s B

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FSBSQS

1. Corporation Narme:

LAKES OF CARRIAGE HILLS, INC.

(7)

U pringipal Place of Business
§000 SHERIDIAN  STREET

BUTE 120
PEMBROKE PINES FL 3302¢

9000 SHERIDIAN STREET
SUITE 130
PEMBROKE PINES FL 33024-8301

Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Quafified

3a. Date of Last Reporl

2. Tfir'ici;:a? Place of Business

2] 26)]

. 07/30/1881 04/30/1696
""" 2a. Mailing Address 4, FElI Number Applied For
59"21 1%77 Not Applicable

Suite:, Ai»l ﬂolc

27]

Suile, Apt. #, etc. - :
B. Cerlificate of Status Desired

D $8.75 Addiiona!

Fee Required

,,,,, City & Suate _., Ciy s Slate &. Eiection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fess
| Jip Country . Zip Country B. This corporation has liability for intangible tax under s 199 032,
ﬂl . e 251 . 29] 3—0] Florida Statutes [Oves X]No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

KOENI3, PAUL M 81| Name

9000 SHERIDAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 130

PEMBROKE PINES FL 33024 8

84| Cily FL 85| Zip Code
1. Purs el 10 the provisiuns of Sections 8070502 and 607 1508, Florida Statutes, the above-named corporation submils this stalsment ior the purpose of changing its registered

thee o tegestared ageat, of hoth, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent | am farit ar with, and accept the obligatons of, Section 807.0508, Florida Statutes.

SIGHNATLURE . R —
—_— o ‘m;vw [T I ;-mr-\ﬁ.!mgll(‘ o rpgiceed agesr and tike f appiizanlc {NOTE Registered Agent fighature required when rainstaring) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cae | PD8T T oELETE 11TINE Tl Change” T Addition
Nt KOENIG, PAUL 1.2 NAME
TSERFETADORESS 9000 SHERIDAN ST. 1.3 STREFT ABDRESS
£y 5121 HOLLYWOOD FL 14 CITY-51- 2P
e 7VTD [T oeLete 271TINE [ change [T Addilion
NANE KOENIG, MICHAEL 22 NAME
swceraness | 0000 SHERIDAN ST. 2.3 STREET ADDRESS
GIlY-51.20 PEMBROKE PINES FL 2.4 CITY-5T- 2P
T . "] DELETE 31TTLE [ Change [ Aadition
Hant KOENIG, MICHAEL 3.2 NAME
srue 1 aooie s | 9000 SHERIDAN ST. 3.3 STREET ADDRESS
CIIY 81 AF PEMBROKE PINES FI- | 34.CITY-57-21P
TIF 1 T oiiéve 41 71LE TTcrenge [T Addiion
HAME 4.2 0ANE
SIREET ATIBRESS 4.3 STREET ADDRESS
Y &) 44 CITY-S1-21P
IETE - T [T DeLEE 51 TALE [ Chasge LT adsiten
B 52 NAME
SIREL ATOIES %3 STREET ADDRESS
CIEY- 51 710 $4CY-ST-2P
W ) LI i 61T0LE [T trange T Addiion
NAME 62 NAME
STREFY RUDRI S £ 3 STREET ADDAESS
Y §1 A 4 CITY-57-21P

14. 1 do horehy corldy thal the |
mfarmabion indicated on
Farn an allicer or direot

SIGNATURE:

| SIGNATURE AND 1¥PED OR PRINTED NAME GF SIGNING OFFICER OR CIRCCTOR

Micheel Koenig, Vice President 4/3/97

orration supphac with this fiing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the
oryupplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that
the recever or trustes empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name
an allachment with an address.

954-436-9000

Lty

Daytire Frone #

CR2EQ34 (9/96)



