*

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

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B, Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 W DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # F970002914 (6)
[EA R R TRRR IR

1. Corporation Narme

LAKEVIEW CALUSA CORPORATION

Principal Place of Business Mailing Address
7366 NORTH LINCOLN AVENUE 7366 NORTH LINCOLN AVENUE
SUFTE 204 SUITE 204
LINCOLNWOGD It 60646 LINCOLNWOOD IL 60648 DO NOT WRITE [N THIS SPACE B
3. Date Incorporated or Qualified
06/04/1997 ,
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Apglied For
m E‘ 36‘4 13 1918 Not Applicable
Suite, Apt. ¥, efc, Suite, Apt. #, etc. i
—I uie ap uite, Ap ete 5. Certiflcate of Status Desired ] $8'75 Addvdlonai
59 ;l I—'ee__ Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Bo
ET ;‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
—2—4-' E‘ El m Personal Property Tax due June 30. CJYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 31| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable) T
PLANTATION FL 33324
83
84| Gty FL 85| Zip Code

11. Pursuant to the provisians of Sections 607,0502 and 607.1508, Flotida Statutes, the abave-named corporation sUDMits this statement for the purpose of changing its reg-is-tered
office or registered agent, or bath, in the State 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 obligaticns of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature, typad of printed namé of fegisiarad agent and Glie if agplicable. (NOTE Rogisterad Agent signatura required when reistating) - DATE - S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS N 12
TILE PD LI DELETE 11 TILE [Tchange L] Addition
NAME PATTIS, HOWARD E 1.2 NAME

smeeraooress | 7966 N LINCOLN AVE,, STE 204 1.3 STREET ADDRESS

CITY-8T-2P LINCOINWOOD IL 1A4CITY-ST-2P

TmE VSTD ] DELETE 21 TITLE [ I Change [T Addttion
NAME KOHL, ROBERT 2.2 NAME

smgeTaooness | 879 N MICHIGAN AVE., STE 3245 23 STREET ADDRESS

CY-ST-2P CHICAGO 1L 2 4CITY-ST-2IF

TITLE AS [T DEtETE 31 TLE [T Change ] Addition
NAME DEITCH, | W 3.2 NAME

smeetanoress | 55 EAST MONROE ST § 3.3 svheeT Aooaess

CrTY-$T-2P CHICAGO IL 34, CITY-ST-ZIP

TITiE AS T DELETE A1 TITLE L1 Ghange” [T Addition
NAME VINER, MICHAEL B 4, ZNAME

smeeTaooress | 55 EAST MONROE ST 43 STREET ADDRESS

CTY- ST 2P CHICAGO IL 44 CTY-ST-2¢ __
THLE AS T DELETE 51 TITLE [ Change ] Addition
NAME LEVIN, JOEL C 5.2 NAME

seet aporess | 99 EAST MONROE ST 5.3 STREET ADDRESS

LITY=5T-2IF CHIGAGO IL 5.4 CITY-ST-ZIP A
HTLE [T DELETE 61 TITLE [ Change 7 Addition
NAME 52 NAME

STREET ADDAESS 3 STREET ADORESS

CiTY-S1- 20 5.4 GIIY-3T-27

14. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supgiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears In
Block 12 or Block 13 if changed, opon an attachmegt with an-aridesss,

SIGNATURE: 4 -‘Ii‘;[_gé/ (= ) darrrs /[f/?? PS4 T3 o

CR2E034 (10/97)



