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

PROFIT 3R FLORIDA GEPARTMENT OF STATE 99 8 8 . O O
CORPORATION (R Sarira &, ortham Mar 27 1 .vvam
ANNUAL REPORT T e Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 7 O tate
DOCUMENT # ( )
1. CQorpoa‘giijon Name F36397 0
FOREST LAKE NORTH CORP.
RO TR U AU
875 NW 168 TERRACE 875 NW 168TH TERRACE
MIAME FL 33169 MIAMI FL 33169
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1981
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21 26] £9-0006555 Not Applicable
Sue, Apt. #. elo. —-l Sullo, Apl. &, etc. 6. Certificate of Status Desired O $8.75 Addttional
27 Fee Required
City & State City & Stata 8. Elaction Campaign Finanging $5.00 may Be
28 Trugt Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ?5-| ;l —3—0] Personal Property Tax due Juna 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMSON, FRED 81 Name
875 NW 168TH TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
83
84| City 85| Zip Code
FL | %

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragistared
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signeture. lyped or prinind name of regislered agonl and tte i applicable (NOTE: Reglstersd Agenl signatuns required when reinstating) DATE
2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME DP "] DELETE 11TmE [ Thange [ Addition
HAME THOMSON, FRED 12 NAME
sweeraporess | B75 NW 168TH TERR 1.3 STREEF ADDRESS
&Ty-ST- 2P MIAMI, FL 00000 1.4 CITY-§T-2IP
ILE 8T [J oELETE 21 TITIE [T crage [T Additien
NAME THOMSON, NANCY L 22 NAME
seet aobiess | 875 NW 168TH TERR 2.3 STREET ADDRESS
CiTy-5T-2° MIAMI, FL 00000 2.4CITY-S1-2P
THLE [ DELere 31TMLE [T change ] Aadition
RAME 32 NAME
STREET ADDRESS 3.3 S5TREET ADDRESS
CITY-§T-21P 34 CITY-51-2P
TILE T 7 DELETE 41 TNLE [J Change L] Adadilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-S1-21P
TNE LI DELETE 5ITIILE [ crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 LITY-5T- 2P
TITLE 1 DELETE 6.1 THTLE [J ctange T Aadition
HAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
ciTY-S1-2P 64 GITY-SF- 1P

14. | hereby certifg that the information supplied with this filing cgoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemantal annual raport is 1rus and urate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or dirgctor of the corporalion of the receiver of trustes ampo 1o’ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change wmomwim /s;,/ /:££¢9 fﬂﬂ/f So / Sl
SIGNATURE: L A e D, 3/7 s a8 /249




