-,

9553231

R FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | A r 29, 1999 8:00 am

CiORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90202 046 ***158.75

DOCUMENT # FQ7000003680 j

1. Corporation Name 1

WILTON LAKELAND G.P. CORP. !

{0 |

Principal P ace of Business Mailing Address
11022 SANTA MONICA BLVD.. STE. 450 14022 SANTA MONICA BIVD.. STE. 450 ‘
LOS ANGELES CA 90025 LOS ANGELES CA 50025 1
DO NOT WRITE IN Tr 15 SPACE |
3. Date |corporated or Qualifed T ]
071151997
2. Principal Place of Business 2a. Mailing Address 4, FE!I Number Applied For
21] 28] 954637785 Not Applicable
Suite, Aot. &, etc. Suite, Apt. #, etc. . iti
—| o e P §. Certifcate of Status Desirad 17 $8.75 Ajd_monal
22 a Fee Retjuired
City & Elate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
E‘ EI Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l EI 29 @ Persor al Property Tax. [ es XN
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
B1| Name
Al CORPORAT'ON SYSTEM 82| Street Acd P.0. Bo» Number is Not Acceptabl
et Acdre Q. Bo» er is Nof eptable
1200 SOUTH PINE ISLAND ROAD reet Atdress (P.0. Bor Num ceeptable)

PLANTATION FL 33324 83
84| City FL

11, Pursuant to the provisions of Se clions 607.0507 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose 2f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was -uthorized by the corporetion’s board of clirectors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

85| Zip Cxde

SIGNATURE

Signature, typed or printed ne ne of regrstered agent and btte if appiicable. (NOT = Registered Agant signalure required when reinstating) DATE 8
12. OFFICERS ANI! DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 @D "
TME DPST [ DELETE 117mE [Cichange [ Addition | =
N WILTON, JAY H T2NAHE S
street aporess| 11022 SANTA MONICA BLVD., STE. 450 13 STREET ADDRESS i B
GITY-5T-ZIP LOS ANGELES CA 90025 14 CITY-ST-ZIP K
TIME [ DELETE 21TITLE [JChange  [JAddiion | & [
NAME 22 NAME
STREETADDRE 3§ 2.3 STREET ADDRESS
CITy-$7-2IP 2.4 CITY-ST-ZPP
TITLE [ DELETE 3ATTLE [¢Change [ Addition
NAME 3.2 NAME
STREET ADDRE:3S 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TITLE {J DELETE 41 TME [dChange  [[1Additien
NAME 4.2 NAME
STREET ADDRE! 'S 43 STREET ADDRESS
LITY-8T-2IP 45 CITY-$T-2IF
TITLE [ DELETE 51 TITLE [QcChange ] Addition
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-7P
TITLE {] DELETE 61 TILE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-21

14. | hereby certify that the informatian supplied with this filing does not gualify fo - the exemption stated in Section 119.073)(i), Florida Statutes. | further curtify that the information
5 true and accurate and that my signature shall have the: same legal effect as if made un der oath; that 1 ém an

indicated on this annual report 0° supplemental ennual re,
officer cr director of the corparat on or the receivar sted empowered to e xecute this report as reqiired by Chapte: 607, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if changed, or on an aﬂycu’_nt with an address,-with all other like empowered.

SIGNATURE:

ED NAME OF S{GNING OFFICEFR OR DIRECTOR Date Saytime Phone #
Dot A1 Ay 1 D77 1000 fI1N0Y AAA £ =



