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FILE NOW: FILING FEE AFTEFJMAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

e e

DO

1. Corparation Name

LAM CONSULTING CORPORATION

CUMENT # \/28025 (7)

Principal Place of Business
211 PONCE DE LEON BLVD

Mailing Address

2121 PONCE DE LEON BLVD

FILED
Jan 28 1998 8:00am
Secretary of State

AR ETIA TR

SUITE 1100 SUITE 1100
CORAL GABLES FL 33104 CORAL GABLES FL 33134 - DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
i 04/13/1992 -
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 65-0341557 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, etc. it
P i’ 5. Certificate of Stalus Desired [ $8.75 aadional
22 ;f] Fap Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;ﬂ ;] EEI Personal Property Tax due June 30. Yes O Mo
$. Name and Address of Currenl Reglstered Agent 10, Nameé and Address of New Reglstared Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 'SLAND ROAD 82| Streal Address {P.0O. Box Number is Not Acceplabia)
PLANTATION FL 33324 -
83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1608, Florida $taiules, the above-named corparation submits this statement for the purpose of changing its registerad |

office or reglstered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obhligations of. Section 6070505, Florida Statules.

[~ ]

indicated on this annual report or gu
officer or director of tha corporatiol Gr
Block 12 or Block 13 if changed. or ogfan atlachmen

NATIIDE:

report is tyo and a
wered 1o pxocule his repo

y

uratdnd that my signalure shall h

rylred by
Y |

SIGNATURE _ —
Signatura, typed or printed nama ol togrsterad agant and tle d apphcablo (NQTE: Registored Agent signalure required when reinstating) DAlE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE S [ DeLETE 1T1LE [ Change T Asdition
NAME MILLS, LEE A 1 2HAME
sweevaonaess | 2121 PONCE DE LEON BLVD SUITE 1100 1.3 STREET AGDHESS
CITY-§1- 2P CORAL GABLES FL 14CNY-5T1- 20
TITLE ] DELETE 21TME [JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
LITY-8T- 21P 2 ACITY-ST-2IP
TIE [ peLete 31TLE [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-21P 34 CITY-ST-2iF
ILE CJ orLETE S1TILE [F change [ Addition
HAME 4.2 NAML
STREET ADDRESS 43 STREET ADDRESS
CATY - 51- 21P 44 CITY-ST-21P
TILE T prLere 51TILE [ change T Addilion
NAME 5.2 NAME
STREET ADDAESS I 5.3 STREEY ADDRESS
GITY-ST-2IP 54 CITY-5T-2IP
TILE [ pecete 6.1 TITLE [ change ] Addition
NAME €2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-8T-2IP o 64 0ITY-ST-71P
14, | hereby cerlily that the information suppli ng does nat qualifyior the exemption slaled in Section 1 JR07{3X()), Florida Statutes. 1 further cerlify that the information

the same legal effect as if made under oath; that | am an
ster 607, Florida Statutes; and ihat my name appears in

I/tﬂ’7/?,? [ 30¢) ¢V2 2200

CR2E034 (10/97)



