T [ Chang:  [J Addilion
NAME £ 7 HAME
STREET ADDRESS £3 STHEET ADDRESS
CITy-51-2IP SACITY 3701

14, 1 do hareby certily thal The mformation supphed will s g e voluntanty furmished and does not auaiy for the exonplion stated in Section 119.07(3)(k). Florida Staldtes. | further
cerify that the information indicated or: this annual repcet ar supplismental annual repon is true and accurate and that my sighature shall have he same legal effect as it made under
oath; that | am an officer or director of tne corporabon o the recever or trustes empowerned to execule thes report as requered by Chapter 607, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if chanaggrd, or an an attachment with an address
Jbqlae (85DAG~SSS|

CR2E034 (12/95)

INTED NAME oFEI’“NTN“?FﬁEeH OR DIRECTOR [ysree st Pricess |
~N A L e



