| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

Secretary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Nare

(5)
DEERLAKE, INC.

o RV

AN

Princwibaf Place of Business Mailing Address
C/O MARC UPSITZ C/O MARC LIPSITZ
3445 ROYAL PALM AVENUE 3445 ROYAL PALM AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 _
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/04/1989 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appiied For
?ﬂ ;l 65'02%125 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. 5. Corificale of Status Desied . $8.75 Add_ilional
;l ;i Fee Raquired
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution g Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
EI El gl E] Fiorida Statutes [ Yes PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIPSITZI MAHC 82| Street Address P.0O. Box Number is Not Acceptable}
3445 ROYAL PALM AVENUE
MIAMI BEACH FL 33140 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the apportment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e . P el . T .. . [ —
Stgrarre, typed o prled name of registered agent and htie F apyiizanie INOTE: Regrstered Agent signatura reaured when renstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP I DFLETE 1ATILE [J Change  [J Addilion
NAME LIPSITZ, MARC 12 NAME
smeeraooress | 3445 ROYAL PALM AVENUE 13 SIRCET ADGRESS
CITY-5T- 4P MIAMl BEACH FL 14 CITY-ST-2IP
THILE ] DELETE 21T [C] Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 S'REET ADDRESS
CITY-SI-21P 24 CITY-51-2IP
L - Im[EGH 31TIE - L1 Change [ ] Addition
NAME 32 NAME
STAEEY ADDRESS 3.3 STREEY ADDRESS
CY-S1- 2P 34 CITY-51-2I
T ] DELETE 41 TITLE T [ Change  [T] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CTY-§T-2P 4.4 CITY-5T-2IP
TILE ] DELETE 51T0LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cay-SI-4P 54 CITY-ST-2IP
TITLE ] DELETE 6 1TIMLE [ Change  [] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
CiTY-Sl-2p 6.4 CITY-5T-2IP

14. | do hereby cartify that the information supplisd with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 112.07(3)(k}, Florida Statutes. | furlher
certify that the information indicated on this annual reporl or supplermental annual repont is true and accurale and that my signature shall have tha same legal affect as if made under
cath; that | am an officer or director of the corporatisn or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or achment with an address.

o 4/ ﬁ/ fi.

SIGNATURE: __ e , B
TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Diaytima Prore #

SIGNATURE,,

CR2E034 (12/95)



