PROFIT
CORPORATION
ANNUAL REPORT

| 1997

R,

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Q”} FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
BIVISKON OF CORPORATIONS

1. Corporalion Mamo

LAKESIDE SIMON, INC.

7501

DOCUMENT # P251éi

(5)

Pnr;l;jal IiuuuT Businogs
115 WEST WASHINGTON ST.

INCIANAPOLIS IN 46204
us

Mailing Address

PO BOX 7006
TAX DEPT
IL:&SDMNAPOUS IN 48207-2066

FILED
May 19 1997 8:00am
Secretary of State

B

3a, Date of Last Report

03/16/1896

3. Dale Incorporated or Qualified

07/10/1989

L 2. F"'rx\'rliiz(ln;n Place of Busness 20. Mailing Address 4, FEI Numbar Applied For
[2'| e e 25‘[ 35-1776337-.. Not Appticable
Suilz, Apr #, ol Suite, Apl. #, etc e .

R h i . P 6. Certificate of Status Desirad O $8'75 Addltional
%?j, e ;ﬂ Fee Required
ity & e Ciy & Slate 6. Eteclion Campaign Financing $5.00 may Be
Z"’J,, R ;;l : Trust Fund Contribution Added to Faes
o dm __ Country _p Country 8. This corparalion has liability for intangible tex under s. 199.032,
24 . _[2s] 20] 30] Florida Stalutes [dves TiNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

CT CORPORATION SYSTEM 81( Name

1200 . PINE ISLAND ROAD B2| Strest Address (P.O. Box Number is Not Acceplable}

PLANTATION FL 33324

83

84| Ciy

Zip Code

FL |®

11, FPursuant 1o the provisions of Secbons 607.0502 and B67.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing Its registared
oftice or registered agent. of both, in the Stale of Flonda. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Larm lamiliar with, and accapt the obligations of, Section 607.0508, Florida Statutes,

| FIGNATLRE i Fapedd o rarters Db 0 legsEterd Agent And tile | apgacable. (NOTE: Registarad Agent signature requited when reingtating) DATE
2, OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
Hn.f ¢h [T DELeTE TUTLE [T Change L] Agdition | &5
g SIMON, MELVIN 12 NAME 3
siiett sor s | 10110 DITCH ROAD 13 SIREET ADDRESS 2
cresese | CARMEL IN 140TY -ST-2P &
AETETSN I - T oELETE 21TTLE [Tchange [T additien | &
s SIMON, HERBERT 2.3 NAME
smitn sovi | 8785 PINE RIDGE DRIVE 23 STREET ATIDRESS
cirsoae | INDIANAPOLIS IN 24 QITY-ST-1P
TR Y - [T DELETE AATIE [T change  T_T Addition
e FOXWORTHY, RANDOLPH 32 NAME
aeramnes | 1429 PRESTON TRAIL 3.3 SYREET ADDRESS
st 2 | CARMEL IN 4.4, CITY- 5T+ 21P
e T BT [T DECETE 41TME [T chenge L1 Addition
o GREENWALD, LAWRENCE 1.2 RAVE
G s | 10832 COURAGEOUS DRIVE 43 STRLET ADDRESS
L LRy SIFe INDIANAPOLIS |N 44 CITY-ST-21P
e Vs [ betETe S1T1LE [ Crange ] Addition
Hens: SIMON, DAVID E 5.2 NAME
s s | 10555 HUSSEY LANE .3 STREET ADDRESS
| orvsrae | CARMEL IN 54 CITY-ST-2P
Tt T OELeTe B TILE T change L Addition
s B.2 NAME
SIRELE AITREL £3 STAEET ADDRESS \
pwesear | B4 LITY-ST- 2
14, | areby certily that the informalion supplied with this filing tdoes not qualify for the exemption staled in Saction 119,07(3)i), Florida Statutes, | further certity that the

appoars i Blocs A7 or B'gok 18 if

SIGNATURE: _ _

I atnation indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiiect as if made under oath; that
1 Farn an olhcer o director of the copporation or the receiver or trustes empowered to execute this report as requirad by Chapler 807, Florida Stalutes; and that my name
angod, of on an attachment with an address

LA bt S erman

2722632375

/2577

[ATURE RNO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNREGTOR

Draytame Phone &

Ol



