SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/62: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 05 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Socrtry o St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # p97000073955 (1)

JACK R. LAMB EDUCATIONAL CONSULTANT, INC.

1

Mailing Address

2103 W, ELM STREET
TAMPA FL 33604

Principal Placa of Business

203 W. ELM STREEY
TAMPA FL 33604

PO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

08/25/1997

2, Principal Place of Businass | ?a.' Mailing Address 4. FEI Mumber . Applied For
21] |l SY - 3¢ 754 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, elc. ) . . i
P - uite, A ¢ 5. Certificate of Status Desired D $8.75 addiional
22 27| Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution I:] Addad to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
;;] 25] 51 - ?0] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
LAMB' JACK R 81| Name
210 W. ELM STREET 82| Street Address {P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33604 .
83
84| City FL asl Zip Code

11, Pursuant to the provisions of soctions B07.0502 ang 60?.1568, Floridémgfatutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registereq/agani, or both, in the State of Florida. Spth change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | am famili4 pfiion 607.0508 Florida Statutes. / 5

SIGNATURE
DATE

) T

A W ™ e VO
e it applicabla

(NOTE R;'Fslerad Agent signalure required when reinstating)

OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b~ [ loetete 1ATITLE [ change [J Addition
NAME I.AMB. JACK R 1.2 NAME
streeTaporess | 2103 W. ELM STREET 1.3 STREET ADDRESS
CITY-STZP TAMPAFL3304 14 CITY-ST.2P
TME [ Joecere 217TME (] changs [ Addiion
NAME 2.2NAME
STREET ADDRESS 2.1 5TREET ADDRESS
CITY.ST.ZIP 24 CITY-ST-2ip 1
pps (] betete 31TILE P change [ 1 Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET AQDRESS
ervstzp | 7 34 TV-ST-27
e [ Jpecere a1TITE T change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-RT-2IP 44 CITY-8T-2IP
e [_J oeLeTe 5ATME [T change [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5 3 STREETADDRESS
CITY-ST-ZIP . 54 CITY-8T-2IP
e [ JoeLere 6ATITLE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADGRESS
CITY-ST-ZIP £4 GITY-ST-ZiP

14, | hereby certity that the information sup, liod with this ﬂling doas nol qualily for the examplion stated in section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated on thls snnual repor oL emental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
P rrod 10 execyte this report as required by Chaptar 607, Florida Statutes; and that my name appears

o -7 /)/j%&y' Qé/gw%m

CIANMATIIDE.

CR2E034 (5/98)



