T

i

S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIY
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporation Name

Pringipal Piace of Business

T

13, Pursuani 1o the provisions of Scclian

office or registered agoni, or bolh, in the Stale of Horida. Such chango

P94000004792 (5)
LAKE CHARLESTON HOMES CORPORATION

B Maﬁlir'mgijﬁhwtrid.r(:ss

0502 and GO7.1508 Florida Stalutes,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OI CORPORATIONS

FILED
9TAPR -2 AM 8: 22
SECRETARY OF STATE

TALLAHASSEE,

FLORIDA

DAL AARAT A

174, FE Number

3. Dalo Irmcorﬁoraled or Qualified

01/20/1994

3a. Dalo of Lasl Roporl

05/01/1996

650472593

Apphad For

Not Applicable

5. Coerlilicate of Status Desirod

$B.75 Additiona)

Fee Required

0

6 Elecllon Campalgn Fmancmg
_Trust Fund Contribution

$5.00 May Be
Added to Fees

8 This corporation has liability for inlangible tax under g 198.032,

F larida Stalules

1 BE 8RO AVE 1 SE 3RD AVE
1 87TH FLOOR 27TH FLOGR
MIAMI FL 33131 MIAMI FL 331311716
2. Principal Place of Busincss T T 2. Maiing Addross T
Jal S -
! Sulte, Apl. #, elc. ] Suite, Apl. #, ele.
22] ]
Cily & Stalo l ~ City & Slalo
Zip n Country | 2pr Counlry
2 25| wof o eo]
: 9. Name and Add(t_a{sg_piggrr_efjﬁegislered Ag«_anl o ] o
AMERICAN INFORMATION SERVICES, INC. 81 Namc
1 SE 3RD AVE i
27TH FLOOR i
MIAMI FL 33131 83
84 City

agent. t am familiar wilh, and accepl the obhgalions of, Scclion 607.0505, Florida Statutes

ot et T+ R i

| PP —

14, | do hereby certify thal the informati
infermation indicatad on this annuakrizporl
I am an officer or director ol the corjfor
appears in Block 12 or Block 13 if

iy supifod with L

10 Name and Address of New Regls!ered Agenl

Yes [ No

“Blrect Address (P.0O. Box Number is Nat Acceptabla)

the above-named COTPOFalIOﬁ “submits, ihis stalement for he purpose of changir i
was authorized hy the: corporation's board of directors. | hereby accept the appointment as quwsu.rod

FL lasl Zip Code

filing dacs nat qualliy Tor the exomplion stated in Soclion 118.07(3)(), |
fhental annual repor is frue and accwrate and that my signalure shall have the same legal effect as il made under oath; that
o rooeiver or trustor empowared 1o oxecute this raporl as required by Chapler 607, Flonda Slatutos, and that my name

on an allachmom with an address,

SIBNATURE ___ . . . _ o .
Slgnalure, lyped o prted ame o cegeden g ageend and hille it ai 1 (NOTE: Regsienea i DaATE

12, I FICERS AND DIREC10RS I - ADDITIONS/‘CHANGES 70 OFFICERS AND DIRECTORS IN 12 4

TIE PiD S oot fawmr ‘_ﬁ"_‘"[] c—nan'g'é"'[lifiﬁdﬁ

NAME FONSECA, CHRISTIANO G 12 NAME { ;‘LI 3 - ' e

“sweeraooress | 1 SE SRD AVE 1.3 STHEL I ABDRESS *If ﬁqt ?UH J L’E*;; 1U g i

erv-srze | MIAMI FL 33131 TACY- 17 o, O i, D

TITLE VPS R “Ootee e T - T T thenge T Addition |

NAME MOACYR, MARCELO PEDRO 27 Nt

-STREET ADDRESS ' B'E aRD AVE 23 5IRE01 ADDRESS

omv-sr-ze | MIAMI FL 33131 2ACIY.S1AP

TIME o ) CClooere ™ favmre T T [dchange [ Addition |

NAME 32 NAME

STREET ADDRESS 33 STHIET ADDRESS

CITY-ST-2IP 34.Cly- 81-211

TLE o N N T v] e )T T T T T T T T T C ohange [ Addition |

NAME 4. 2 NAME

STREET ADDRESS 4 3 SIREET ADDRESS

ITy-S1-21P B i ) -  Raronvesae ] ]

TITLE T } BRI i T B [T chenge [ Addition

.NAME 5.2 NAMIE

STREET ADDRESS 53 §TRLTT ADORLSS /\

CiTy-S1-2p - ) I ET o ! C\ S o

TTLE ITI FXROME: ’ * T ;b\ T T thenge [ Addition

NAME 6.2 NAMD

STREET ADDRESS 6.3 SIREFT ADDRESS

CiTy-S1-2iP B4CY-SI-7)7

Florida Slatutes

— v

[ furlher corl;?y that the

P, U S

CR2E034 (9/96)



