PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : N Secretary of State
1996 R DIVISION OF GORPORATIONS

DOCUMENT # P94000037958 (3)

1. Corporation Name

LAMB BUSINESS ASSISTANCE INC.

LT

Principal Piace of Business Maling Address
747 WHIPPOURWILL LANE 747 WHIFPOURWILL LANE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us 3. Date Incorparated or Qualified | 3a. Date of Last Repor
05/16/1994 04/06/1995
2. Pringipal Place of Busingss 2a&. Mailing Address 4. FEI Number Applied For
21 28] 650497632 Nat Appicable
Suile, Apt. #, et Suite, Apt. #, elc. 5. Corticats of Status Desied & $8.75 Additional
’E[ ;’ Fee Required
City & State City & State 6. Election Campaign F!nancing 35_00 May Be
E 2_s| Trust Fund Contribution Added to Faes
| Dp - Country Aip Couniry B. This carparation has liability for intangible tax under & 199.032,
24| 25| [20] [30] Florida Statutos R ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LAMB, RICHARD E 82| Sirect Addrass (.0, Box Number s Not Accapiabi)
747 WHIPPOORWILL LANE
DELRAY BEACH FL 33445 8
84] Cily FL ]as Zip Code

11. Pursuant to the provisians of Sections 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered ofice
ar registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's beard of directors. | hereby accapt the appointment as registered agent. | am
familiar with, ang aogept the obligations of, Section 607.0505, Florida Statutes.

r
SIGNATURE /ﬁkﬂé%/_f o i o YO/ 5 - %1/_/?6'
Signature, byped o printed narw &f regislenad agent and titie it appliceble {NOTE: Regislerad Agact sigiatore ra drod when ranstabng! Bbale
12

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {71 DELETE 1.1 TIILE [3 change  [7) Addition
NAME LAMB, RICHARD E, 1.2 HAME
steeeranoress | 747 WHIPPOORWILL LANE 1.3 STREET ADDRESS
CITY-§1- 2P DELRAY BEACH FL 14 CITY -ST- 21P
TITLE [ DELETE 2 17TITLE [] Change  [[] Addilion
NAME 22 NAME
STREET ADERESS 23 SYREET ADCRESS
Ciry-51 :g_IF 24 CIY-§T-ZIF . . -
TITLE [ DELETE 31TILE [ Change ] Adition
NAME 32 R4ME
STREET ADDRESS 33 STREE] ADDRESS
CITy-ST-71 340ITY-8(-2F
TITLE [] DELETE 4 1TIILE [ Crange [ Addition
NAME 42 NAME
STHEE| ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CI1Y-ST-2P
TiLE [T7 DELETE 5 1TILE [] Change  [] Additien
NAME ' 52 NAME
S'REET ADDRESS 53 STAEET ADDRESS
| CITY-ST-21 5.4 CiTY-ST- 2P
TITLE {_] DELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STHEET ADDAESS 6.3 STRIFT ADDAESS
CIY-51-2F 64 CITY-SI-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 1 T07(3)k), Florida Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual report is tfrue and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L)

SIGNATURE: /i fanet ({m%y?fmwé“ Riesen £ oo Y)) )76 Jpr-Y95- Y

ING OFFICER OA DIREGTOR Oaygtime Phona ¥

CR2E034 (12/95)



