FILE NOW: FILING FEE IS $61.25

NONPROFIT W FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # N95000004519 (3)

LAKEVIEW EDUCATIONAL ASSOCIATION, INC.

Principal Place of Business

C/0 LUMONICS
2017 NW. 60TH ST,
FT. LAUDERDALE FL 33308

Malling Address

C/O LUMONICS
3017 NW. 60TH 8T,
FT. LAUDERDALE FL 33303-2254

FILED
Apr 30 1997 8:00am
Secretary of State

T

3, Date incorporated or Qualified { 3a. Date of Last Report
05/01/1696
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
121 ‘861- Hi (& (M 28] Sane (e (L/b‘v-u{_ 36-3744632 Not Applicable
Suite. Apl. #, Blc. Buite, Apt. #, olc. " . 58.75 Additional
2 ?1] 6. Ceriificate of Status Desired O Fes Required
Cily & Stale City & Stato 8. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 E‘a 20 30 Florida Statutes __D Yas D No
9. Name and Address of Current Regletered Agent 10. Nameo and Address of New Reglistered Agent
81| Name
RAPHAEL, BARRY " [82] Street Address (P.O. Box Number is Not Acceptable)
C/0 LUMONICS ‘
3017 N.W. 80TH ST. -
FT. LAUDERDALE FL 33309 ] Ty FL B[ 77 0%

agent. | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office or registered agent, or both, in tha Stats of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered

e of changing its registared

CR2E037 (9/96)

information indicated on this annu
| am an ofticer or director of he Lorporati
appears in Biock 12 or Block 134,

or 1he rgapiver of trusteo e

an address

TED

Signatre typaul or printed name of regstered agenl and btta if applcable [NOTE: Registered Agent signature raquired whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRD ] DECETE 11 TLE [Tcnange ] Addition
NAME RAPHAEL, BARRY 12 NAME
smeeranoness | 1519 N.W. 112TH WAY 13 STREET ADDRESS
¢y S1- 2P CORAL SPRINGS FL 33071 14 CITY-ST- 2P
T D | MG 2170LE [Jcnange [ Agdition
NAME DILLON, LOUISE 2.2 NAME
sweersporess | 1519 N.W. 112TH WAY 23 STREET ADDRESS "
CTy-)- 2 CORAL SPRINGS FL 33071 2. 4CIY-§T-2P
e PD [T DeteTe 31 TITLE [T Change  J Addition
HAME TANNER, DOROTHY 22 NAME
sieeeranohess | 1519 NW. 112TH WAY 3.3 STREET ADDRESS
CITY-§1-21P CORAL SPRINGS FL 33071 34 CAY-ST-2P
TLE T DeLETE 43 TLE LT change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-51-2IP
TIE i [T DELETE S1TME L] Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDHRESS
CIry-57-27 5.4 CITY-ST- 2P
TITLE [ oELETE 61 TMLE [ Change [T Addition
NAME 5.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 217 64 CTY-51-20
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further cartify that the

or supplemental annual report is true end accurate and that my signature shall have the same lagal etfect as if made under oath; that
18d 1o executs this report as required by Chapler 817, Florida Statutes; and that my name

PO F753/¢/

SIGNATURE: __ W/ﬂ 5
SIGNATYRE AND TYPE

F EWGNING GFFICER OF DIREGTOR

x;/f/ 1757

Daylirne Pnore & 00B8870



