44
FILE NOW: FILING FEE fFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

[

DOCUMENT # PQ5000059977

1. Corporation Name

THE LAMCO GROUP, INC.

Principal Place of Business

Mailing Addrass

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90023 010 ***150.00

IANIA RN

HSROgagS

__[2s]

20] [30]

Personal Property Tax.

201 S QRANGE AVE 201 5 ORANGE AVE

SUITE 1205 SUITE 1205

ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 050452650 Not Applicable
ite, Apt. #, . Suite, Apt. #, etc. . iti

Suite, Ap et utie: AP e §. Certifcate of Status Desired O $8 75 Add_ltlonal

> 27 Fee Required
City & State __Ci‘}' &State B 6. Election Campaign Financing O ) $§,00 May Be

3 - 28 T - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[Cves Hnio

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE {SLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, or both,

ctions 507.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TIMLE ¥ Changs [ Addition
N LAMORIELLO, NICHOLAS J 12N b, P, T
sreeTacoress| 201 S ORANGE AVE SURTE 120 sasmeecraocRess | Lamoriello, Nicholas J.
CITY-ST-ZI® ORLANDO FL 32801 14 CITY-ST-2IP
IME PD ) (L] DELETE 21TME S $Change [ Addition
NAME {AMORIELLO, MARK 22 NAME Lamoriéllc, Matk: o .
streeTappress| 204 S ORANGE AVE SUITE 1205 2STREETADDRESS| 201 §. Orange Ave, Suite 1205
CITY-ST-2IP QORLANDO FL 32801 2.4 CITY-ST-2P Orlando, FL 32801
[ e VPTS : -~ - [J DRETE 31 TTE v B —— -] Change —[X Addition |-
NAME LAMORIELLO, NICHOLAS J 32 NAME .
swreetanoress! 201 S ORANGE AVE SUITE 1205 3.3 STREETADDRESS Lamoriello, Paula A. ,
CITY-ST-ZIP ORLANDO FL 32801 34.CITY-§T-2P 59 :1]' N f,;noff.,??ge N Q‘Xﬁ?“e » Suite 1205
TME ] DELETE 41 TRLE T et [IChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST- 2P
TME [J DELETE 54 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CTY-ST-2P
e [J DELETE 61 THLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P /7 B4 CMTY-ST-2IP

14, | hereby certify that the information
indicated o this annual repo

polied with

erttal annual rep

T 3] o] ol [ap) Ry’
"n‘-ﬂ-—&-*i% ~
Ry |

this filing da

g eppbwered {0 exg

uatly for the exemptigerStated in Section 118.07(3){i), Florida Statutes. | further certify that the information
e.€hd accurate and that'my signature shall have the same legal effect as If made under oath; that  am an

j report as required by Chapter 607, Florida Statutes: and that my name appears in

e empowered.

H
LA

E

CR?FN34 (11/98)

Date

Daytima Phona #



