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

PROFIT L
CORPORATION
ANNUAL REPORT

1997

Ay FLORIDA DEPARTMENT OF STATE
BT Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

L o
Rt

DOCUMENT #

1. Corporation Name

LANCASTER CONSULTING, INC.

P95000018965 (0)

Principal Place of Business

8470 92ND PL S
BOYNTON BEACH FL 33437

Mailing Address

8470 92ND PL 5
BOYNTON BEACH FL 334374401

FILED
Jan 14 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified 3a. Date of Last Report

) o (03/06/1995 04/15/1996
2. Principal Flace of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 ‘ 26) 65-0562790 Not Appiicable
Suite, Apt #, etc Suite, Apt. #, elc i
P - AP 5. Certificate of Status Desired O $8.75 Adc!monat
22 . 2;1 Fee Required
City & State I City & Siate 6. Election Campaign Financing $5.00 May Be
’;I 2;1 Trust Fund Contribution Added to Fees
Zip | Country ) Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;‘ 25[ 2§| ;I Florida Statutes O ves [OnNo
g, Name and Address of Current Registered Agent 1¢0. Mame and Address of New Reglstered Agent
LANCASTER, PAMELA B 81| Name
8470 92ND PL § 82] Strecl Acdress (P.0. Box Number s Not Accepiabis)
BOYNTON BEACH FL 33437
83
B4] City 85| Zip Code

FL

agent. | an famihar with, and accept 1he okiligations of, Section 507 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0602 and 607.1508. Florida Staluies, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registered agenl, or bath. in the Slate of Fiorida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept tha appointrent as registered

CR2E034 (9/96)

Sirgn_a:- -'rr"l,;:-.d w 'Lui-\l{ A rine HIEY IR .n At Aned Wt I;A-:L-ﬂ-l\-L:!h[E! (NOTE" Pegstenird Agerl signatura required when reingtating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE P [T DELETE 11 THLE [ change [ addition
NAME LANCASTER, PAMELA B £2 NAME
sTreel aporess | 8470 92NDPL S + 3 STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL 33437 1 4 TITY-5T- 2P
e v [ peLere 21 TLE [ Change (] Addition
NAME LANCASTER, JOSEPH R 22 NAME
sweet aporess | 8470 92ND PL 23 STREET ADDRESS
oIty -S7- 2P BOYNTON BEACH FL 33437 2 4CITY-ST-7IP
TIE ] DELETE 31 TITLE L) Change L Addition
HAME 32 HAME
STREET ACDRESS 3.3 STREET ADORESS
CITY-31-29 34 GIFY-ST-2F
TITLE ) [ oicEne 41TINE [T Crange 1] Addilion
HAME 4.2 NAME
STRFET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44 CRY-S1-21
TLE T oien 51 TITLE [JChange L] Addition
HAME 52 NAME
SIREET ADLRESS £ 3 STREET ADDRESS
BITY-ST- 2P _ 54 CATY-57- 7P
TMLE CToeLeTe B.1 TILE [T change [ Addition
RAME £.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CIIY-5T-2P B4 CITY-5T-7IP

1 am an officer or directrx of the cop
appears in Block 12 or Block 13

SIGNATURE:

nged, or o an allachment with an address.

14, | do hereby cerlily that the: information supplied with this hling does nof quality for the exemption stated in Section 118.07{3)i}, Fiorida Statutes. | further certity that the
information indicatad on 1his annual reporl o supplemental annual report is true and acecurale and that my signature shall have the same legal effact as if made under oath; that
ation ar the receiver of trustee empowered lo sxecute this report as required by Chapter 607, Florida Statutes; and that my name

=P Sel-23¥- 75/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFITER OR DIRECTOR

Y

Date Deytma Prora #



