SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/86: $225 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT M FLORIDA DEPARTMENT OF STATE
CORPORATION : iy ¥ Sandra B Morlham

ANNUAL REFPORT Secretary of State
1996 DIVISION QF CORPORATIONS

POCUMENT #  PQ5000000740 (7)
LAMBERSON ACCOUNTING SERVICES, INC.

O At

‘M ing Address.

2430 SHADOWLAWN DR 2430 SHADOWLAWN. DR
SUITE 9 SUITE 9
NAPLES FL 33962 NAPLES FL 33962 3. Dale Incirporalard or Guallad t 3a. Date of Last Roporl |
3. Prnopal Pace of Busness T 2a Maing Address T T T TR R Number T T T “Tappieatar |
21] S .| ——— &5-05¥ 7285 | it
Suite, Apt. &, etc Suile, Apl #. eto
' p el - v & © 5. Cerbboata of Stalus Desired [ J $8.75 addivonat
2 _ 27| _ Tk FecRequred
City & State City & St 6. Claction Campaign Financing $5.00 May Be
2a] R £ | E— | wmpadCowpuien 1 Addedwofees |
Zip Country I Country 8. This corporanon has | atehty for intaagiole g wider s 1900592
;:l 3///;" 25 . 29] 35///5' | Flonda Stalutes [__'| Yes E M) |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Mame
LAMBERSON, ERIC E e
2430 SHADOWLAWN DR B2| Stroct Address (PO Box Numbear is Not Acceptabile)
su"'E ] FrI e e e e e — S
NAPLES FL 33862 i L e
84| City 85| 7\ Cocle
_ | FL[*|

1. Parsuant 1o he provisions of Sechans 607 GOE7 ano 607 1504 TIonta Slatutes. e abova Pametl corpnr aton subits ths SiAtement Tor the parpasa oF changng it red rered |
office or registered agent or both, i the Srate of Florda Such change was aulhonized by the corparation's board of drectors | horehy accopl th appant~ient as regsteed
agent | am famihar with, and ascept the obligalions o Section 607 0505 Floricka Statutes

SIGNATURE ___ | . . e een __ e e — . . R -

Sigruanee e v el ngede BT A LEf A Afn (NOTE Foagpsrerad AQent e gratund e el e A ]
12. OF ICERS AND DIRE CTORS 13, ADOITTONSICHANGES TO OFFICERS AND DIRE CTORS [N 12 (%)
TIE P ‘ N B T A AT T ST T T M g [ A nan | %
NAME LAMBERSON, ERIC E 17 NAME 3
sineer anoress | 3339 BASIN ST 1I5IET ADDRESS a
CITY-5T-2P NAPLES FL 23062 - L4CITY 512 o B &
T v ’ A I W 21TIF ) ) T T Y Thaee LT Addaion [ O
e LAMBERSON, DARLA L 2N
swee anorEss | 3339 BASIN ST 23 STREFT ADDRESS
iy -S1- 2P NAPLESFL 3382 2 40IY-51-7F i |
TILE S D DELETE 31 TILE [_1 Cnange |:_] A hon
NAME LAMBERSON, LAURA B 32 NAME
streer aDDREss | 3339 BASIN ST 33 STHEET ADDRESS
CITY-$1-2IP NAPLES FL 33962 34 LYY -ST-7P o B
L U1 ettt 4TI [T tnange 1] Addien
NAME 4 2NAME
STRELT ADDRESS 43 STHEED ADIDRS 55
CHy-8(-2IF e 440y -5i-2IP
TIILE U] oeLene RN
HAME 52 HAME
STREET ADORESS & 3SEREET ADDRESS
CiY . §T-71P - e P sacnvsrae
e [T pecere 81 TIILF
NAME £ 2 NAMF
STREET ADDRESS &3 STHEFT ADDRESS
CITY-51-2IF E4CHTr S1-2IP

14, [ do heretry certfy that t-e mfurmainn sapphed il this filingy 15 voluntanty furnished and does not quaify for the exemption stated in 5oCH00 119023k, landa S
further certity that the mfarmanion ndicated on th s annuat repart ar supplemental annual report 1 true and accurate and that my signature shall have Ine same 12 effect A it
made under oath, thal | any an oficer or director of the corparation or the recéver of truslee empowerea 10 execule Ihis report as reqaired by Cnapter 617, Fior da Stakates and

that my name appears in Biock 12 or Hiock 13 it changed, or on an attachment w th am address

SIGNATURE: Ll MMQEKM\/ 774 A 3} 225 )58

JGNING OFFICER OR DIRECTOR’ [T Dt Bl #

TYPED DA PRINTED NAME

— e T T



