FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 3 ’ DIVISION OF CORPORATIONS
DOCUMENT # F38388 (7)

1. Cerporation Name

LAKES OF CARRIAGE HILLS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A A G

. Date Incorporated or Qualified | 3a. Date of Last Report
07/30/1981 01/24/1995
2. Principal Place of Business . Mailing Address . FEt Number Applied For
21] 26] 59-2115677 Not Applicable

_ Suite, Apt. #, elc. Suite, Apl. #, etc  Gerfificate of Status Desired O $8.75 Adc!mcna;
Fee Required

Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

2p Country Zip 8. This corporation has kability for intangible tax under s 199.032,

[25] B Florida Statutes O ves RNo

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

Principal Place of Business Mailing Address

9000 SHERIDIAN STREET 9000 SHERIDIAN STREET
SHITE 130 SUITE 120
FEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

KOEN|G, PAUL M 82| Sireet Address (P.O. Box Number is Not Acceptable)
9000 SHERIDAN STREET
SUITE 30 83
PEMBROKE PINES FL 33024 sl oo

85! Zip Code

FL

11. Pursuant to the provisians of Sections 607.0502 ang 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. 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, Forida Statutes

SIGNATURE _ P i - o I
Sigriatare typed or printed name of registersd agent and Itle it applicable {NOTE Rogistered Agent signature required when reinstating! DATE 6-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
T1LF PDS () DELETE 1ATME [l Crange [ Acdition [+
NAME KOENIG, PAUL 1.2 NAME 3
STREE! AGDRESS 9000 SHERIDAN ST. 1.3 STREET ADORESS 2
CITY-ST- 2P HOLLYWOOD FL 1.4 CITY-ST-2P &
e VID [J DELETE 2 1TTLE O] Crange [ Addilion | O
HAME KOENIG, MICHAEL 2.2 NAME
STREET ADORESS 9000 SHERIDAN ST. 23 STREET ADDRESS
Oy - 5T-21P PEMBROKE PINES FL 24L0Y-51-08
mie AS [ DELETE 3 1TIILE [ Change  [] Addition
NANE KOENIG, MICHAEL 32 NAME
STREEN ADDRESS 9000 SHERIDAN ST. 33 STREET ADDRESS
CUTY -5T- 2P PEMBROKE PINES FL ‘ 34CTY-ST-7P
TTE ] DELETE 4 1TILE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 1P 44 CITY-§1-2IP
TILE [7] DELETE 5 1 TITLE [] Change {71 Adddtion
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY-S1-7IP 54 CITY-8T-2IP
TITLE [] DELETE 6 1 TITLE [] Change  [] Addition
N&ME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 0iTY-5T-2P
14. | do hereby cartify that the information supplied with this filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that 1 am an officer or direclar of the cogeamation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; end that my name

appears n Block 12 or Block 13 if cha Y an attachment with an address.
SIGNATURE: 4/23/96 954-436-9000

SIGNATURE AND TYPED OR PRJTED NA¥ éar SIGhyG OFFICER OF DIRECTOR Deta Dagtime Phone 4§
Paul Koenic. President -



