~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

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

Principal Place of Busoss

Mahng Address

FILED
Feb 27 1997 8:00am
Secretary of State

A

P.O. BOX 3218 P.O. BOX 3218
LONGWOOD FL 327790218 LONGWOOD FL 327780218
8. Date Incorporated or Qualitied | 3a, Date of Last Report
i 11/20/1992 07/12/1996
2. Principal Pace of Business 28, Mailing Address 4. FE{ Number Applied For
), 2| - 593162341 Not Applicable
Suitrz, Apl #, e Suile, Apl. # etc ) $B.75 aAdgitional
- 5. j
@ F‘Zﬂ Cortificate of Status Desired d Feo Requlred
City & State: Cry & State 6. Eisction Campaign Financing $5.00 May Be

;s_l

Trust Fund Contribution Added 1o Fees

2o ] County T

Zip Country

20] 0]

8. This corporal:on has liability for intangible tax under s. 199.032,
Florida Statutes Dves [INo

Name and Address of Current Registered Agent

10. Name and Addross of New Reglistered Agent

FRAKES, OWEN N
102 WAX MYRTLE LANE
LONGWOOD FL 32779

81| Nama

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Coda

FL [*

IR

anit 10 tha provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its regisiered
allice or registered agent, or bott, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farmbar with, and accepl the ocbligalions of, Sechon 6070505, Florida Statutes.

SIGNATURE . e e e
Slomat ae bype o pontee naene of megictoed agen aod tlie o appricabilz (NOTE Regletered Agent signaturé requiced] whan rainslating) DATE

12 OFTICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt DPS [T veLFiE LTI [ Change LT Addition | g5
NAME FRAKES, OWEN 1.2 NAME p:S
sracer annaess | 102 WAX MYRTLE LANE 1.3 STREET ADDRESS 8
orv-s-zr | LONGWOOD FL LACTV-S1- 2 i
e [T DELETE 23 TILE [JChange  [] Additon | O
N 2.2 HAME s .
STRTFT DL 55 2.3 STREET ADDRESS
LTY-S1-af 2.4 CITY-ST-2

IR T |RTEL 34 TALE [ Crange [ Addition
NAMP 3.2 NAME
STHEED ADDRESS 3.3 STREST ADDRESS
L1187 2F 34 CITY-8T-DP

7}15— N E] DELETE 4.1 TIILE | Chaqge L] Addition
NAME 4,2 NAME '
STREET ANDRESS 4.3 STHEET ADIDRESS
CHiv-ST-2IP 440ITY-81- 1P

IR LT peceTe 51 TIILE [T Change ™™ T_J Adasiion
[Tt 5.2 HAME
STREE] AIR:£5, 5.3 STREET ADDRESS

| cimi-sap 5.4 CITY-§T- 2P
RIT ] OEErf 6.1 TITLE 7 Change™ L] Addilion
hANE 6.2 NAME
STREE | ADGRESS, 6.3 STREET ADDRESS
CITy- ST-2iF 6.4 CI1Y-5T- 1P

v

SIGNATURE:

4. | do herehy cedily thal ke infarmaton suppiied with this iing dees not qualily for the exemption stated in Section 119, 07(3)(), Florida Statutes. | further certily that the
mlormaton indicated on this annaal reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam anofficer o direetor of 1ha corporation or \he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 o Block 13§ changed, or on an attachment with an address.

: lml'kl

(]

Sk

SHINATURE AND 1YPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Datime Phane §



