FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT pes #\‘a‘ FLORIDA DEPARTMENT OF STATE
CORPORATION A gy % Sandra B. Mortham
ANNUAL REPORT ] Secrelary of State
1996 % “ ’ DIVISION OF CORPORATIONS

DOCUMENT # P94000034874 (5)

1. Corporation Name

LAMBDANNA, INC.

Principal Pia-c;e of Business Maiing Address
1881 NE 26 STREET 1525 NE 26TH OR
SUITE 212 WILTON MANORS FL 33306
WILTON MANORS FL 33305 -
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
05/05/1994 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number v Applied For
f21] 26] 650503415 Not Applcable
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adq&tional
22 27] Fee Required
ity & State City & State 6. Blection Campaign Financing 0O $5.00 May Be
23] 28] Trus! Fung Gontibution Added to Fees
Zp Country p Country 8. This carparation has liability for intangible tax under s 199.032,
m ?5] |29 3;[ Florida Statutes 0 ves PN
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DREYER, USA 82| Strest Address {P.O. Box Number is Not Acceptable)
1925 NE 26TH DR
WILTON MANORS FL 33308 83
84| Cily FL las 2ip Code

11. Pursuant to the provisions of Sections 6070502 and 07,1508, Fiorida Statutes, the above-named corporation submits this statement for the: gurpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section BO7.0505, Florida Statutes,

SIGNATURE . I e L __ e
Sigialure. typed or peirbed nanw of rogistensd agant and trle it appiicatie INOTE: Registered Agent signature reguirec when roingtatng DATYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DFLETE 11WLE [ Change  [] Addition
NAME MAY, ANN 1.2 KAME
stree anoress | 1925 NE 268TH DR 1.3 STREET ADDRESS
Ciry-51. 2P WILTON MANORS FL 33306 14CTY-ST-2P
1LE D ] DELETE 2 1TOLE [3 Change [ Additon
NAME DREYER, LISA 22 NAME
sheetaoceess | 1925 NE 26TH DR 23 STREET ADDRESS
CITY-57-2P WILTON MANORS FL 33306 24 CTY-ST-ZP
e [] DELETE 31THE {7 Change [ Addition
HAME 32 NAME
STREEI ADORESS 33 STAEET ADDRESS
| cv-s1-7¢ 34CIIY-§1-2P
TIILE [7] DELETE 4 {TILE [[] Cnange  [] Addition
NAME 42 NAKE
STHEE ) ADDRESS 43 STREET ADDRESS
Cily-51-2P 44CITY-ST-2P
TILE ] DELETE 5 1TILE [ Change ] Addilion
RAME 5.2 NAKE
STREET ADDRESS 5.3 STREET ADORESS
CHY-5T- 7P 54 CITY-ST-2IP
TILE ] DELETE 6 1 TITLE [J Change [ Addition
NAME 62 NAME
SI4EE T ADDRESS 63 STREET ADDRESS
| cavsize 64 CITY-S1- 2P

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(K), Florida Statutes. | further
cerlify that the infarmation indicated on this annuai report or supplemental annual report is true 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 corporation or the receiver ar trustee empowered 1o exacuta this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addres:

SIGNATURE: /37 #f. Jecyir =2 7/@« S (?5‘ ‘ﬂ 72Y-4247

SIGNATURE AND TYPED OR PRINTED HAME OF 5:aNING OFFICER OR DIRECTOR Dt e Phone §

CR2E034 (12/95)




