FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CELRPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Principa! Place of Businass

801 BRICKELL AVENUE
24TH FLOOR
MIAMI FL 33131

Suite, Apl. #, elc.

2] 27th Floor

Cit &Stale
2ﬂ ﬂlaml, FL

) Ma\mg Acidres:

L

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

P94000004792 (5)
LAKE CHARLESTON HOMES CORPORATION

801 BRICKELL AVENUE
24TH FLOOR
MIAMI FL 33131

10000

3. Date Incorporated or Quaiiied | 3a. Data of Last Aepont
______ 01/20/1994 09/10/1995
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number Appled For
I21] SE 3rd Avenue 28] SE 3rd Avenue‘ - 650472593 Nol Applicable |

Suvle Apt # elc.

. Certificate of Status Desired

$8.75 additional

0 Fee Required

1am1, FL,

27| 27th Ploor  |°®
Cll\,'&slate T [}

. Election Gampaign Financingﬂw

Trust Fund Contribution

$5.00 May Be
Added to Fees

14. | do hereby certify that the: inf i
cerlify that the information i
oalh; that | am an officer or
appears in Black 12 or Blog

SIGNATURE:

11. Pursuant to the provisions of Sections 607 .0502 and €07.1508, Fionicla Staty
or ragisterad agent, or both, in the Stale of Fraida. Sush changs was authorize:
familiar with, and accept the obligalions of, Seclion 807.0505, Flarida Statutes

sMnaTuhe ano frheo of PRNTED NAME DF SIGNING OFFICER DR DIRECTOR

£ip | Countryﬂ ) _ Clgl_lﬂtry 8. This corporation has liability for intangitble tax under s 199.032,
'E] 33131 2§| 291 3 3131 30] Florida Statutes [1ves [ONo
9. Name and Address of Curtent Registered Agent 10. Name end Address of New Reglistered Agent
81| Name
American Information Services, Inc.
AMERICAN INFORMATION SERVICES, INC. 82| Sresl Addrass [P0, Hox Number s Not AcCeptabic) : -
801 BRICKELL AVENUE 1.1 _SE 3rd Avenue
83
fd‘lmll:ll:-l?on 27th Floor
33131 84( Oy 85| Zip Code
Miami FL 53131

e above-named corporation subimits this statement for the purpose of changing its registered office
by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

pMAEey Aol

L Inis filing is voluntanly furnished and does not gualfy for the exemp
ated gt this arpfual reporl or supplomental annual reporl is true and acourate and that my signature shall have the same togal effect as if made under
. f the cgfporalion or the recever or trustee enpowered to execule this report as required by Chapter B07, Florida Statutes; and that my name
angied/ or on ar attachrment with ar address.

oL Vi

SIGNATURE _ e e
Sloriat.rg tysedt Lo pr i uyl i u_) At and i i NOTH Hfg Aured Agent ':gnﬂ’ re ren.irend DATE

12, T ORFICERS AND DIRE_(:J Q[(s ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE PTD [ DELETE HHR chenge  [[] Addition
NAME FONSECA, CHRISTIANO G 12 HabdE
STREET ADDRESS 801 BRICKELL AVENUE, 24TH FLOOR wsweraoeness | 1 SE 3rd Avenue, 27th Floor
Gty §1- e MIAMI FL 33131 o Muorsrze | Miami, FL 33131
e VPS [] DELETE 2 1TME Mot Chiange  [[] Additan
NAME MOACYR, MARCELC PEDRQ 27 NME
STREET ADIIRESS :IOMRIFKE;%:‘VENUE’ 24TH FLOOR asireETAOONSS | 1 SE 3rd Avenue, 27th Floor

R AMIFL333t el sz | Miami, FL 33131 T
NAME 37 NAME
STHEET ADDRESS 33 STREET ADDRESS

| oy-sI- e - L i e }
TITLE 3 DELETE Change [ Additien
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CrY-s-70 | i o 44CNY-ST-2P L
1ILE [3 DELETE 5 1TITLE [[] Change  [] Addition
NAME 52 NAME _
STREET ADDRESS 53 &IREET ADDRESS UO0ON1 81 2368
CTyv-§1- 77 §4.CITY- §T-2P ~05/08/36--01006--003
TILE T oRee 61T ¥RECO0, 00 T[] Chawge £ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-7IP 64 CIlY-§1-2IF

" Saclion 119.07(3)k), Florida Statutes. ) further

aeﬂaxaﬁr Vor- %68 ~26£3
MaeC2g0550 )

T, Frione 4

CR2E034 (12/95)

al




