FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

FLORIDA DEPAITMENT OF STATE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90057 017 ***158.75

DOCUMENT # P94000037958

1. Corporat on Name

LAMB BUSINESS ASSISTANCE INC.

Principal Plz.ce of Business

747 WHIPPOURWILL LANE
DELRAY BEACH FL 33445

Mailing Address

747 WHIPPOURWILL LANE
DELRAY BEACH FL 33445

ANV AU

K

us Us DO NOT WRITE IN TH § SPACE E
3. Date Inzorporated or Quatifed E
05/16/1994 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Appied For : ’
1] 6] 650497632 Not dppicable | .
Suite, Art. #, etc. Suite, Apt. #, etc. . . iti i BE
j ' -;ﬂ P 5. Certifce te of Status Desired 3¢ 58’:;5R:;j:};c;nal .
22 !
City & State City & State 6. Election Campaign Financing a3 $5.00 nlay Be
;l —zﬂ Trust F ind Contribution Added tc Fees i
Zip Coun'ry Zip Country 8. This coporation owes the current year | 1tangible |
;1 IE] a l;l Personal Propesty Tax. Clves  J4No ‘
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent !
8% Name !
LAMB, RICHARD E |
747 WHIPPOORWILL LANE 82| Street Address (P.O. Box Number is Not Acceplable) .
DELRAY BEACH FL 33445 83 3
84| City FL ‘55‘ Zip Code :

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its ragisterad
office o- registered agent, or botn, in the State o Florida, Such change was : uthorized by the corporation’s board of cirectors. 1 hereby accept the appdintment as registered

agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes. 1

_ : - - 7 /
SIGNATUR = M—ﬁ?"'/’ L V2R A T ) /23
{gnature, typed or printed nar e of registerad Bgent 1nd title if appicable JNOT! : Registered Agent signature requ red when reinstating} ¥ T DATE

12 JFFICERS ANC DIRECTORS 13. ADDITH INSICHANGES TO OFFICERS /AND DIRECTOFS IN 12 3 1:
TME P [ DELETE 11 TMLE [JChange  []Additicn E N
NAME LAMB, RICHARD E. 1.2 NAME 3
streetaooress| 747 WHIPPOORWILL LANE 1.3 STREET ADDRESS ol
CITY-ST-2P DELRAY BEACH FL 14 CITY-5T-2IP e %
TMLE [J DELETE 21 TILE [JChange [ ]Additon| @ f -
NAME 22 NAME
STREET ADDRE'S 23 STREET ADDRESS
CITY-§T-2P 2.4CITY-ST-2IP
e {J DELETE 3I1TME [JcChange [ Additicn 3
NAME 22 NAME |
STREET ADDRE 3$ 33 STREET ADDRESS

CITY-§T-2IP 34 CITY-ST-2P

TME 1 DELETE 41TIILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE'i3 4.3 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-21P

TITLE ] DELETE 5.4 TITLE [JChange [ Additien ‘
NAME 5.2 NAME |
STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T1-2IP 54 CITY-ST-2IF

TITLE [ DELETE 6ATITLE CChange [ Addition

NAME 6.2 NAME ;
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereb/ cerify that the informat on supplied witt this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation .
indicate-d on this annual report cr supplemental annual report is true and acc srete and that my signature shall have th2 same legal effect as if made ui der oath; that | am an !
officer or director of-the corpora ion or the receis er or trustee empowered Lo »xecute this report as rec uired by Chapter 607, Florida Stalutes; and that my name appe:irs in '
Block 12 or Block 13 if changed. or on an attachment with an address, with |l other like empowered.

SIGNATURE: _ e , P74 z/f/f‘;"

ED NAME OF 3IGNING OFFICE'? OR DIRECTOR

S/ 478 908 L

Daytime Phorie # \

SIGNATURE AND TYPED OR >R




