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

~ PROFIT i 5 FLORIDA DEPARTMENT OF STATE ‘ Ma 1 5 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Rt Socretary of State Secretary of State
1997 b s 54 DIVISION OF CORPORATIONS
DOCUMENT # P93000061120 (0)
LAKE POINTE ASSOCIATES, INC. .
S— R AR IR AR AR
300 GRECO AVENUE 300 GRECO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1811
3. Date incorporated or Qualified 3a. Date of Last Report
09/16/1993 05/01/1896
2. Principal Place of Business 2a, Maijling Address 4. FEI Number Applied For
2] 26] 650430800 Nol Applicable
Stite, Apl. &, els Suite, ApL. #, tc. B ] ~ $B.75 adaitional
;212] - -2—?1 6. Certificate of Status Desired 0 Feo Required
| Gity & Siate City & State 8. Election Campaign Financing $5.00 May Bo
L 28] Trust Fund Contribution 0 Added 10 Fees
2 _ Couritry Zip Country B. This corporation has liability for intpngible tax under s. 169.032,
Eﬂ I ) ;B—] :TOJ Florida Stalutes Yes []No
T g, Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
I
PALMER, PAUL B[ Name
1550 MADRUGA AVE. 82| Sweel Address (P.O. Box Number is Not Acoeptable)
SUITE 240
CORAL GABLES FL 33146 83
84 City FL esJ Zip Code

[T$1. Pursuant to tho provisions of Sectans 6070502 and 607.1508, Florida Staiutes, 1he above-named corporation submits this staterant for the purpose of changing fls registered
office: o requstered agent, or bolh, m the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent | am faritar with, and acgept the obhgations of, Section 607 0505, Flarida Statutes.

SIGNATURE

' nare of regtaned agerl ang Wic il applicabs (NOTE Fegishired Aganl sigralute required when fenstating) ; DATE
12, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RO I T TTtee TUmE [T Grange L Adeifion
HAME EASTON, EDWARD 12 NAME
sweer anoiess | 300 GRECO AVE. 1.3 STREET ADDRESS
arv-si-or | CORAL GABLES FL 33146 14 CITY-5T- 2P
e N WBEER 21 TMLE ‘ : [TTchange 1] Addition
NEME BABCOCK, CALVIN 22 NAME
sieer aoress | 300 GRECO AVE. 2.3 STREET ADDRESS
CY-S1 2P CORAL GABLES FL 33146 2 ACIY-5T-2P
TIE D L] DELETE 31TMLE ' O change LT Aodition
NAME BELL, J. ED 32 NAME
stz apbitss | 300 GRECO AVE. 3.3 STREET ADDRESS
L oms zv_ | CORAL GABLES FL 33146 34,CITY-57-2
e T oeLete 41 TITLE L) Change L] Addition
RAKE 4.2 NAME
STRLLT ADTRESS 4.3 STREET ADDRESS
CY- -7 44 CITV-§T- 2P
TiLE T DELETE 51TIE [Feonange [ Addition
NAMI 57 NAME
STREFT ADDIRESS 5.3 STREET ADDRESS
Oy S1-2p 54 CITY-§7-2IP
e T D DELETE B4 TIRE L {hange LI Addition
WA 62 WAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY- Sl 2P §4 CIIY-51-2P

14, I o horehy cerlify that the iInformation suppliad with this filing doas rot qualify for the exemption stated in Section 118.07(3)(0), Florida Statules. | further certify that the
Information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an aft-cer or cirecior of the corparaian or the recaiver Or trusles empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapg:d, or on an altgghment with an address. /
SIGNATURE: f AY AT b QL) $jefar ( 5%&?9_9?_
8 Wnﬁ;‘:’rﬁz /WZ T oad Daytie Pno;;on“ o

CR2E034 (9/96)



