FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # J87504

Feb 14 1997 8:00am

FILED

Secretary of State

. Corporation Mame

MIAMI LAKE PROPERTY, INC.

(3)

Principal Place of Business

Mailing Address

(OO W

% MAX M. HAGEN % MAX M. HAGEN
8900 SHERIDAN ST.. #104 3930 SHERIDAN ST.. #104
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3655
us s 3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/11/1987 01/31/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEl Number Applied For
;ﬂ —— 25] Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
ke ? 5. Centificate of Status Desired (W $B'75 Addtional
El a—[ Fee Reguired
City & State: Cry & State 8. Eloction Campaign Financing $5.00 May Be
23 ?sl Trust Fund Contribution Added to Fees
2n | Counlry | dip Country 8. This corporation has liability for intangiblg lax under s. 199.032,
24] 25 20 [30] Florida Statutes Yes %Ne
9. Name and Addtess of Current Reglstered Agent 10. Name and Address of New Registerell Agent
HAGEN, MAX M. 81} Name
mSHENDm ST" #104 B2| Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 83
84 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appmntmem as registerad
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Gy Tepaed e (il Ramt O reg lersd agent and e i aapl cablo INOTE: Rog stered Agan: Signature raquired when reiasiating) DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE P [T DeLete TATILE LI change  [_J addition
NAME BETORET, FRATERNO VILA 12 NAME
siweet aroress | 9990 SHERIDAN ST #104 13 $TREET ADORESS
onY-S1- 2P HOLLYWOOD FL 14 CITY-51-21P
Tirte R T T DELETE Z1TME [T Change LY Adilion
NAME HAGEN, MAX M. 22 NAME
sroetr sooness | 3990 SHERIDAN ST., #104 23 STREET ADDRESS
CiTY-51-21P HOLLYWOOD FL 2 4CNY-S1-2IP i
T:E [J-DEETE 31TIME L] Ghange ] Addition
NAME 33 NAME
STHLET ADDRESS 33 STAEEY ADDAESS
CITY-5T- 7 N 34, CITY-ST-2F
TILE CT eLeTe 41TALE L] Change [ Addition
HAME 4.2 NAME
STREE | ADURESS 435TREET ADDRESS
CiTy-§1-2.p 4ALNTY-ST-2F
TMLE [J okLete 51TILE T TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-57 1P . 5.4 CITY-$T- 2P
TILE (7 DECETE 61YMLE [T Change ] Addition
HAME 6.2 NAME
STRLET ADDRESS £.3 STREET ADDRESS
Gry- 510 54 CITY-5T-2IP

14. | do hereby ertily thal the information suppliod with this hllng does not qualify for the exemption stated in Section 119. 0?(3)(|) Floricla Statutes, | further certify that the
infarrmation indicatedan this annual reporl or supplemental annual report is true and accurale and that my signature shall have tha same lega! effiect as if made under oath; that
I am an othcer ar dihalyr of the corporgllon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 120 d. or on an attagchment fith an address
Jns) ()P0

SIGNATURE: gl VR FLBS RIS
PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR / !’ Date Davtirma Phone #

GNATURE AND TYPED

CR2E034 (9/96)




