*

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i B 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

5 Sandra B. Morlham
1996 e
DOCUMENT #  P92000011468 (5)

1. Corporation Name

COUNTRY LAKE FLORIDA CENTER, INC.

Secretary of State
OIVISION OF CORPORATIONS

ITRIMEIG MR

Principat Place of Businass };'I;i‘l‘ing Addréss
589 LEXINGTON AVENUE BOY NE 167TH #300
‘ 26TH FLOOR N. MIAMI BCH. FL 33162
ggw YORK NY 10043 | 8. Date Incorporated or Qualihed | 3a. DAt of Lasl Fieport
- _ 12/14/1992 06/12/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] _ [28] _ L 13-3695301 Not Aplicabia
Suite, Apt, #, . | Sulte, Apt. ¥, elc, 5. Gertilcate of Stalus Desired 0 $8.75 Additional
F2_2] 2?] - Fee Reguired
City & State | Crty & Slale 6. Blaction Canpaign Financing 0 $5_00 May Be
23 28] Trust Fund Conteibution Added ta Fees
Zp Country | Zp Country 8. This corporation has liability for intangjble tax under s 199.032,
24] [25] 20| 30 Fiorida Statutes [ Yes Mo
9. Name and Address of Current Registered Agent ] 5 ' 10. Name and Address of New Reglistered Agent
81| Name
UNITED CORPORATE SERVICES. |NC. 82| Street Address (P.O. Box Number is Not Acceplabie)
801 N.E. 167TH ST.
SUITE 300 83
NORTH MIAM) BEACH FL 33162 I L 8w

1. Pursuant 10 the provisions of Sexlians 6670507 and 607.1508, Fiorids Statutes, the ahove namad corporation submis s satemant 17 the purpose of changing its registered ofice
or registered agent. or both, in the Stale of Florida Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations ol, Section 607.0505, Florida Stalutes.,

BIGNATURE. _ ... T e s e e e . . R .

Slgraturg, typed o prntod o cipstered aoont & tte 3 appluabie MNOTE" Regstored Agant siyeatars ’eq‘,‘ redd when rainstatig - DATE G
12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIFECTORG 1N 12 o
TLE DP o T T T ofvee TATILE [ Chenge [} Addfion g
NAME CAHILL, WILLIAM T 12 NAME 3
streer aookess | 599 LEXINGTON AVE. 1.3 STRELT ADDRESS o
Cv-§1-2¢ NEW YORK NY B i o Doacmesize &
e VPS [7] DELETE 2 17mE vy Ps B Change [ Addition |
e HANDY, THOMAS K 2ot Hondg, Thimas £
seeTaporess | 2001 ROSS AVENUE 23s1Re aooress | € Curt 29 N
CITY-51-21P DALLAS TX 75201 - ) voy-siw |FP0S Filard- C"‘QJ j 120
TILE VPT [J DELETE 3 1TIILE [1 Change  [T] Addition
NAME BRANDI, TERESA 32 HAME
streer anoress | 850 THIRD AVE. 33 STREET ADDRESS
Ciry-51-2P NEWYORKNY 10043 Racowsio :
TITLE VPAY Tl CELETE 4.1 MILE vPAT [7) Change  [T] Addition
NAME GALISE, JOYCE a2 o vssa, Ry chard

, 394 Fhark ARucnue .

sreer aooress | 850 THIRD AVE. 43 STREET ADDRESS
CITY-§1- 7P NEW YORK NY 10043 cagiy-sT-ae Lews VoK, “}’ 10045
TALE D [ DECEIE 5 1TIILE [] Change [ Addition
HAME GOLDSTEIN, PATRICIA F 52 NAME
sireeTanoress | 599 LEXINGTON AVE. § 3 STRECT ADDRESS
CITY -ST-21P NEW YORK NY 10043 J s4onv-st-ap
TIMLE {J DELETE B 1TITLE [ Change  [] Addition
NAME £ 7 NAME
STREET ADDRESS 63 STREE{ ADDRESS
CiTY-5T- 21 - £40NT-51-2P

14. | do hereby certify that the infarmation stpphed with this filing is vo'untarily furnished and does not qualify for the exemplion stated! in Secton 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annJal report or supplementa! arnual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an offcer ar direclor of the corporalion or the recaiver or trusteo empowered 10 execule this report as requizéd by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 12 if changed, o on an altachment with an address

hY
SIGNATURE: [ edl oo A2/
BIAMNA l;rYPED$|‘PHIN D NAME OF SIGNING OFFIQEA OR DIRECTDR Dt Dagtone Phone #

SV PN




