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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 : _,' DIVISION OF CORPORATIONS

DOCUMENT # 191873 (9)

1, Corporation Nase

BLUE LAKE DEVELOPMENT CORPORATION
OFFICE PO BOX 850147
10001 W. FLAGLER ST. MIAMI FL 332650147
MIAMI FL 33174
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2p. Mailing Address 4. FE! Number Applad For
LM_H e ) E] 58-0872606 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. " ) $8.75 Additlonar
»2—2] ;]7 8, Certificate of Status Desired O Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2 e 28 Trust Fund Contribution 0 Added to Fees
Zp Counitry op Couniry B. This corporation has liability fgr intgnglble tax under s. 199.032,
L-.___. N . 29 30 Florida Statutes Yos [ No
g, Name and Address of Current Registered Agent 10. Nama and Addresa of New Reglstersd Agent
RAPEE, STUART M. B1| Name
3620 YACHT CLUB DR #506 82 Sweol Address (PO, Box Number is Not Acoeplabia)
N.MIAMI FL 33180
83|
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ . S
fure dynest o prrinitedd name o g agend andt Hie if gppinanie (NOTE Registered Agent signature requied whan reingtating DATE
72 T OFFICEAS AND DIRECTORS 7, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ' T iLeTE TImnE [ Thange L] Addition
NAME RAPEE,BRUCE E 12 NAME
staeeraooness | 9801 W. FLAGLER STREET 3 STREET ADDAESS
Ciry-sl-2¢ MIAMI FL 14 CITY- ST-ZP
WILE 5D [J DELETE 21 TITHE [T change 1] Aodilion
NAMF RAPEE,STUART M 72 NAME
simeer aporess | 12903 BANYON RD. 23 STREET ADDRESS
CITV-§1- 71 NMIAMI FL 2.4 CITY-51- 2P
TTiE D [T DELETE 3UTILE [ Change LT Aadition
NAME KE“PNER, ELEANOR 32 NAME
sties anpress | 9801 W. FLAGER ST. 33 STREET ADDRESS
CITY ST 2P MIAM! FL 34, CTY-ST- 2
ML ST [T oeiete 4.1 TILE L] Change ] Addition
NAM: MEL, BONNIE 4.2 NAME
sweeraocress | 9801 W FLAGER ST 43 STREET ADDRESS
QT -st-ar MIAMI FL 44CTY-57-2P
TITLE D [ 7 ceLere 51TITLE “Llchange [T addition
HAME RAPEE, LEANNE .2 NAME
streer porpss | 9801 W FLAGER ST 5.3 STREET ADDRESS
ore-stze | MBAMIFL o 5400Y-§T-2P
TITLE D “Y orcETE 61TITLE TJ €hange ] Addition
NAME RAPEE, SONYA 52 NAME
sireer aooness | B801 W FLAGER ST .3 STREET ADDRESS
oITY-5T- 1P MIAMI FL . BACITY-5T-2P
14. | do hereby cerbily thal the information supphed with this filing does not qualify for the exemption stated In Section 119,07(3)), Florida Stalutes. | further certify that the

infarmator wichcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as it made under oath; that
1 am an ofticar or ditector of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name

appaars 0 Block 17 G?ae?if changed, or on an anﬁ_‘jm with an addrass.
SIGNATURE: /) _nsceo cfes [- 2-TF7 305-553-001
(rate

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER DR DIREGTOR Daytime Phone #
o2ssraT

CR2E034 (9/96)



