FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ) FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

(©)

S04

109

1996
DOCUMENT # 661

1. Corporalion Name

LAKESIDE XI, INC.

G

i Mailing Add;-ess

|
|

Principal Place of Businass

G /0 PETER HODKIN
2200 W COMMERCIAL BLVD. SUITE 302
FORT LAUDERDALE FL 33309

C/O PETER HODKIN
2200 W COMMERCIAL BLVD. SUITE 302
FORT LAUDERDALE FL 33308

(W RURER A

3. Dats Incorporated or Qualified

03/11/1360

3a. Dale of Last Report

05/01/1995

2. Principal Place of Businoss T B 4, FEI Nurnber Applied For
@ o - _ . L o . 59'1991353 Nol Applicaile
Sutte, Apt. 4. olc. Suite, Anl. 4, etc. 5. Certificate of Status Desired O $8'75 Adqztional
Z‘ o o L Fee Required
City 8 State " City & Stato 6. Election Carnpaign Financing $5.00 May Be
EI Trust Fund Gontribution L Added to Fees
N Zip - COme}”“ .._,:/Ip o _ Country 8. This carporation has liability for Intangible tax under s 199,032,
2]] 25] ) | o “‘__391 o Florida Statutes 1 Yes Mo
9. Nage and Address__glggr[gg Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
HO'DKIN, PETEH M 82| Street Adoress (F.O. Box Number is Not Acceplabla)
2200 W COMMERGIAL BLVD | 216Y W, Commercial Bivd.
SUITE 302 % suite 4100
FORT LAUDERDALE Ft 33303 84| City : FL [ssl 7ip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Florida Slalules, e ahove-named corporation submits This slalerment for 1he purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such ehange was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
familar with, and accept the obligations of, Saction 657.0505, Florida Stalutes.

SIGNATURE _ . . . . . . B I e [P
Straatrd, typerd ar prictest ronng of rogiste: ol Bt Aot | e Jalis tHOTE Regintenedi Agrt Siatirs ramyiret when renctal ng DATE

12. _OFFICERS AND DIRECTORS T 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

MLE VD [ DELETE 11 THLE . [ Ghange  [] Addition

NAME KRAMER, ROBERT 1.2 KAME

staeer anpress | 3900 ISLAND BLVD, #8408 13 STREET ADDRESS

Cy-ST-21 WILLIAMS ISLAND FL o 1A CITY-5T-2IP

TLE 5D ' ) [ DECETE 21T 0 Changs [ Addilion

NAME BERGER, ARNOLD 2.7 HAME

STREET ADDRESS ?60' SW 124 ST 23 STHEEY ADDRESS

T -ST-2 MIAMI FL e pACITY-ST-2IF ~

TILE [JDELEIE 3ATILE | [] Change ] Addition

NAME 3.2 NAME

STREE] ADDRESS 33 STHEFI ADDRESS

CITY-S1-2IP 34 CHY-ST-BP

T - [ DEETE PRITIE [ Change [ ] Addition

NAME 42 NAME

STREET ADORESS 43 SIREET ADDRESS

L A ) B 44CI1Y-S1-2P

TITLE [T DELETE 5 1TILF [7) Change Addition

NAME 52 NAME q_ﬁ/ 1/

STREE] ALCRESS 53 STREE! AUDRESS N . e

CITY-S1-2P 54 04TY-S1- 2P to ','—-:,‘lc[,zll,;:] I:!, 1 '-!.:l.;]j Eu'i 16 >

e h T gone T e '_'j'?';r,lt"iab" Biﬁ‘f?'_—#j&]( hange L] Addiion |

NAME 62 NAF #HEZCS. 00

STHELT ADDRESS 63 STREET ADDRESS

CiTY-§T-2ip 64 CITY-51-21P

14 | do hereby certify that the infor
certify that the information ind
oath; that | am an officer or g
appears in Block 12 or B

SIGNATURE: _

g1 supplicd with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida Statutes. | further
an this annual report or supplementa’ annual repert is frue and accdrate and that my signature shall have the same legal eflect as # made under
of the corppratip) o the recelver o Trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes: and thal my name
rachmeant with an address

(954)437-4663 .

Da-/{ﬁm-F;hm%& a

T Dam

CR2E034 (12/95)




