FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # P02535
1. Corporation Name

(3)
LAKE SUCCESS REALTY INVESTORS, INC.

S O T

Principal Place of Business Mailing Address

120 2 45TH STREET C/O FELOMAN EQUITIES

24TH FLOOR 120 W 45TH SYREET
NEW YORK NY 10036-4003 NEW YORK NY 10036
us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business | #a. Maiing Address 4. FEl Number Applied For
21 o R ”?f»], e 11-2647917 Nol Applicatie
Suite:, Apl. #, etc. | Suile, Apt. #, etc. 6. Gerlificate of Status Desired O $8_75 Adcfitional
22 ?]1 R § Fee Required
City & State | City & State : R 8. Election Campaign Financing O $5.00 May Be
23] _— 28] . Trust Fund Contribution Added to Fees
Zip Cauntry | 4p | ... Gountry B. This corporation has Yabiity for intangible tax under s 199,032,
;II 25 28 30] Flarida Statutes [ Yes [INo

o ......B. Nameand Address of Current Régistered Agent rnmon. 10. Name and Address of New Reglstered Agent
81| Name
CcT CORPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable;
1200 S. PINE ISLAND ROAD L
PLANTATION FL 33324 8
84| City 85| Zp Code
FL [*]

11, Pursuant to the provisions of Sactians 607.0502 and 60,1608, Florica Sialuies, the above-named corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the Slate of Fionda, Such ¢ han%a was adJthorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accem the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE i e . i I . e
Slgr»a wen byped 61 [ INDTE- Flugistencd Agenl signature required when reinstating! DATE

12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [C] DELETE [ Change  [] Addition

NAME FELDMAN, IRVING 1.2 NAME

staeer anoress | 241 KINGS POINT ROAD 1.2 STREET ANDRESS

CTY-S1- 2P KINGS POINT NY 11024 LA CIT-5T-2P

THLE SD [} DELETE 2 1T1LE [ Ghangs [ Addition

NAME FELDMAN, EDWARD 22 NAME

steer anoress | 120 WEST 45TH STREEY, 24TH FLOOR 2 3STRELT ADDAESS

CITY-ST-2P NEW YORK NY o 24CIY-SI- 7P o o

TIMLE TD [ DELETE 31TIMLE [ Change  [7] Addilion

HAME FELDMAN, LAWRENCE 32 NAME

staeer anoress | 120 WEST 45TH STREET, 8TH FLOOR 33, STREFT ADDRESS

CITY-§7-21F NEW YORK NY 11771 - 34CAY-51-2

TILE : ] DELETE 4 1TME EO0001 8 1 4 E@_c nge [ ] Addition

MAME 12 NAME _ gl i

STREET ADDRESS 4.3 STREET ADDRESS »*D*Sggg !gg Dl DDS 03 f

Ciry-51- 2 e J cacnv-siae ‘

TITLE [C] BELETE 1101LE [T] Change [ Addition

NAME A 5.2 NAME

STREET ATIDRESS 5 3SIREET ADDAESS

CHTY-§1-21 i L N s N

TITLE ) DELETE 6.1 TITLE [ Change [} Additian

NAME 6.2 NAME

STREET ALIDRESS 6.3 STREET ADDRESS 5" ) - ? Q

CITy-§1-21F 64 CY-51-2F 0761

14. | do hereby certify that tha informaie

of. or supplemental annual report is true and accurale and thal my signature shall have the same legal effoct as if made under
infr the receiver or trustoc empowereod to execute this report as required by Chapter 807, Florida Statutes; and that my name

5 TY O

Daytinne Prone &

CR2E034 (12/95)




