FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1

DOCUMENT #

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

. Corporation Name Pg 000—000740 (7)
LAMBERSON ACCOUNTING SERVICES, INC.

Principat Place of Business

[21]

Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

WA A

3339 BASIN ST PO BOX 10548
NAPLES FL 34112 NAPLES FL 34101
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 01/03/1995
2. Principal Place ol Business _2a. Malling Address 4. FEI Number Applied For
(1 3337 s 5T 650547268 ot Appicabia

Suite, Apt. #, atc

L Suile, Apl. 4, ete,
21]

0 $8.75 Additional

§. Cerlificate of Stalus Desired Feo Required

22
City & Stete o 7 City & Slale 6. Election Campaign Financing $5.00 Ma
M . . y Bo
S 231/&///%5 767— Trust Fund Contribution Added to Fees
. ap Country 8. This corporalion owes or has paid the current year Intangibte
_ e .,i__,‘@ j’V//ﬂ a V‘Sﬁ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name sand Address of New Reglsterad Agent )
LEANBERSON, ERIC 81| Name
3339 BASIN ST B2| Street Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 34112 L
83
84} Cily FL ]BS Zip Code

11, Pursoant lo the provisions of Sections 607.0502 and 607.1508, Florida Slaiules, the above-named cofporation submits this stalament for the purpose of changing Iis registered

office or regislered agent, or baoth, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept ihe appointment as registered

agort | am familiar with, and accept Ine obligations of, Section 607.0500, Florida Statutes.

SIGNATURE.——%2n _

SIGNATURE ___ S I —
Signating. Ly d nne of egpeanied anent and tille iEapplical fe (NOTE: Regstored Agen: signature required whien reinstating) DATE
12, " OINCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T *H_D—D—ETEFTE—ﬁ LUTTLE [ change L1 Addition
NAME LAMBERSON, ERIC E 1.2 NAME
stacer anpress | 3339 BASIN ST 1.2 STREE) ADDRESS
CTy-§T- 2 NAPLESFL 14 0T -81-7P
e VT [ oeLene 21TILE ) Change  [] Addition
NAME LAMBERSON, DARLA L 2.2 HAME
staerr anoress | 3339 BASIN ST 23 STREE] ADDRESS
CRY-51- 2P NAPLESFL o 2 A0{TY-S5 -7
1LE T I DELETE 31TIME Tl change ) Addition
NAME 32 NAME
SYREET ADDESS 33 STREET ADDRESS
CITy-ST-21p L - 34.CAY-S1- 7P
WILE e [J pEcETE L1TLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
oTy-S1- 7P o o 44 CITY-ST-2P
TILE [T oELETE S1TTLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREEY ADDRESS
|\ grveste ) 54 CITY-51. 2P
TLE [T peLene 6.1 TMLE "I change ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CiTY-S1- 7P e 6.4 CITY-ST- 2P
14, | hereby cerlify that ihe informiation suppled with this filing does not gualidy for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify that tha information

indicalod on ihis annual report of supplomenlal annual repert is true and accurate and thal my signature shail have 1he same legat effect as if made under oath; that | am an
officer or direclor af 1he corparation or the receiver o rustee empowaerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed, or an an attachimen] with an agdress

¥ 6~98 Sy g e g2 X%

CR2E034 (10/97)



