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

PROFIT | .
CORPORATION (388D ™™ e narts Apr 16, 1999 8:00 am
ANNUAL REPORT Secretary of Stte ecretary of State

DIVISION OF CORPORATIONS 04-16-1999 90040 045 ***150.00

1999 |

DOCUMENT # PQ8000042562

1. Corporation Name

(LIS 874

MCLECD LAMONICA & ASSOCIATES

CORPORATION

VTN MAR R

Principal Place of Business

P O BOX 10223
TALLAHASSEE FL 32002

Mailing Address

P O BOX 10223
TALLAHASSEE FL 32302

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[27]

05/11/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26] 59-3511981 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, stc. O $8.75 Additional

5. Certifcate of Status Desired h
Fee Required

City & Ste———— ~— =~~~ ~— - &=~ “City &State” - ) 6 Election Campaign Financing™ — ~ ~ $5.00 May Be
° ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
)—2_5-) a w Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
LAMONICA, LAURA M .
1906 W NELSON CIRCLE 82; Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 a3
84| city 85| Zip Code
FL [

11. Pursuant to the provisigfis7of Sections 607.0
office or regig agbpf, or both, in the
agerT T Mg g

14. | hereby certify that the information supplied,w
indicated on this annual repoft or supplemg
officer or director of the corporation or
Block 12 or Block 13 if changed, or on 4

SIGNATURE:

&l annual repart is true apehaccurate and
eceiver or trustee empdmg

ke empowered.

SIGNATURE P A

#f refistefod age (NOTE: Ragistared Agent signature required when reinstating} DATE
12] Ji | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ti g £ DELETE 1ATME Laura M. Lamonica CChange K] Addition
A 12N President/Vice President
STREET ADDRESS 1.3 STREET ADDRESS 10 §. Monroe, #200
CiTy-ST-21p 14 CITY-5T-2P Tallahasee, FL_ 32301
TME [ DELETE . 24 TTILE Secretary/'i‘reasurer [OChange ] Addition |-
NAME 22NAME Leslie McLeod
STREET ADDRESS assReETanDREss| 1906 W. NWelson Circle
Cy-st-2p P - - - 2.4 CITY-ST-2P Tallahassee, FL__ 32303
TIME ] DELETE 31 TME ) [Change ([ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZiP
TME [J DELETE 21TITLE OcChange [ Addition
MAME. 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2P
TIME [ DELETE 51TIMLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS |-
CITY-ST-2P 54 CITY-5T-2P
TIMLE [ DELETE 6.1 TIMLE (OcChange [ Addition
NAME 62 NAME
STREETADDRESS| - 6.3 STREET ADDRESS
A BRI G4CITY-6T- 2P

h 1

his filing does not qualify for the exemptjon stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
(it my signature shall have the same legal effect as if made under cath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

gsoéu ks s

Yotor

CR2E034 (11/98)

Dayu® Phone #



