SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Gandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 399535

'LAKE RECREATION INC

(4)

Principal Place of Business

#07 LINCOLN ROAD. SUITE 66
MIAMI BEACH FL 33133

Mailing Address

407 LINCOLN ROAD. SUITE 66
MIAMI BEACH FL 33130

FILED

Aug 04 1997 8:00am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied 3a. Date of Last Report

2. Prncipal Pace of Busi A77 | 2a. Maiing Add 3 FOE%l_gng?z 0701 Appliod F
. PrinGipa: cg Ol Business A a. alling ress . umber Pl io or
2] 47 /ﬁ;’fé Y, e e ) ?g 26] NOT APPLICABLE Not Applicable

Sulte, Apt. #, etc. 7
22] 21

Suile, Apl. #, elc.

O $8.75 additional

B. Certificate of Status Desired Fee Roguired

City & State
23] 20

Crty & State

$5.00 may Be
Added 10 Fees

8. Election Campaign Finanging
Trust Fund Contribution

Zip Courmtry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2_9| 30 Parsonal Properly Tax due June 30, Oves [Ono
9. Name and Addross of Gurrent Replslered Agent 10. Name and Address of New Reglstered Agent
LICHT, HERBERT A 81| Name
151 me THEE mRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

B3

84| City

Zip Code

FL 85

o was authorized

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor|
office or registered ageni, or both, in the Siale of Florida. Such chang
607.0505, Florida Statu

ration submits this statement for the purpose of changing its registered
ion's boar

directars. | hereby accept the appgiptment as registered

information indicated on this annual report or
| am an officer or director of the corporaton

appears in Block 12 or Block 13 if cha 7 or on an attachme,

A

the roceiver or trustee empowered 10 ex
ess.

h an

'/

AN

by the co
agent. | am familiar with, and accept the obligations of, Seclion tes. .
SIGNATURE oxoenr A. Laeki ()/:0 6l 5"':-/9’ rd
Signaibro, typed or printed nare ol eg stered agont and e if applicabie (NOTE: Registerad A, e required when reinslating) DATE L4
12, OFFICERS AND DIRECTORS 1;/7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [J orieTe T TNLE [T change [ Addition
NAME LICHT, HERBERT A 1.2 NAME
sweeraooress | 151 VARIETY TREE CIRCLE 1.8 STREET ADDRESS
CITY-1-2P ALTAMONTE SPRINGS FL 32714 14 BITY-ST-2IP
T | 2170 [T change [ 1 Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4LMY-ST-2P
TILE T DELETE 31 THLE [ Change [ Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciyy-s1-2ip 34, CITY-57-2IP
THLE [ DECETE a1TmLE [T cnange ™ T_J Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 44 [TY-81-2IP
e T peLeTE 517MLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2iP 54 OITY -ST-7IP
TITLE [ peleTe 6.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
14. | do hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the

ipplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
cule this report as required by Chapter 607, Florida Statutes; and that my name

724a/ 11

CR2E034 (4/97)



