FILE NOW: FILING FEE AFTEH MAY 1 1S $550. UU

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham

Feb 17 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

Secretary of State

DOGUMENT # P96000102168 (7

BRIAN D. LAMBERT, PA. SR

A

Principat Place of Busingss

500 NE. EIHTH AVE
OCALA FL 34470

Mailing Address

500 NE. EIGHTH AVE
OCALA Fl. 34470-5345

3. Date Incorporated or Quialited

12/17/1996

3. Dato of Last Repon

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] S q - 39/ S1ay Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. - T 58 75 Additional
rz_zl ?’] §. Certificate of Status Desired D Fea Requirad
~ Ciy & Stae Gity & State 6. Election Campaign Financing $5.00 MayBe
@]A...u._k,,,, ?ﬂ Trust Fund Contribution Added to Fees
Zip _ Country Zip _ Country 8. This corporation has ligbility foﬂaﬁgible tax under s. 199.032,
24] 25 ;;l m Florida Statutes Yes []MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAMBERT, BRIAN D o1 N vt O LA T
8458 S.E. 7TH AVENUE ROAD 82| Str&gt Addicss [P0, Box Nupor s %Mceptable)
OCALA FL 34480 > 9‘& -E, ?i A _
83
84| City 85| i
{eaca FL |*| 8570

1743, Pursuant 1o the pravisions of Soctions BU7 0502 and 607. 1508, Florida Statutes, the above -named corporation submits this statement for the pu lgose ) of changing its registorad
oflice or regisiered agengpr both, in the Stale of Forida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
f,

agent. Fam familiar y clicn 607 05 Flonda Statut /
2/13/47

pﬂ&)wev-l'r Dinevtm.

SIGNATURE __ A b
Eligr ature, lypg LW nan'e o ed,‘ erod nnmt andd THo P 2prheable [NOTE: Regstered Aqsdl signaturg regquired whan ralnstaling} DAYE
12, ° , OFFICERS AND DIRECTORS ' 13. ‘ " ADDITIONS/CHANGBES TO OFFICERS AND DIRECTORS IN 12
TiLE ne s Dinstron_ [T beLEvE 1LATITLE f’muwr/mmm [T Change  [J Addition
KA é,.,.,r D./ »'r' 12 NAME H1an 0. LavaBEnT
suiel aonriss | S08 N E. TV AvE 13smeetaooness | £00 A€ Er e
Gy 51 7 Obta 4, A 3‘/‘!70 14 CTY-§T-2P Otnia, A B¥y 7D ‘
THE [ peeere 211TME ; [Jchange LJ Addition
NAMF 22 NAME
STREST ADDRESS 23 STAEET ADDAESS
OIV-SI-F 2 A G- ST-2P
nne ' T DEFTE A TME [T change LY Addition
NAME 3.2 RAME
STREET ADYRESS 33 STAEET ADDRESS
CI1Y-51-2IF 24, CITY-SF- 1P
TITLE [J oevete 41YMLE 1 Change ] Agdition
NAME 4,2 NAME
STREEY ADGHE 55 43 STREET ADDRESS
CITY- T2 44 LIy ST 2P :
Tt [T oeete 51 1ITLE [J Ctunge T[] Acdition
Nt 5.2 HAME
SIREET ADDHESS 5.3 STREET ADDRESS
onY-st-ap 54CITY-51. 2P ,
T LT oELeTE 6ITME [ Change [ ] Addition
NAME 6.2 NAME
STRELT ADDAESS 6.3 STREET ADOIESS
QiTY-ST- 2P B4 GITY-S1. 2P

14. | go hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Staiutes. 1 further certify that the
information incicaled on this annual repotf or supplermental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
L arn an officer or dircctor of the corporgfol ar the receiuar or trusiee o) to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if cb
ol iz (3s)eapsss S35/

Date Papime Phone #

CR2E034 (9/96)



