FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT I
CORPCORATION ¥y e
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P92000006374 (2)

LAKESHORE MORTGAGE INVESTORS, iNC.

Principal Place of Business

P.O. BOX 3218
LONGWOOD FL 327790218

Mailing Address

P.O. BOX 3218
LONGWOOD FL 327790218

FILED
Jan 21 1998 8:00am
Secretary of State

(NIRRT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quzlified
11/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied Far
1] 26} 59-3152341 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . . iti
_I “ P —| P 5. Certificate of Status Desired | $8.75 Addtional
22 i 27 Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added o Fees.
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
—2:| ;;, ;l ;‘ Personal Property Tax due June 30. dves [INo
8. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent o
FRAKES, OWEN N 81| Name
102 WAX MYRTLE LANE 82] Street Address (P.O. Box Nurnber is Not Acceptable)
LONGWOOD FL 32779 _
83
84| City FL 85| Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sectians 607.0502 and 07,1508, Ficrida Statutes, the above-named corporation submits this staiement for the purpoese of changing ifs registered.
office or ragisterad agent, or both, in the State of Flarida, Such changg was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnalwe, yped o printed nama of ragisierad agerd and title i applicable, (NOTE. Registered Agent signature ragulred whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE DPS ] DELETE 1.4 TILE [ Change [ ] Addition
RAME FRAKES, OWEN 12 HAME
sraeeranpeess | 102 WAX MYRTLE LANE 1.3 STREET ADDRESS
CITY - ST-21P LONGWOOD FL 14 CITY -5T- 1P
TLE [ DELETE 24 TILE [Ichange LI Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
I 2,4 CITY-$T-2P F
: TITLE [JDeLETE 31 TITLE [ Change LI Addttion
NAME 32 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T-2IF 3.4, CIY-ST-2IP
: TITLE ] DELETE 41 TITLE [ TChange [ Additicn
: NAME 4.2 NAME
: STREET ADDAESS 4.3 STREET ADDRESS
N CITY-5T-2IP 44 CITY-ST-2IP
i TIME 1 DELETE &7 TILE [ TcChange L[] Additian
NAME 52 NAME
: STREET ADDRESS 5,3 STAEET ADDRESS
CITY-ST-2IP 5.4 SITY-ST-2P
TITLE [T DELETE 61 TMLE [T Change L Addition
; NAME 52 NAME
' STREET ADCRESS £3 STREET ADDRESS
CITY - ST-2IP 64 CITY-ST-TP

indicated on this annual report ar supplemental annual report is true and accurate and t

. Block 12 or Block 13 W on an attachment with an address
i CICNATIIRE- b Dt P v -~

14. | hereby certify that the informalion suppiied with this filing does not qualify {or the exem}_:‘ation stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
at my signature shall have the same legal eflect as if made under oath; that | am an
afficer or direcior of the corperatian or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/[’/Qf

oo FhP— g2

CR2E034 (10/97)



