SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT i FLORINA DF PARTMENT OF STATE
CORPORATION 5
ANNUAL REPORT

1996

DOCUMENT #  PQ4000045542 (5)
LAMBERT TECHNOLOGIES CORPORATION

Prncipal Place of Business Maiing Address H“““i “I m“ |||“ II"II""II'" Ilm |‘I|| mll I‘N I‘ “I‘ “Il

Sandra B Martham
Secretary of State
DWVISION OF GORPORATIONS

P.O. BOX 16358 P.O. BOX 163538
MIAM FL 33116 MIAMI FL 33116
3. Date Incarporated or Quatified “3a. Date of Last Repart ]
2. Principal Place of Business 2a. Maiing Address 4, FEI Mumber Apphed For ]
[21] |26] 650501192 Ml Apphoat I
Suite, Apt #, elc Suite Apt #. ete
H P € |, e AR ‘ 5. Cestficate of Status Dasred [_] $B75 Adq;honal
;;1 27] Fee Required
Ciy & State City & State 6. Elaction Campaign Financing 0] $5.00 May Be
;5] B 7 ;‘ Trust Fund Contribution Added o Fees |
Zip Country 21 Country 8. This corporation has habilty for intangible tg¢ under s 190032,
m Zr,‘ ‘ _rg\ N m Fiarida Statules D Yes [ByNO o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
FILINGS INC. [ ]
3732 NW. 18TH ST. 82| Street Address (P.O. Box Namber is Not Accoplable)
FT. LAUDERDALE FL 33311 3
84| City FL ‘asl Zip Cade

11. Pursuant 19 Ine provisions of Sectons 807 0502 and 607 1508 T ionda States, he above-named corporanon sabmits s statemant oar Ine purpose ol changing its regist
office or registered agert, or both, in1 the Stale of Flonda Such change was aathonzod by the corporaton’s board of d rectors | hereby accept the appontment s registared
agent | am famiiar with, and accept the oblgatans of Socton 607.0505, Flonda Statules

SIGNATURE Y . . P . ’ R e

S 03 lynie 180 it d ratee ol e agent and Whe f appsaati (NOTE Ry stoted Agenl & gnature rgered whi renstat g HE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 ©
TIRLE D [ oectre 11TILE ' ) ' [T tnange [ Additen %
NAME { AMBERT, ARMANDO S 12 NAMF 3
stReeTADORESS | 10500 S.W. 127TH ST. 13 STREEF ADDRESS 2
LiTY-5T.21P _MIAMI FL. 33176 140ITY-5T- 2P &
TITLE D [T beeee 21T [ cnarge [ ] Agaton O
NAME { AMBERT, ARMANDC A 2ZNAME
steeerAnohess | 10500 S.W. 127TH ST. 2 35THIET ADDRESS
CAY-ST-2iF MIAMI FL 33176 2 4581 7P ]
TTLE [T oerre IVILE [T chang: [ padtian
HAME 37 NAME
STREET ADDRESS 33 STHEE T ADDRESS
Ciry-St-2ie o 34 CTY 8120 N
TTE [ ] oeLere PRI T Cuang T[] aoduion
NAME 42 NAME
STREET ADCRESS 43 STREET ADDHESS
CIY-ST-7IP 4400 -51-70
e (1 oeeere 53 TILE T LT nange [T aduiion
HAME 52 NAME
STREET ADDHESS 53 SIREH] ADDRESS
CiTY - ST-2F 540ITY ST-21P ]
WILE ] oreere 61 TIE [T Crangs [_] Additan
KAME 62 NMAME
STREET ADDRFSS 63 STHEET ADDRESS
QY -51-2P A B4 CIY-51-2IP

14, | do horeby certify thal the biforrpation supfflied with this fing 15 valuntardy furnished and does not qualify for the exernphe statedd n Socuon 119 B7[A)K) Fioada Statutes )
further certify that the inforiaton ndicated e tins annual repart of supplementat annual reportis true and accurate and that my signature shall have the same legal effect as 1!
made under oath: that | ani & officar or direk:tor of the corporationfor the receiver of vustee empawered (o executs this report as reparesd by Chapter 617, Florida Statates and
that my name apgpears in Bio or Block 1 i cha r ar anjattachment with an agdress

SIGNATURE: ARMAIDO S, LAMBEZT  T[iofdo %05 132-TE67

“SAGNATURE AND TYPEQ PH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

13ne Daghime Pl # J




