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

1998 '«?o' DIVIS!OS:c:FtaCrg:P%:lzTIONS Secretary Of State
DOCUMENT # F38388 (7)

1. Corporation Name

LAKES OF CARRIAGE HILLS, INC.

AT A MR B

Principat Place of Business Mailing Address
8000 SHERIDIAN STREET §000 SHERIDIAN STREET
SUITE 130 SUITE 130
PEMBROKE PINES FL 33024 PEMBROXE PINES FL 33024 DO NOT WRITE N THIS SPACE
3. Date Incarporated or Qualified
07/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 28] 50-2115677 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, ot¢. " $8.75 Additional
2 2—'[1 6. Certificate of Status Deslred a Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
’ZI EI Trust Fund Cantribution Added to Feas
Zip Country Zip Country B. This corporation owes of has paid the ourrent year intangible
;l a m m Personal Property Tax due June 30. Oves XlNo
. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registerad Agent
KOENIG, PAUL M 81| Nameo
8000 SHERIDAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE 130
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registarod agoent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent | am familiar with, and accept the abligations of, Section 6070505, Flarida Stalutes,

SIGNATURE e,
Signaturs Iyped or prnled name of registered agenl and litla i apphcable {NQTE Registered Agent sipnature required when reingtating) DATE
12, OFFICERS AND D!RECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDS T DELETE 11 TOLE CT charge LT Addition
NAME KOENIG, PAUL 1.2 NAME
staeer aopaess | 9000 SHERIDAN ST. 1.3 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 1.4 CITY-ST-Zip
TITLE ¥ID [T peLere 21 TITLE [ change L1 Addition
NAME KOENIG, MICHAEL 2.2 NAME
swesTooness | 9000 SHERIDAN ST, 2.3 STREET ADDRESS
OITY-ST-2P PEMBROKE PINES FL 2.4 GITY-ST-2P
TITLE AS TJOrLETE 2.1 TITLE T change [ Addifion
HAME KOENIG, MICHAEL 3.2 NAME
staees aboress | 9000 SHERIDAN ST. 3.3 STRELT ADDRESS
CITy-$1-2IP PEMBROKE PINES FL 34, CITY-ST- 2P
TIME [ DELETE 41TIMLE [ Change  [J Additien
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TIRE [T GELETE 51TNLE [JThange” [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-$T-2P
TILE 11 DELETE | RS [Jcrange ] addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this fding does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further cerlily that the information

prjemontal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ha recever or ipssre smpowarad 10 axecuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

an address 3/720/98

v aen o Michael Keasnde W4 .. o .. B

indicated on this annual report or
afficer or diractor of the carpors
Block 12 or Block 13 if char

rF 9 V7. S EFYT TP ' ™™

Apr 01 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



