FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE F b 2 7 1 99 8 8 . O O
CORPORATION Sanre B. Mortharn € -Uvam
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I &
DOCUMENT # ( )
1. Corpgralion Nama 307862 3
LAKE LURE CORPORATION
Princlpat PlaCET 0’ Business T ”’;':’"h ”g Addl’ess 'Ill'll "”I II“I ’Ill] ‘I"I Il"l l||| I'I" I‘l" I'IN |||“ II'" I‘III III’
5965 S.W. BTH ST. 5965 SW. BTH ST.
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
e 08/02/1966
2. Principal Place of Business 2a. Mailmg Address 4. FEI Number Applied For
2 2] 59-1172380 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, ot
_l uite, ApL T, ¢l I Wi An ot 6. Certificale of Status Desired ] $8.75 Acdtional
22 R 1 Fee Required
City & State __ City & State 8. Flection Campaign Financing $5.00 May Be
;;] e ga_tl Trust Fund Contribution 0 Added to Feas
Zip |_ . Country  ap Country 8. This corporalion owes of has paid the currept year Intangible
’_2:] ZSJ o 291 I ;o] Parsonal Property Tax due June 30. #ﬁ No
. Name and Agdrels of_ggr(gptﬁoglg;gﬂ_ﬁgenl 10. Name and Address of New Reglstored Agent
COSGROVE, JOHN F. 81| Name
5965 SW. 8 ST. 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33144
83
83| City FL asl Zip Code

¥1. Pursuant 6 The pravisions of Sociions 6070007 ard GO7 1608, Fionda Statuios, the above-named corporation sibmils this statement for the purpase of changing is registered
office or registerod agent, or both, in the Slale of Florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | any familiar with, and accept the obligatiors of, Section 607.0506, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE __ o R
Signature, typed or penle nams af gegetetad agent and ditle ¢ apprcablo (NOTL Registsrad Agenl signalure required when reinstating} DATE
12. __OFIICE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELERE T1TILE [T change L Addition
RAME OESTERLE, RALPH E. 1.2 NAME
sreeraponess | 5965 S.W. 8 ST, 13 STREET ADDRESS
CITY-§1-21p MIAMI FL 14 CITY-ST- 2P
TMLE [ T [Joeitte 21 TLE [Jthange  [_] Addition
NAME COSGROVE, JOHN F. 2.2 NAME
sheer acress | 5965 SW. 8 ST. 2 3STREET ADDRESS
CITY-5T-2IP MIAMI FL - 2 4 CITY-§T-21P . -
TITE o [ oewete 31TE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 $IREET ADDRESS
CITY-S1- 2P e 34.CH1Y-ST-2P
TILE | 41 TILE [Tchange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2iP o L 44 CiTy-5T-2P
TILE B N W AT 51 THLE [T Change L] Addition
NAME 52 RAME
¢ | sweeraporess 53 STREET ADDRESS
L o ) 54CIY-sT-2IP
TME T R B FTATAT B11MLE [Clchange ] Adgition
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CY-§1-2P o 6ACHTY-ST-2P

14. | hereby cernfr that iho informanian supplicd wih 1his filing docs not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes | further certily that the information
indicated on this annual raport o sypplomental anoual 1eport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diracior of the corpora siver o frustec empowered lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if chan Lachimenl wah an aclgr es:
; R Mi@;} 26t T7€

| SIGNATURE: _

at the 1




