_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P84000091211 (0)

1. Corporation Name

LAKAI, INC.

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

L

| Principal Place &Eusiness Mailing Address |
23031 FLORALWOOD LN 23031 FLORALWOOD LN
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incerporated or Qualified 3a. Dats of Last Report
12/16/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 261 65"0536723 Not Applicable
., Sule. Apt.#, elc. | Sule. ApL &, ele. 5. Certificate of Status Desired [ $8.75 Adc!itional
22} . 2?| Fea Required
City & State . Cty & State 6. Election Campaign Financing [ $5.00 May Be
?3] 28—| Trust Fund Gontribution Added to Fees
Zip Country | 2Zp Cauntry 8. Tnis corporation has liability for intangible tax under s 199.032,
m - ;;I 291 m Fiorida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Nanme
CORNELL, PATRICIA 82| Stest Address (P.0. Eox Number is Not Acceptalie)
23031 FLORALWOOD LN
BOCA RATON FL 33433 83
84| City FL |ss 2ip Code

11. Pursuant (o the provis ons of Sactions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this glatement for the purpose of changing its registered office
or registered ajgent, or both, in the Stale of Fiorida. Such change was authorized by the cognoratic@ by of girectors. |jpfreby accept the appaintment as registered agent. | am
farniliar with, andg. pt the obligations of, Section 607.0505, Florida Stajstes. ’

X vqe

S oo Q@UV\QQ.Q _

el o printed rame of regisered Daft

N

SIGNATURL j R

Sigrix' g, yped of pinted rame of registered agart At ilr,—';v‘a:nnh:an»c

MNOTE Registered Am-;wgna‘w‘ve requingc er:v;‘;gwr‘s:al‘;@

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D D) DELETE 1 4TMLE [ Change [ Addition
NAME CORNELL, MICHAEL D 12 NAME

sraeer aooress | 23031 FLORALWOOD LN 1.3 STREET ADDRESS

CiTy-s1- 710 BOCA RATON FL 33433 14 CHY-5T- 2P

TILE [] DELETE 21TLE [ Change  [] Addition
NAME 22 KAME

S$IREET ADORESS 23 STREET ADDRESS

CITY-ST-21F 24CITY-51-2I7

THLE [ DELETE 3 1TIME [ Change  [] Addition
NAM: 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-ST-2F 34 CITY-ST-2IP

TTLE [ DELETE 4 1TIMLE [ Crange  [] Addition
NAME 47 NAME

STREE! ADDRESS 43 STREET ADDRSSS

GITY-S1-21P 44CTY-ST- 2P

103 [] DELETE 5 1TIILE [ Change  [[] Adgition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

GilY-S1. 2P 54 GITY-§1-7IP

TTLE [} DELETE § 1TITLE [ Change [ Asdition
NAME 6.2 NAME

STAEET ADIDRESS 63 STREET ADORESS

CITY-S1-2 64 CITy-S1-2P

14. 1do herety certity that the Information supplied wilh this fitng is volunta-ily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated o1 this annual report or supplernental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an offizer ar diroctor o the corporatian or the raceiver or trustee empowered 10 exocute this fepgr as rgquired by Chapter 607, Florida Statutes; and that my name
appears in Blcck 12 or Block 13 if changed, or on an atlachment w th an address.

SIGNATURE: X bt eae Q’S’Um&»}, 2

SIGNATURE AND TYRED OR PRINTED: NAME OF SIGNING OF FICER’OR DIRECTOR

CR2E034 {12/95)




