FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

1997 DIWSICS):JCSFMCZYC)‘:PSC{)T::‘! IONS Secretary Of State

DOCUMENT # P96000013491 (1)

. Corporation Name:

LAMEL ENTERPRISES, INC.

Principal Place of Businoss Mailing Addross
4360 NW 117TH AVEMUE 4360 NW 117TH AVENUE
SUNRISE FL 33323 SUNRISE FL 33323-2669
3. Dale Incorporated or Qualified 3a. Date ol Last Roport
- B 02/09/1996
2. Principal Place of Business "] 28 Maipng ress 4. FEI Numbcr Applied For
2] ) 26) 3 ‘; /U aﬂfﬂ)?ﬂg/?}’ Df. @ 0&7‘/ /TR Mol Applicable
Suite, Apl. #, elc. Sui A[# o
—-l wie. Ap ol l?li o ctc 5. Cerlificate of Status Desired [l $8'75 Additional
22 2—I Fee Reguired
City & Stale 'Ty & SW 6. Eiection Campaign Financing $5.00 May Be
23 Tgl \.) o U ﬁ/ﬂs £ FZ . Trust Fund Cornitribution Cl Added to Fees
Zip Country ) Gounlfy 8. This corporation has liabllily for intangible tax under s. 189.032,
24] |25 28] uda" E( ] U 6/4 Flofida Statutes O ves o o
9, Namea and Address of Curfgglj@@pred “Agent ) 10. Name and Address of New Reglstered Agent e
81| Nam
4360 NW 117TH AVENUE 82| Street Address (P O. Box Number is NoI Acc ptah!o)
SUNRISE FL 33323 TWD  Soat VL St DE

83

SuiTE- J00

B4 C“%ﬂﬂ 7/?775/‘) FL ‘55|&%Code

11. Pursuant 1o the provisions of Scclions 6070402 and GO7.1508, Fioridz Slatules, he above-namcd corporation submits this statement for the purpose of changing its rcgwsferec‘l
oflice or registered agent, or heth, in he State of Flotida Such chango was aulnonzed by the corporalion’s board of direclors, | hereby accept the appointment as registered
agent. | am famitiar with, and accom the obligalions of, Soechon 607 0505, Florida Statutes

SIGNATURE ____ - R A I - .
Signature typed or pontad name ol g steted agent aod Wle i apshsable (NOTE Regislared Agent signatu*e required whor reinstaling) DAL
12. OFFICE BS AND DIRE CTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME D T DILETE 11 TLF [dchange 7 addition |
NAME LAMEL, RITA ¢ 12 NAME
STREET ADDRESS ‘am Nw 11”“ A\ENUE 1.3 SIRELT ADURESS
Y- ST 21P SUNRISE FL 33323 . Jsacuy-si-ae
LE | 21TILE CJ change T Addition
HNAME 22 NAME
STREET ADIDRESS 23 SIHESY ADDRESS
CITY-$T. 28 2 ACITY-§3- 28
TILE LI DLLETE $1TILE [Tcnange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TRECT ADDRESS
CiTY-ST- 2P 34.0ITY-51-71
TIME [T priete 41mLE T Change Addition |
NAME 4.2 NAML v
STREET ADDRESS 43 STREET ADDRESS
CITY-83- 217 $4CITY-ST-2I0
TLE [} DELETE b1 T [J change ] Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREF 1 ADDRESS
CiTY-ST.2iP B ACITY-51-2IP
TITE | MDA B1IIL [Tenange 1 adgition
MAME 5.2 NAME
STREET ADDRESS B3 STRCFT ADDRESS
CiTY-§T-2IP B4 CITY-S1-2iP

14. 1 do hereby certily thal the information suppliod with Ihis (fiing does nol qualify (or the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and 1hat my signature shall have the same legal ellect as it made under oath: that
I am an officer or diroctor gFhe corporation or the receiver or frusles empawered to execute this repor as required by Chapter 607, Florida Statules; and that my namo

appears in Block 12 or B 13 il chan TY? an atlachment with gn address.
ﬂg“ it - X S L Ame,  dlsalas oL T4 4D

QIRANATIIRE.

comoRmon o) May 16 1997 8:00am
ANNUAL REPORT

CR2E024 (9/96}



