- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
‘ § LORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 O Oam

 PROFIT 53
Sandra B, Mortham

COF?PORAT!ON .
ST . Secretary of State
DOCUMENT # J17127 (8)

1. Corporation Name

LAKESIDE REALTY INCORPORATED

P__P(_NE‘;; 3|(:|-¢:1(,() of B '||;-5;§, M aihng Addross “IIl“I I"I “ul ﬂ'l’ ""I "l" IIII ||I“ Illu Illu |'|" l'l" l;l“ III!

845 STATE ROAD 21 STATE ROAD 21
P.O. BOX 1249 P.O. BOX 1248
MELROSE FL 32666 MELROSE FL 326661248
us 3. Date Incorporated or Quaiified ] 3a. Date of Last Report
ji “Brincipal Prace of Busiiess i T 2a. tailing Address 4, FEI Number Applied For
Wl ]l ‘ 502677767 Not Applicabie
Suite, Apt #, etc Suite, Apt. 4, efc. iti
L, PR e 5. Certificate of Status Desired ] $8'75 Add_monal
[231 } ) 27] Fee Reguired
_____ City & Stite | Ciy & State 6. Eloction Campaign Financing $5.00 may Be
s a8l Trust Fund Contribution O Added to Fees
. Gouriry | p Counlry 8. This corporation has liability for intangible tax under s. 199.032,
e 25] ) 29] —3_01 Florida Statutes Clves CIne
‘o 8. Name and Address of Current Registered Agent 10. Nams end Address of New Registered Agent
SEGAL, JANE L 8] Name
J
845 STATE RD 21 N 82| Street Address (P.Q. Box Number is Not Acceplable)
MELROSE FL 32666
B3
B4] City FL B5! Zip Code

| 11, Pursuant 1o the provisions of Sections 6070602 and 607.1508, Flarida Siatutes, The abave-named corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, in the State of Flonida. Such change was authorizad by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | an lamibae with, and accept the obligations of, Section 607.0605. Florida Statutes.

SIGNATURE e . .
5 . " sinrikd aget ond Wi ¢ appl catie [WOTE: Regstered Agent signalure faquired when reinsiatingl DATE
12 o OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v ] PVD } [ BELETE 1L L) Change 1 Addilion
HaMe SEGAL, JANE L. 12 NAME
sieaer ks | 845 STATE ROAD 21 NORTH 1.3 STREET ADDRESS
CTi S1-7F MELROSEFL 14 CITY - $1- 2P
| a0 15D ) i [J oeete 217NLE [ Change L Addiion
HAME SEGAL, ROBERT D. 22 NAME
sy anress | 845 STATE ROAD 21 NORTH 23 STREET ADDRESS
| evsar | MELROSEFRL 2.4C11Y-51. 2P
WLk [ pEceTE 3.1 TILE . - [ cnange [T Addition
N 37 NaME
STRELT AGORESS 33 STREET ADDAESS
Y- 512 34, CITY-5T-2P
VT‘II.[V{W - B ) D DELFTE A1TITLE D Change —D Addition
H AL 4.2 KAME
SHRECT ADUR 55 43 STREET ADDAESS
£y -5l B 44 QI1Y-§T-207
BT T [T oELeETe 5.1 TTLE | Change 7 Addition
B 5.2 NAME
STREH ALDIESS &3 STREET ADDRESS
TIN5 2 - i 540ITY-§i- -
(B O S SR b 714 P ST e ! [ cChange L] Addition
NAt: T o T 5ZN)ME. v !
STHEET ANDRESS | h €3 STREET ADDRESS
| Gy -s1oae 64 CITY-51-21P

A .- -
14, | do wreby corlily thal the ntormation suppled with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the
information indicated on this annual reporl or supplenmental annual report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that
1 am an office or draclor of the corporation or the receivor or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appoears o Block Y2 or Block 13 if changed, or on an allachment with an adcress.
) i ! S ; /4 - ) E
'&‘8 i _? : é RATIE Pl!’mnu 746:_ —9
OOAO198

SIGNATURE: Nty S L

SIGNATURE b TYPED O PAINTE

IGNING OFFICER OR DIR

CR2E034 (9/96)



