rusppi pmbty e ik it et

o

.|'_:
%‘

T,

RN

e 7o 3em Ein nddumare

o

- RS

R

R T .

¥
1

. i s R

I )

EECH

P

el tgras

)

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

LAMB-WEST & ASSOCIATES, INC.

P97000020261 (8)

VA

Principal Place of Business

9020 MATECUMBE KEY ROAD, SUITE 601
PUNTA GORDA FL 33855

WMailing Addsess

020 MATECUMBE KEY ROAD. SUITE &1
PUNTA GORDA FL 33355

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/05/1997

2. Principal Place of Busincss 2a. Mailing Address 4. FE) Number Applied For
2 26] t{ J-073327¢ 4 Not Applicablo
Sulte, Apt. #, et Suite, Apt. #, etC. ;
e AP © M~ wie. A ® 6. Certificate of Status Desired O $8'75 Additional
[22] 27 Fee Required
City & State | Ciy & Siate 8. Eiection Campaign Financing $5.00 May Bs
D 287 Trust Fynd Contribution O Added to Fees
Zip Counlry | Ze Country 8. This corporation awss or has paid the current year Intangible
;‘ ;] 291 m Personal Property Tax due June 30. [3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
AMERILAWYER CHARTERED o Na"‘ﬁg-a SE2Y >
343 ALMERIA AVENUE 82 ot Address (P.O. Box Number is No Acceptabe
CORAL GABLES FL 33134 220 v, 60

63

8 O 2y oo

FL |*| $%95%

11. Pursuant to the provisions of Sg
office or registered agont, o6
agent. | am familiar wilh,

. Seclion 607,

08, Flarida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
3. Such chan eotgaf_laulc?ogzed by the carporation's board of directors. | hereby accept the appointment as registered
5 orida Statutes.

TS 5. L3

s GE

SIAAMATIIDIE. / Y.y

address.

SIGNATURE s . L
T printed nanw of regisiossd agont god titlke f applicalble [NCTE: Regrsterad Agent signature requirad when rainstating) DATE
12, — Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TVLE PSTD [T 6Lt 11 TITLE T[T Change L] Addition
HAME LAMB, KATHERINE A 1.2 NAME
staceTaponiss | 3020 MATECUMBE KEY ROAD, SUITE 601 1.3 STREET ADDRESS
CITY- §1-2P PUNTA GORDA FL 33955 1.4 C{TY -5T-21P
THLE v P OELETE 217N & radttion
NAME MURPHY, ROGER J 2.2 NAME XL
sweeT appress | 3020 MATECUMBE KEY ROAD, SUITE 601 23 STREET ADDRESS h? y‘ 4&; i/
giTy-g1-20 PUNTA GORDA FL 33955 2.4 0TY-§T-2P Ao A ,,,,,,,‘_ .
TIE ] DELETE 31T0LE vy Addition
HAME 3.2 NAME y"a”z- &gmm‘
STREET ADDRESS I3STREETADDRESS | J2 ) P& i/ &7, SHro¥E yd
OfTY-51-2P 34, 0TY-§1-20 DHps o, e 3¥ 7 E
MLE 7 oecere SATILE [l change [T Addition
Hame 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CTY-57-21P 44 0ITY-5T- 7P
TLE [J peLErE 51TMLE "L change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-S1-20P 54 CITY-5T-2P
MLE [T oeLere 6.1 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDARESS
CITY-SY-2p 6.4 CITY - ST-2IP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and aocurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or direglor of tho corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or on an atlachnmy

£ auff"/

Gl fom i 7 Gedr b it )}

CR2E034 (10/97)



