FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

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

CORPORATION
ANNUAL REPORT

1997

1. BROFIT S8,

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # HOOBEI‘HI

1. Corporation Name

2604 - 2640 S.E. LAKEVIEW DRIVE, INC.

6)

Principat Place of Business

2604-2640 SE LAKEVIEW DRIVE % STEPHEN L. MILLER
SEBRING FL 33870 2BUS TN
us LAKE PLACID FL 338525023

Mailing Address

KRR AR RN

3a. Date of Last Report

3. Date incorporated or Qualified

23] 28]

04/26/1984 02/05/1996
2, Poncipal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
—2—11 . . El 59‘2441678 Mot Applicable
Suite, Apt. #, ¢to Sunte, Apt #, eto. ii .
e A ¢ wie. AP e 5. Coertificate of Status Desired D $8'75 Adqnlunal :
'El m Fes Required ‘
City & Srate City & State 8. Elaction Campaign Financing $5.00 May Be T

Trust Fund Contribution Added 1o Fees

2w | Counlry 4 Country 8. This corporation has liabilty for intangible tax under s. 199.032, |
24] B 25) 20} 30| Fiorida Statutes Clves e :
8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
SHEEHAN, J. TIMOTHY 8] Name _
234 CENTRAL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
83
84| City 85} Zip Code

FL.

agent. | am famibar with, and aceepl the ohiligations of, Section 607.0505, Florida Stalutes

11, Pursiant 10 Ihe provsions of Sections 607 0502 and 607. 1508 Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing #1s registered
offico or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered !

SIGNATURE e e S —— ;
Sl e, by L ped i ol neasbered agqent and Wl 2 spgicable {MOTE: Reqg stered Agent signature required when rainslating) DATE ;

iz. " OFTICERS AND DIRECTORS 1a. ADDNIONS/ICHANGES TO OFFICERS AMD DIRECTORS 1IN 12 g‘ !

1L DP L] DELETE TUTIME O Crange [T Asditon {5 |

NAME BHULLAR, K. 5. 12 NAME Y |

szt sooeess | 234 CENTRAL AVENUE 13 STREET ADDAESS bl

arvsize | LAKE PLACID FL 14CTY-5T-2P &

L [ [T CELETE 21 TILE [ Change [ Adaition [O

NALIE SHEEHAN, J. TIMOTHY 22 A g

smeer ancaess | 234 CENTRAL AVENUE 23 STAEET ADDRESS i

orvst-oe | LAKE PLACID FL 2 4DITY-5T-2P ’

TILE DVT [T DELETE A TMLE [Tcnange  TJ Addition ‘

NAME BHULLAR, A. S. 32 NAME

steer sovress | 234 CENTRAL AVENUE 2.3 STREET ADCRESS

CIIY- 1. 71F LAKE PLACID FL 34 Y- 1. 20

i ' o T DeLETE ATTILE [T crange [T Additian |

NakL 4.2 NAME

SIREET ATORLSS 43 STREET ADDRESS

G- 51- 70 i 4.4 QITY-$T-2F

TInE [Joaet 5.4 TITLE I Change™ 1 Addition |

NaME 5.2 NAME ?

STREET ADDRESS %3 STREET ADDRESS

OTY-ST- 2 o 54 CITY-S1-2IP

TI1.E [T DELeTe 61TITLE [Tchange LI Addition

Na: 52 NAME

STREET ADDRESS 3 STREET ADDRESS

CHY - 57 7P B4 CIIY-51-2F

tam an officer o direclor of the corporaton or the receiver or truslee empowergd

appears i Block 12 or Biock 13 i changed,gmach | with, an Ad
SIGNATURE: AT A A7)

;Lf.,

14. 1 do hereby certy fhat the inforrmalan supphed vieth 1his filing does nat quality for the exemption staled in Section 119,07(3)1). Florida Statutes. | further certify that the
information indicaled 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
te this report as required by Chapter 607, Florida Statuies; and that my name

1/15/97 (941) 465-1551

C

SigaT "" """“@%&an

Date Liaylime Pnona #
YRR



