FILE NOW: FII:ING FEE AFTER MAY 1ST S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION QFF CORPORATIONS

1. Corporition Name

LAKE PARK #9, INC.

DOCUMENT # P98000071043

Principal P'ace of Business

10041 PINES BLVD STE C
PEMBROKE PINES FL 33024

Mailing Address

10041 PNES BLVD STE €
PEMBROKE PINES FL 33024

FILED
ecretary of State

04-29-1999 90162 002 ***158.75

DO NOT WRITE IN Tk IS SPACE

Apr 29,1999 8:00 am

RN AR

3. Date Incorporated or Qualifed

08/10/1998

2. Principal Place of Business

?

Suite, AdL. #, etc.

n  /OY

“T 2a.” Mailing Address
2 W SPmf

4. FEI Nt mber [ [ Aprlied For

S-0B8F/329 |

Not Applicable

Suite, Apt. #, etc.
27

X $8.75 Ajditionat

5. Certifc ste of Stalus Desired Fee Red uired

0143608

WELTER, DENISE
10440 NW 21 STREET
PEMBROKE PINES FL 33026

Clty & State City & State 6. Electios Campaign Financing O $5.00 tay Be
El !AM/ R 2_8| Trust Fund Contribution Added tc Fees
Country Zip Country 8. Thig ccrporation owes the cument year ntangible
,3 g[ é : [)AQ’-? 29 ] Personal Property Tax. M [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nama

MAXIMDO ALVAREZ

82

Sirect Ad dress (P.0. Box Number is N

G.'-?:S' M UJ S_301 Acce?table)

]

83

ste (09

84| City

M iami

FL "]

". Pu uant 1o the provisions of Se jtions 607 0502 and 607.1508, Florida Statut

ered agknt, or bpt?, in the State of
agent | am fangliar, |lh an ac,ept the obg:ns of, i
SIGNATURE z
- 'ﬂ" oplcaty)

Slgnature, Weadl sziotod.aes s-efregister

Such change was g
eclion 607 .05/

Wmm

< rida Statutes.

{NOTE " Registered Agent signature requi .

DATE

Zip Cude

porahon submit s this statement for the purpose uf changing \t; rugistered
Zed by the corporaion’s board of d rectors. | hereby accept the appintment as registered

APRIL 36, 1999

OFFICERS AND DIRECTORS " 13. . ADUTTIC NS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e PSTD WELETE 14TME P/v/T /s /D Ochange  CAqgtion | +
NAME WELTER, DENISE 1.2 NAME —_MAaxiiqo ALVARE L -3
streetaporess| 10041 PINES BLVD STE C 1.3 STREET ADDRESS 86 7S N w. 5 3 ST SUITE \od‘ 4
CITY.ST-2P PEMBROKE PINES FL 33024 14 CITY-ST- 2P o - &
TLE [J DELETE 21 TIMLE m nend '?E S 3 ] 6!9 l:] Change  [] Addition | &
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-ZIP
TITLE [ DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
TITLE [ pELETE 41 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRES. 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TITLE [J DELETE 5.1TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADORESE 53 STREET ADDRESS
CITY-$T-ZP 5.4 CITY-ST-2ZIP
TME ] DELETE §1TMLE M Change 7] Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P L 6.4 CITY-ST-21P

14. 1 hereby cerify
indicated on this ann
officer or director of the co]
Block 12 or Block 13 if ¢

SIGNATURE:

port or supplemen | annual report is 1

accurate and that my sign:
i fequired by Chapter 507, Florida Statutes; and that my name appears in

Jos-477-5800

owered.

the informatio 1 supplied with t s filing does not qualify for he exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

B the ;amé legal effect as if made undor oath; that | any an

f-26-99

R DIRECTOR

Date D wtnne Phone &




