FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPR(;?‘::A“THON ‘4,‘ 3 R, FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 OOam

il 5 Sandra B, Mortham
ANNUAL BEPORT

. 1997 DeV|S|ozC§Fla&):Pct:;inows Secretary Of State
OCUMENT # 661109 (9)

: AR ERTR MR

LAKESIDE X, INC.
Principat Place of Business Mailing Address

OrO-PETER-HODKIN- _ LfO-REFER-HADKIN

- FQRI-BAYDERDALE-M83000 FORTTRUDERDALE-Fi-332093084 .
3. Date Incorporated or Qualified | 3a. Date of 1 ast Reporl
_ B 03/11/1980 05/22/1996
2. Principal Place of Busingsg 2e. Mailing Address 4. FE{ Number Applied For
| CRPAET TOF ]
2 ;’ 5O S . R Tecmielz) 59-1991353 Nat Applicatie
i Sulta, Apt. #, atc. Suite. Apt. #, elc. iti
- :] Ap P e 5. Certificale of Status Desirod ] $8'75 Adqdmnai
22 E\ . - Fee Required
: City & Byate ' " City & State 6. Election Campaign Financing $5.00 Ma
| . . y Be
) ;] E"nL Y‘DLE, Ph PS , FL__ ﬂ L Trust Fund Contribution O Added 1o Fees
: Zi|?' Country _ / Zip Country 8. This cor as liahili i i
| . poralion has liability for intangible 1ax under s. 192.032,
@ 30 28" 25] S 20] 30] Florida Statules Oves [Ono
¢, Mame and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
HODKIN, PETER M 1] Naro
2101 W GOMMERCN BLVD B2| Streel Address (P.O. Bax Number is Not Acceplable)
SUNE 4100 ——
FORT LAUDERDALE FL 33308 83
84| Ciiy i FL 85] Zip Codo

RIS Pursuant to the provisions of Sections 607.0502 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE S U SO . R
] Slignalure, fypod o prinlad rame of registered agent i rie ¥ apphcatla (NOTE FHegiswred Aged s gralure reg.ared whon reinstating) DATE
112 OFFICERS AND DIRECTORS . 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tme 0] ] belkie 110LE LT Change [ Addilion | &5
WAME - KRAMER, ROBERT 1.2 NAME 3
srageT ADpress | 3900 ISLAND BLVD, #8408 1.3 STREET ADDRESS 8
¢ITy- 512 WILLIAMS ISLAND FL 1511y 51-21p &
WILE [:1] U oeete 21701LF [J change [ Addition [O
HAME BERGER, ARNOLD 2.2 NAME
sweer aporess | 7601 S.W. 124 ST. 23 SIREET ADTIRESS
City-$1.2P MIAMI FL 2 ACIY-51-7
g CJonei 31 T01LE [T change” L[] Addtion
RAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- TP 34, CIY-S1-71p
TITLE T DELETE FRSTI ) T Change™ T[] Additron
NAME 4.2 REME
STREET ADDRESS 43 S1REET ADDRESS
Oy - §T- 2 44 iTY- §1-21P
MLE LI oeceTe S1TMLE [ change L[] Addilion
NAME 5.2 NAME
HTREET ADDRESS 5.3 STREET ADURESS
LTY-ST- 2P 5.4 CI1Y-5)-7IF _
TTLE O nicee 6.1 TMLE [J change 7 Additicn
NAME 5.2 NAME
E STREET ADDRESS 5.3 STRELT ADDRESS
5 omv-st.zr BACHY-S1- 70
1 14. 1 do heraby cerlity that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Stalutes. 1 furlhor cerlify that the
s information indicalod on this apfiJal reporl or supplemental annual repart is frue and accurate and thal my signature shall have the same legal effect as if made under oath, thal
h 1 am an officer or director of he ggrporatan or the receiver or lruslee empowered to execule this repart as reguired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or BI 1 ¥ phanged, n tachmenl with an address
1 ikt ATl I . Dﬁ) IR VTN R ﬁDL"ff{ B 1L (f ‘///9/‘}7 fosy) Y372-Urle




