SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
SROFIT _ Jul 26, 1999 8:00 am
Eonis FLORIDA DEPARTMENT CF STATE
CORPORATION Kathorine Harrls Secretary of State
ANNUAL REPORT Secretary,of State 07-26-1999 90007 035 ***550.00
1999 DIVISION O??ORPORATIONS

DOCUMENT # F93000000524 1/
LODEX IMPERIALAKES, INC.

A REAR IS i

Principal Place of Business Mailing Address
1180 AVENUE OF THE AMERICAS. 18TH FLOOR 1180 AVENUE OF THE AMERICAS. 18TH FLOOR
NEW YORK NY 10036 NEW YORK NY 10036 .
DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualified
) ' ~ 02/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number lAppHed For
21 26] 13-3696944 |Not Apphicable
Suite, Apt. #, etc. Sulte. Apt. # ele. 5. Certificate of Status Desired D $8'75 Add.itionai
22 ;i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 |28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
II El ;s—l E Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
THE PRENTICE HALL CORPORATION SYSTEM, INC
1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301
84| City FL 85| Zip Code
11.  Pursuant to the proy&ons of sections 607.0502 7.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office or regis t, or wa. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. i am fa 7 th, and a it ligations of, sectiont 607.0505, Florida Statutes.
SIGNATURE /) /1 Z
Siglapffo Aok print8S name of registered agent and \itle if applicable. (NOTE: Ragistered Agent sipnature required when reinstating} DATE
12, Al OFFICERS AND DIRECTORS 13. IRECTORS IN 12
TIE PD‘, / [ ] oELETE 1ATME FRANCIS X. TANSEY “hange || Addiion
NAME T Y, FRANCIS X 12 NAME C/0 DRA ADVISORS, INC.
sreeranoress | 50 GLENBROOK RD #11C N 12smreeranores [ 180 AVENUE OF THE AMERICAS,
CITY-ST-ZP STAMFORD CT 06802 : wscmvsrze  18TH FLOOR
TITLE VviD ) . [j DELETE 21TIMLE NEW YORK, NY 10036 Zhange D Addition
NAME LUSKI, DAVID B EEITY: —- — .
streeraooress | 64 CUSHMAN RD 23smeetac DAVID LUSKI
CITY-ST-ZIP SCARSDALE NY 24 CITY.ST2] C/O DRA ADVISORS, INC.
TTLE 3 D DELETE 31TILE 1180 AVENUE OF THE AMERICAS, D Change D acdiion
NAME SUMMERS, BRIAN samame  \8TH FLOOR
streeraporess | 132 SPRING VALLY RD sssmeerar NEW YORK, NY 10036
(T:::ést-zw PARK RIDGE NJ e :: ::::rBRl AN T. SUMMERS T
e song /0 DRA ADVISORS, INC. ane ‘
1180 AVENUE OF THE AMERICAS,
ZT::Z:.:T:RESS 4.3STREET. 18TH FLOOR
TY.5T- 4ACITY-ST.
e [ oeete 54TME NEW YORK, NY 10036 - [ change [ Addtion
NAME N ’ 5.2 NAME
srnssrmbk{éé’s; L en 7 5.3.5TREET ADDRESS
ovstze | - . 54 CITY.STZP
TE . T L .. = - s D DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify 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 | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

it changed, or on an attach with an address.

in Block 12 or Block 13 )
SIGNATURE: ¢ S e FOVIRE RET LiB XS S assy’ 7//%’49 )2 7LS 3270

CRZEQ34 (5/98)



