_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of State Secretary ()f State

1997 ' DIVISION OF CORPORATIONS

DOCUMENT # P@5000049197 (3)

§. Corporation Name

LAKE WYMAN ESTATES ASSOCIATES, INC.

e IR

7040 W. PALMETTO PARK ROAD 7040 W. PALMETYO PARK ROAD
SUITE 24150 SUITE 2150
BOCA RATON FL 33433 BOCA RATON FL 33433-3407
3. Date Incorporated or Qualitied 3a, Date of Last Report
) o 06/23/1995 04/12/1996
2. Prim(:ipal Fraco of Business 2a, Mailing Address 4, FEI Number Applied For
21] R 26| 650593583 Not Applcabie
| Swle Apl e, el Sude. Apl. #. etc. i : $8.75 Additional
22‘[ 2—?1 B, Cartificate of Status Desired m Feo Required
| City & Suaee City & State 8. Elaction Campaign Financing $5.00 may Be
23] ;E;] Trust Fund Contribution Added to Fees
| i Country Zp Country g, This corporation has lability for intangible tax under s. 199.032,
24 2 20] ) Florida Statules Wyes o
B g, Name and Address of Current Registered Agont 10, Name end Addreas of New Registered Agent
LEVINE, JEFFREY ESQ. 81| Name
800 NORTH FEDERAL HIGHWAY 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 380
BOCA RATON FL 33432 83
84| City FL 85] Zip Code

11. Pursuani 10 the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
officer or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligahons of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signalae teped o printed namie of regpstened agend and Wle i applcabis (NOTE: Regisierad Agenl signalue requirsd when reinstating) DATE
| OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
mE D MR TATIME [T Change  [J Addition
HAME NORMAN, JEFFREY H 1.2 NAME
sinect aooness | 832 SW 10 AVENUE 1.3 STREET ADDRESS
Chiv-51- 0 BOCA RATON FL 33486 14 GITY-ST- 2P
TITLE L] perere Z1TILE [T crange [T addifion
NAME 22 NAME
STRELT AIDIRCSS 23 STREET ADDRESS
CIFY-S1-21 ) 2.4 CITY-5T-2IP
TILE 7 DELETE 21TITE L] crenge ] Additon
NAME, 3.2 NAME
SIREFT ADDRESS 3.3 STREEF ADOAESS
oive-si-2e | 34, CITY-§T-2P
Cme T 1T oEcETE 41 TLE [T change ] Addition
NAME 4,2 NAME
SIALET ALDRESS 4.3 STREET ADDRESS
GITY-51- 2P 4.4 CITY-§T-2p
L ' [T DeLErE 5ATITLE [Tchange L Addtian
HamE 52 NAME '
SHAEET ADDRESS 53 STREET ADDRESS
ily- S1-1F L 54 CiTY-8T-2P ‘
T LJ neLere 61TMLE ‘ [J Change L] Addition
NAME 6.2 NAME
SIREET ADDFESS 6.3 STREET ADDRESS
Cliy- §1-21 oy 6.4 CITY-ST-2IP

14, | do hereby certify that the information suppliod with $Hfs filirig does not qualify for the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes. | further centity that the
i ion i | il annpl report is true and accurale and that my signature shall have the same legal effest as if made under oath; thal
Biver opfusten empowered to execute this report as raguired by Chapter 807, Fiorida Statutes; and that my name

0!; an al ) an address
o F)s5[q7 ($31) (10 775D

Daytime Phone ¥

i arn an officer or director of the corporalios
appears in Block 12 or Biock 13 if changed,

» FLORIDA DEPARTMENT OF STATE M ar 1 3 1 9 9 7 8 O O am

CR2EQ34 (9/96)



