FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 W usonor conronsTions Secretary of State
DOCUMENT # N96000005270 (1)

1. Corporation Name

THE SEVEN LAKER, INC.

Principal Place of Business Mailing Address “III"I] m' IIHI I’l"llll‘"lll ||"| II‘"II‘I""’I I‘I’I III" |I" "ll

1965 SEVEN LAKES BOULEVARD 1965 SEVEN LAKES BOULEVARD
FORT MYERS FL 33807 FORT MYERS FL 33907-5208
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 E/IN ¢S 02127 76 Not Applicabla
Suile, Apl. #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
’E[ 2—11 §. Cerlificate of Status Desired a Feo Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
;3—I E Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
(24 25 ;] m Florida Statutes [ vas No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Name
BECKER & PUUAKOFF. PA. 82( Street Address (P.O. Box Number is Not Acceptabla)
13515 BELL TOWER DRIVE, SUITE 101
FORT MYERS FL 33907 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
affice of registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept appointment as registered
agenl. 1 am farmdiar with, and accepl the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or prinled name of registeved agent axd Iitle if applicatle. {NOTE Registered Agent signature required when reingtating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THILE D T OELETE 11TmE [ Change L] Addilion
NAME CROMBE, JAMES 12 NAME
streeTanoness {7402 LAKE BREEZE DRIVE, #207 13 STREET ADDRESS
CiTY-5T-21P FORT MYERS FL 33907 14 GITY-ST-2P
TITE D 7 DELETE 21 TIRE [T Crange L Addition
NAME CROMBE, HELEN 22 NAME
sieeet aporess | 7402 LAKE BREEZE DRIVE, #207 2.3 STREET ADDRESS
£iry-ST-2IP FORT MYERS FL 33907 2 4CITY-§T-2P
TILE D L] DELETE 31 TILE [Jchange T Addition
NAME KRIVISKY, SOL 3.2 NAME
sreeTaooress | 1747 PEBBLE BEACH DRIVE, #302 33 STREET ADDRESS
OITY-§1-21P FORT MYES FL 33007 34, CITY-81- 2P
TITLE D ] DELETE 4.1 TILE LI Change  E_] Addition
HAME LUEBKE, DOROTHY 4.2 NAME
streeT aporess | 1747 PEBBLE BEACH DRIVE, #208 4.3 STREET ADDRESS
CITY-§T-21P FORT MYES FL 33907 44 LITY- 57 -2
TILE [T pevere 51 TILE [ Change L] Addition
NAME 5. NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 7- 2P 54 CITY-5T-2P
TME TJ DELETE BATHLE [T chage L] Addition
NAME 62 NAME
STREEY ADDRESS 6 STAEET ADDRESS
CITY-ST-2IP 6.4 CIFY-57-2IP
14. | do hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor! or supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diractar of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 134 changed, or on an atlachment with an address. ‘

b S d'/‘-i- f? # “ /
SIGNATURE: RAA YR L L / 2

RINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone # {wwera 1

CORPORATION LRy "oy or s Jan 28 1997 8:00am

CR2E037 (9/96)




