FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT |
CORPORATION
ANNUAL REPORT

1996

Sandra B..Moqham
L]
Sec'relary of State

DOCUMENT # P95000022655 (1)

LAKE COUNTRY ASSOCIATES, INC.

Mailing Address
3355 PINEWALK DR.. N.

Principal Place of Business

3355 PINEWALK DR. N.

GO B

SUITE 104 SUITE 104
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualiiza 3a. Date of Last Report
03/21/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
21 26] é’g -0 ‘/é 26 / / Not Applicalya

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 [27]

$8.75 additional

6. Certificate of Status Dasired O Fee Required
68 Hequire

Cily & State City & State

6. Election Campaign Financing

$5.00 May Be

23 E] Trust Fund Contribution O Added 1o Feas
20 Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 |29 30] Florida Statutes 0% Yes [dno

g, Name and Address of Current Registered Agant

10. Name and Address of New Registerad Agent

Strest Address (P.0O. Box Number is Not Acceplable)

. B1] Name
BIRCH, THOMAS C -
3355 PINEWALK DRIVE NORTH
SUITE 104 83
MARGATE FL 33063 . -
iy

-

85| Zp Code

FL

farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
ot registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGRatinG, yxod G printed name of ragsiured aganl B 1 f apoicabie T T NOTE Regstered Agent sgriature requived when ainglating T oA

12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE 72! I C—.—ﬁ'l’s £ [1oetETE 1ATILE [ Cnange [ Addition
NAME Pres. v g}’ 12 NaMgE
SIRETADORESS | ' 2 35y~ Frh -6«)4»{4 y M. #( 13 STREET ADDRESS
QITy-§T-2p £ Arcy e , Fe 30L& 14 CTY- 5T- 21P
THLE Secee Ja. 1 /ey . | [) DELETE 2 1TIMLE [3 Change [ Additan
NAME o P e Doy | raem
STHEET ADCRESS | B 35 ¢ ﬂ eolls P A/ #‘ /e | 2asweee aooness
CIY-ST. 2P Aa ‘*5;,_2( L FC 3 T70LX 2480TY-5T-2P
T {1 DELETE STE . _ [ Change__ [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDAESS

WC'TT—ST—?IP 34 CITY-ST-7ip
THLE [] DELETE 41 TILE [[] Change  [] Adddion
NAME 42 Nawr
STREET ADDRESS 43 STHEET ADDRESS T00001 7932237
TrR—— 7 DECEiE ST A - *94!24;"95“-91,_.._,5—-%%“3"?& 3 Addian
NAME 52 NAME * *200. DO
STRFLT ANDRESS 5.3 STREET ADDRESS
CITY-§1-2p 540ITY-5]-21
TITLE [} DELETE 6 1TME [ Change [ Addition
NAME 6.2 NAME .
STREE] ADDRESS 6.3 STAEET ADDRESS (_ ’ W a L)’QL
CIry-§7-21p 6.4 CITY-ST-71P t AL

appears In Block 12 or Block 13 if changesk-dMn analaghment with an address.

SIGNATURE: _

14. 1 do hereby certify that the information suppiied with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 1 19.07(3Hk), Florida Statutes. iffidaner
cerlify that the information ingicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if
oath; that | am an officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607 Florida Statutes; and that my name

?//s//ﬁ,é 3‘21;5’724?

" SIGNATURE AND TYP
I &

FRINTED NAME OF SIGNING OFFICER OR DIREGTON
— ya

P

e under
4

Da At Phone #

e |

CR2E034 (12/95)




