FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Jis : . )
corporAToN  EEWARL, LT L May 15 1997 8:00am
ANNUAL REPORT / Secretary of Stale

1997 ' %_,‘.g/ DIVISION OF CORPORATIONS S eCI'etal'y Of State

DOCUMENT # P95000000740 (7)

1. Corporation Name

LAMBERSON ACCOUNTING SERVICES, INC.

VRN

Principat Place of Businoss o Mailing Addross
2430 SHADOWLAWN DR 243) SHADOWLAWN DR
SUITE 8 SUITE §
NAPLES FL 34112 NAPLES FL 34112-4601
Us Us 3. Dale Incarporatod or Qualified | 3a. Date of Last Report
b 01/03/1895 (8/09/1996
2. Principal Place of Busingss Rga. Mailing Address 4. FE{ Number | Applicd For
AS)In ST »| SO Rox J8BYY 650547268 Not Apgicalia
Stite. Apt. #. eta. Ly e ApL AL el 5. Cerlificale of Stalus Desired ] $875 Add.iﬁonal
22 ] 27] - Fee Required

City & Slale Gty & State 6. Election Campaign Financing $5.00 May Be
| WARLES  Fie ) aARLES Fl— st Contbuen, [ Adwotafees

Zip ~ Country o T Country 8. This corporation has Gability for intangiblg tgx under s. 199 032,
24 3 yj!g’ JEE—_I (/'5 2;| ) 37/6 } l?o] B £/,57 Florida Statutes O ves Na

9. Name and Address of Current Registered Agent '10. Name and Address of New Registerad Agent

LAMBERSON, ERIC E 111 i
2430 SHADOWLAWN DR . Mfﬁ&’/if@u Lre gz

SUTE 9 | RGO gy
NAPLES Fi 33062 83

EeyZvrs LI 555

3]

11, Purslant 1o the provisions of Sections 6070402 ard 607.1608, Florida Statutes, the above-named corporation submits this slalemenl 1or (he purpose of changing its registered
office or registered agonl, or both, in the Slale of Fiorida, Such change was authorized by the corporalion’s board of d-rectors. | hereby accepl the appoiningnt as rogistered

agent. | am famitar Jh, ged accepl { ligations of, Section 607 0505, Flonda Stalules.
SIGNATURE _é-& #2007
Signalure, lyped " 3

VlaTun agont ang Wl if g cablo TINOTE Begtered Agert sighalure reguined whon reinsiating) - ) DAL

12. & omctrsaNDoReciors s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE P JoLLere Trm ~5 P Crange 1 Addiion | 3
NAME LAMBERSON, ERIC E 1.2 NAME LAIRER T O s e & 3
street aooness | 3338 BASIN ST tasiet aoitss | 3 33 P sBAS A YT &
cmv-st-ze | NAPLES FL 33962 wonv-sioe | ALRGAS  £e. B/ B N
TITE Vi ST T T Ooee e Vel X change [l acdttion | O
AN LAMBERSON, DARLA L 22 NI LArFSER IS OARLS £
stReeT aooress | 3339 BASIN ST 2asTRET DRSS | 3339 €25t 37

=rze | NAPLES FL 33062 renvgrm | AMLES KL IS
TILE [ I M orete Faos ] T " T Change 1| Addition
NAME LAMBERSON, LAURA B 27 NN
street aoress | 3339 BASIN ST 33 STRELT ADDRESS
ery-st-z¢ | NAPLES FL 33962 34, CIY-51-70
THLE R W N T T T T T T T Giange L[ Acdilion |
NAME 4.2 NAML
STREET ADDRESS. 43 STREET ANDRESS
CTY-ST-2P . e 44C0Y-51-2IP _
THLE Td'niceTe STLE [J Ghange [ Addiion
NAME & NAMIE
STREET ADDRESS 53 STRCLT ADOIISS
Oy -5T-2IP e o 54C0Y-51-7IF
TLE ’ Cloeete ™ Psome [ Grange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHCCT ADIRESS
CiTY -57-2IP 64C0Y-51-2F
14, | do hereby cerlily that the information supplied with this filing docs not quality for the excmption staled in Secton 119.07{3X1). Florida Statutes. | further certify that the

information indicatod on this annual repart or supplamental annual roport is true and accurale anc that my signature shall have the same legad eflect as f made undor oath; that
I am an officer or director ol the corporalion of the receiver of Truster: empowered 1o execute this reporl as required by Chapler 607, Fiorida Stalules; and thal my name:
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

s B A & Ees & B AR ey M ¢ BRI PN AT s Lrns  reded




