SECOND NOTICE: GCORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT DF STATE
CORPORA-“ON Sangra 8. Mortham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P92000006374 (2)
LAKESHORE MORTGAGE INVESTORS, INC.

Pnnmpal Place of Business Maillng Address I ||I‘||l| |H ‘lul “I“ |I||| |||H ||”| Ilm I|||I I||I| |I“| "l“ ||I' ||||

P.O. BOX 3218 P.O. BOX 3218
LONGWOOD FL 327790218 LONGWOOD FL 327790218
3. Date Incorporated or Quaified 3a. Datle of Lasl Report
11/20/1992 | ot/25/1995
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Apphed Faor
21 ;gl 59'3152341 L ) Mot Apphcable
ite, Apt # et Suite. Apt. #, et i
Suite, Apt #, olc sulte. ApL AL Bt 5. Certificate of Status Dosired Ej $8.75 Adqmonal
;I ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing 0J $5.00 may Be
23 m Trust Fund Conlribution AddedtoFees
Zp | Country | 41 |  Country B. This carporation has liability for intangible tax under s 199 032,
(24} 25| 20| 30 Florida Statutes [ ves ] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81 Name
FRAKES, OWEN N
102 WAX MYHTLE LANE 82| Street Addiass (P.O Box Number is Nol Acceplable)
LONGWOOD FL 32779 5
84| City

FL BSI Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes the abiove-named corporation submits th:s statement for the purpose of changng ils registered
off ce or registured agent, or bath, in the Stata of Flonda Such change was authonized by the corporation's board of directors | hereby ascept the appaintmeant as registered
agent | am familar with, and accep! the obligations of, Sectivn €07.0505 Flonda Statutes

SIGNATURE _ . . o I e
S1arant typrd 0 PRt ot 3 ee Jritees agenl aud e i apgaeabie (HOM Fegiatered Agent signatace ren | rod wher reevitabeg) LAY

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [}
= — &

HILE oPs [ ] oecere 11100 [ ] crarg: [ ] addition |e5

NAME FRAKES, OWEN 1.2 NAE 3

stresTanceess | 102 WAX MYRTLE LANE 13 STREET ADDRESS O

LIty -ST. 7P LONGWOODFL 14T -SL- 7P i o e

THLE [ ] oeuere 2ATIE T ] Change Adaton | O

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CiTY-S1-2P _ 2 4GITY-ST-2F

TIE [T Decete ITTINE [ crange [ ] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- ST 2iP 34 City-ST-2IF e . ]

TILE [T oeete STTINE [T changs T_] Addition

NANEE 4 2NAME

STAEFT ADDRESS A3 STREFI ADORESS

CITY-S1-2P 440 -51-7P

TITLE [} Deuere 51TLE [ cnange [ Addition

NAME 52 NAME

STREET ADDRESS S 3SIREE T ADORESS

OTY-S1-2P X S 4CIY-ST- 1P

ILE [ ] Detete B1TITLE [J crenge [ Addition

NAME 62 NAME

STREET ADDRESS 6 35TRELT ADDRESS

CITY-ST- 2P E4CITY 512

T4, 1 do hereby certfy that the mformation supplied with this filng is valuntarily furnished and does not qualify for the exemption slaled n Section 119 07¢3)k), Florida Statutes |
further cerlity that the information ncicated on this aanual report or supplermental annual report 1s true and agrurate and that my signature shall have the same legal eflect as 4
made under oath; that | am an offcer grdirector of the corporation or the e Uslen empowered Jartxacute this reporl as reguired by Cnapter 617, Flonda Stalutes, and
that my name appears in Block 1 P

g q
SIGNATURE: =1 o pﬁoo!% K oFrcer GRORECTOR T T T T e T 7()\‘:%”].7 (0

e im———— J—— —




