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SECOND NOTCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

covomon A0k o[ Aug 29 1997 8:00am
ANNUAL REPORT Secretary of Statg

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

LAKAI, INC.

P94000091211 (0)

AW MEAM T

Princlpal Place of Business

2303t FLORALWOOD LN
BOCA RATON Fi 33433

Mailing Address

2303 FLORALWOOD LN
BOCA RATON FL 33433

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repori

12/16/1894 04/25/1996
2. Pincipal Place of Businoss | 28. Maltng Addrass 4. FEI Number Applied For
21] 26| 65-0536723 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. $B.75 Additional

22] 271]

B. Cerlificate of Status Desired ] Fee Required

City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _El —2?| ;0—‘ Personal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CORNELL, PATRICIA 81| Name
23031 FLORALWOOD N 82| Steet Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalules,

, the ahove-named carporation submits this statement for the purpose of changing its registered

office or registarad agent, or both, in the Stato of Florida. Such change was authorized by the corporaltion's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

cdrf‘lg-er'-ll ang libe it apﬁmiwm -

Signalute, hpwd or paniod name atro; INOTE: Registerad Agont signatura raquited when rairgtating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I~
e D o T oeLete T O Crenge L] Addiion | 7
NAME CORNELL, MICHAEL D 12 NAME §
eeeraooness | 23031 FLORALWOOD LN 13 STREET ADDRESS &
CITY- §1-2¢ BOCA RATON FL 33433 14 0Y-51- 70 &
TITLE [T pecene 21TLE [Jchange [T Agdition | O
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-51-2P I 2.4 CiTY-ST-ZIP !

TITLE [T oeLeTE 31 TILE [J€hange [T Addition
NAME 3.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-S1-2IF 34 CITY-§1-2F

1MLE T DELETE 41TITLE [T change T Addition
KAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-51-2iP 44 CITY-ST-21P

TIE ] OELETE SATIIF [T change [ Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ChY-ST-21P 54 CITY-57-7IP

TILE T DELETe 61 11LE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

DITY-57-2IP 6.4 CITY-51-2IP

14, | do hereby cénify thal the information supplied wilh this Hling does nol qualify for the exemption stated in Section 119.07(3X1, Florida Stalutes. | further certify that the
information Indicated on this annual repart or supplemental annual repord is frue and accurale and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or director of the corporation or the receiver of frustce empoyered lo execute this repor as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ od, or on an anachyx with an W
S 2 L S {\//




