FILE NOW: FILING FEE AFTEH MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

a y -
G Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Name

LAM CONSULTING CORPORATION

Principal Piace of Business

A PONCE DE LEON BLVD

Mailing Address

A2 PONGE DE LEON BLVD

O A

SUITE 1500 SURE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5251
us Us 3. Date Incarporated or Qualified 3a, Date of Last Report
04/13/1992 01/28/1996
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21 26/ 65-0341567 Not Applicable
Suite, Apl #, etc Suile, Apt. #, etc. $8.75 Additional

8. Certilicate of Status Desired [:]

22| 27 Fee Required
City & State __ Ciiy& Stale 8. Eloction Campaign Financing $5.00 May Be
;l 23—| Trust Fund Contribution 0 Addad to Fees
Zp | Country I Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
24] 25| 2] 130] Fiorida Stalutes [dyes o

9. Name and Address of Current Registered Agent

1, Name and Address of New Raglstersd Agent

PLANTATION FL 33324

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

8% Name

B21 Street Address (P.O. Box Number is Not Acceplabla)

83

84| City B5{ Zip Cods
FL

11, Pursuant to the provisions of Seclnns 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bott, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraed
agent tam farniliar with. and accept 1he ohigations of, Section 6070508, Florida Stalutes.

nformation indicated of 5
1 am an olficer or director Q)
appears in Block 12 or Blgf.

SIGNATURE:

Al repan or supplo
ho carporation or the re

ntal annu
Liver or tru
stlachment

SIGHATURE . s
S red narrg ol d appilizanls {NOTE Registerzd Agent signature requ red when reinstating) DATE
$2. ) OFF1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS T DEETE 11 TILE [Tchange [ Addition
NAME MILLS, LEE A 1.2 KAME
seer asoness | 2121 PONCE DE LEON BLVD SUITE 1100 1.3 STREET ADDRESS
CITY- 51 7 CORAL GABLES FL 14 T -ST-2IP
e T beLere 21 TITLE [Jénange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 TREET ADDRESS
Ciry-§1 e | i . 2 ACIY-51-2P .
] [T DLLETE AL [ Change [ Audition
NAME 12 NAME
STAEET ADDRESS 33 STREET ADDRESS
LiTY-ST-2P 34 CITY-51-2P
TILE [ DELETE 41T/ILE [Tchange [ Addition
NAME 8.7 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-5T- 7P
TITLE »  LJDELETE S1TIME TTorange L1 Addtion
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
ov-srae | 54V §1-21P
TITiE L] DELETE 61 TLE T change ] Addition
NAME 62 NAME
STREE) ADURESS &3 STREET ADDRESS
QY- S1- 7P 64 LITY-5T-2P
14. | do hereby cerlly that the i nation supplied wilh this filng dolys nolgguially for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the

report 1s true and accurge and that my signature shall have the same legal effect as if made under oath; that
eg empawered 10 ege 1his report as required by Chapter 807, Florida Statutes; and that my name
"Han addrass,

(99 A. /‘1/5 !/f/?? 30C- /L -\ ve

Daylima Prone #

Jan 17 1997 8:00am
DIVISIC:?:c(r)E;:a(?(I)C:Pi;E:ZTIONS Secretary Of State

DOCUMENT # V28025 (7)

CR2E034 (9/96)



