FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o ]
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # S09183 (2)

1. Corporation Name

LAMNI CO., INC.

Frincipal Place of Business Mailing Address 7 ”||||I|I m II“”

FLORIDA DEPARTMENT OF STATE
%‘ Sandra B. Morlham
! Secrelary of State

MGG

5204 NE 12 AVE 600 5. ANDREWS AVENUE
FT LAUDERDALE FL 33334 SUITE 400
us FT LAUDERDALE FL 3501 |3 Gato incarporaiea or Queitied | 3a. Dsin of Last Aeport
2. Princpal Place of Business 2. Mailing Address 4. FEI Number Appled For
21 gl ] 650231589 Not Appicabic
Suie. APL. #, elc. Sutc. Apl.#, etc. 5. Certificate of Status Desired |} $8.75 Adc!itional
22 o 2{[ - e Feo Required
City & State - Gy & State 6. Elcction Campaign Financing 0 $5.00 May Be
23] el b st Fund Contribution Added 1o Fees
Zip | Coutty LY . Cauntry 8. This corporation has lizbility for intangible tax under s 198.032,
ri’—‘;l 30] Fiorida Statutes w Yes [ Mo
T T T p, Name and Address of New Reglstered Agent o
81| Name
GREEN, BRUCE DAVID 82| Strent Address (P.0. Box Nuniber 15 Nol Accepteti)
600 SOUTH ANDREWS AVE = e -
SUITE 400
FT LAUDERDALE FL 33318 (84| Cry FL 85| Zp Code

othe prowswons of Sections 607 0507 and 607.1508, | londa Stalutos, the abowe named carporation suBmits 1his statement for the purpose of changing its registerad office
or rLg\s'oreLJ agent, or both, in the Stale of flaida. Sach change was authorized by the corporation’s board of directors, | hereby accept the appointmeant as registered agent. | am
familiar with, and azcept the obligations of, Section 807.0505, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE . e e e e o
E:'g- Al LN mn! o :vrnmd na've: af re i "W F‘. gislerncd Agnnt & g s v 3 i ed e rem.\al-r-g» DATE

12. e, OEF ND DIFE O S 13. B - ADD!TIONE‘»’CHANGES TC OFFIGERS f\ND DIRECTORS IN 12

TITLE DP [ DELETE 11TIILE [ Change  [) Addition

HAME BEAUDRY, NICOLE 12 NAKE

STAEET ADDRESS 4280 GALT mEAN m #zq.c 1.3 STHEFY ADDRESS

GTY-ST-20 FTLAUDERDALEFL . . . . . . VACHY-ST-7P | s

TILE [J DELFTE 2 1UILE [) Change [} Addition

NAME 22 NAME

STAREET ADDAESS 23 SIKEEY ADDRESS

LilY-ST-2P e o ¢ et e e e = et e+ ] A LSILALIEH AN A X

TITLE D DELETE 3 11ILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

Dry_sT-2¢ RO 55 Lk o i I

TILE [} DELETE ERRNIN: [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43STREEY ADORESS

LY -ST-2P et et K A4CEY-81-20 e —

TITLE [J DELESE 5 1 THLE [ Change  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 STHEE] ADDRESS

ony-st-2e et i e et e e e e e e e SACTYST R e

TITLE [T} DECETE 6t TILE [] Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREFY ADDRESS

CITY-ST- 2 o G4CITY-8T-217 |

14. 1 o horeby certify that the information supphad with this fling is valartaly furnished and does nol quahfy for the exenption stated in Section 119.07(3i(k), Floricda Stalutes. | further
certfy that the information indicated on this annual report o supplsmental annua’ ropor is true and accirate and that my signature shall have the sanie lega! effect as if made under

oath; that 1 am an oficer or dirgekor ol the carpagption ar the receiver or trustee enpowered to execule this report as required by Chapter G07, Flarida Stalutes; and that my name
apposs in Block 12 or Bloy ﬁ %

chapg 1an sttachrient with an address. S\t ‘_
2y /4
SIGNATURE: /Z/ 4 CZS’X DN/ SIOY/
IGNATURE AND wpaoon inn D 'NAME OF SIGNING OFFICER OR DIRECTOR Dt “Dadure Frone ¥

A" Gt LA A AN
wiirnnlr Bos, A4 =Ry




