(A - )]

FILE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \y30013

1. Corpora.ion Name

RICHARD J. LAMPEN, P.A.

FLORIDA DEPARTMENT OF STATE '
Katheiine Harris |
Secretary of State
DIVISION OF CORPORATIONS !

| AIACNAMUERAN BT,

Principal Place of Business Mailing Address
C/0 BROOK= GROUP LTD C/O BROOKE GROUP LTD
100 S € SECOND ST 32ND FL 100 § E SECOND ST 32 <L
MIaME FL33IH . - . MIAMI FL 33131 N DO NOT WRITE IN TH.5 SPACE
us us 3. Date Ir corporated or Qualifed
04/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] | s50342011 No: Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uie. A e ue: AP & 5. Cerifcle of Status Desired O $8.75 Al'd.monal
El 27 Fee Recuired
City & S ate City & State 6. Electic ) Campaign Financing - $5_00 May Be
E\ Tsl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;;‘ [EI E‘ |—3F| Personal Property Tax. [ ves [INe
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
LAMPEN, RICHARD J. 82| Street Address (P.O. Box Number is Not Acceptable}
reel .. BOX mDeTr IS NO cceplable
C/0 BROOKE GROUP LTD ) i
100 S E SECOND ST 32ND FLOOR 83
MIAMI FL 33131
84| City FL ‘85‘ Zip Code

T1. Pursua 1t to-the provisions of Sections 607.0502 and 637.1508,-Florida Statu es,-the above-named ccrporation submits.this statement for the_purpose »f changing.its ragistered___
office o- registered agent, or both, in the State o’ Florida, Such change was wtherized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

]

SIGNATURE —_—
Signature. typed or prirted nar 1a of registered agent and title if apphicable. (NOTI: Registered Agent signature requ red when reinstahng) DATE a

12. JFFICERS AN[' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =23

TIME j PD [ DELETE 1ATITE {JChange  ]Addton | =

NAME LAMPEN, RICHARD J. 12 NAME 3

streetaooress| G/O BROOKE GROUP LTD 100 SE SECOND ST 32FL 1.3 STREET ADDRESS b

CITY-ST-ZP MIAMI FL 1.4 CITY-ST-2P &

TME [ DELETE 21 TIME ClChange [ Addiion | ©

NAME 22 NAME

STREET ADDRE: 5 2.3 STREET ADDRESS

CiTY-5T-2IP 2 ACITY-ST-2IP

TIE [ DELETE 31TIME [JChange  [J Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-57-ZIP 24.CITY-§T-2P

TMLE ] DELETE 41TME [JChange  [C] Addition

NAME 4,2 NAME

STREET ADDRE::S 43 STREET ADDRESS

CITY-ST-2P_ | 44 CITY-ST-ZIP

TITLE [ DELETE 5.1 TITLE TlChange ) Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2I8 5S4 CITY-ST-ZP

TIMLE [J DELETE 8.1 TITLE [iChange [ Addition

NAME 6.2 NAME

STREET ADDRE! S 53 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heraby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢artify that the information
indicated on this annual report or supplemental zinnual report is true and accurate and that my signat, re shall have tho same legal effect as if made ur der cath; that | am an

officer ur director of the ign or the receivar or irustee empowerad to € xecute this report as required by Chapte- 607, Florida Stalutes; and that my name appez rs in
Block 12 or Block 13 if charjged )r on an attach nent with an address, with a | other like empowered.
4
AT

SIGNATURE: VA AR~ C«//ZS ﬁ J 3eS-575-Hv
E AND TYPED OR | RINTED NAME OF SIGNING OFFICE#: OR DIRECTOR [ I Date Daywme Phone #




