FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E i FLORIDA DEPARTMENT OF STATE
CORPORATION ; oy

ANNUAL REPORT o L
1996 e
DOCUMENT # 26167 (1)

1. Corporation Name

LAKES INSURANCE CONSULTANTS, INC.

} Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
G/O OSCAR SANTANA CG/O OSCAR SANTANA
6402 MIAMI GARDENS DRIVE €402 MIAMI GARDENS DRIVE
MIAMI FL 33015 MIAMI FL 33015 -
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 10/24/1989 06/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650155032 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Certitcale of Status Desired O $8.75 Add_itional
22 ;ﬂ Fee Required
City & State Gity & State 6. Flsction Campaign Financing 0 $5.00 May Be
E;l E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporaticn has liability forintangible tax under s 199,032,
;ﬂ — E‘ ZI E] Florida Statutes as [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
SANT. ANA, OSCAR 82| Street Address (P.O. Box Number is Mot Acceptabile)
6402 MIAMI GARDENS DRIVE
MIAMI FL 33015 63
B4( City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisiered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE o o e o
Sigrnature, typed or printad nama of registered agent end tite if apuicable (NOTE: Ragistarad Agent signature requinad when reinstatngg DATE IB—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD [ DELETE IRELT: [JChange [ Asdiion |+
NAME SANTANA, OSCAR 1.2 NAME 3
SIRELT ADDRESS 6402 MIAMI GARDENS DRIVE 1.3 STREET ADDRESS a
CITY-51-21P MIAMI FL 14CTY-51-2F &
THTLE STD [ DELETE 2 1TME {1 Change [ Adddion €
NAME SANTANA, GEOGE 22 NAME
STHFET ANDRESS 6402 MIAMI GARDENS DRIVE 33 STREET ADDRESS
CPY-5T-7P MIAMI FL 25CIN - §7-21P
TILLE {TJ DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CiY-S1-20p 34CITY-51-2p
TILE [ DELETE 44 TIME [ Change [ Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADGRESS
EATY-ST- 21 44CITY-51-27
T1LE [7] DELETE 5.1 TITE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-S1-ZP 54 CHY-§7-217
THLE [T DELETE 5 1TITLE [ Change  [J Addition
Nk 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-ST-2F 64 CITY-SI-71P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual reper s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Lo /7, oscn B Siopur  spefae (Fa)Segecoso

BIGNATURE AND TYP&6 OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Daytme Phore #




