FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

L corm N LOHOA DEPATIIENT OF 341 May 05 1997 8:00am
ANNUAL REPORT

Secoretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000067028 (7)

$. Corporation Name

LAKE LOUISE PROPERTIES, INC.

100 0N

Principat Place of Business Mailing Address

1 PONCE DE LEON BLVD. 801 PONGE DE LEON BLVD.

SUME 201 SUITE ™

OORAL GABLES FL 33134 CORAL GABLES FL 33134-3073

3. Dale Incorporated or Qualified 3a. Date of L ast Report 1
08/30/1995 08/07/1996

2. Princupal Place of Business Mailing Address "4 FEI Number - Applied For
5] 10! E TREASORE op_ qu = mwm 13;?_ 65-0614050 ot Appicabio
» Suite(;‘_pzl"gtc 27] gjjgﬂ\zm #5(% 5. Cerificate of Slatus Desired [} $B,':'8795R:;‘:i:;%na‘

City & State Uily & Stale 6. Election Campaign Financing $5.00 may e
23 M ﬁbﬁ'\( U|L'L‘A'GE 'p L-— E N BA\[ U‘ LLAGE—— :r' L— Trust Fund Contribution 1 Added to 22959

Zi Counlry | - Gountr 8. This corporation has liabilty for inlangible tax under s, 199.032,
nb}‘%l ;5—| USQ’ 29] 5’5"4 { 30] dSA" Florida Statutes [J¥es o

9. Name and Address of Current Reglstered Agent e 10, Name and Address ol New Registered Agent
SOARES. JACQUELINE S. B1| Namc
7601 E. TREASURE DR. #1023 82| “Strect Address (F.O. Box Number is Nol Acceptabie)
N. BAY VILLAGE FL 33141 L.
83
B4| City FL 85| Zip Code

d 6071508, Florida Statutes. the above-named corparahan submils this statement for the purpose of changing its registered

11, Pursuani to the provisions of Seclions 607.0502 ;
byigla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

office or regjstered agonl, or bafh, in the State

agent, | am {amiliar wllh afd actepl the cly yeolicn 60? n05, Flotida Statutes.

SIGNATURE Cq.ze_ ANAY 2 - SAQUEUNE Siuasomgs  O4Y ’ ’S/Q R
turp. typeki o printad name of 1egsicaod dged: sl Mg it apph ntm (NOII Ilr gistored Agvnl sighe llJ o required when reinziating) DATE

12. OITICERS AND HRECTORS 9w ADDITIONS/CRANGES T0O OFFICERS AND DIBECTORS N 12 3
TALE TIorsie 1ITME ] [¥ change  [_] Addilion &
NAME HRES. JACKSON L 1.7 NAME P]p&; TACKSON L é
staeer aporess | 901 PONCE DE LEON BLVD,, SUITE 701 1.4 STREET ADDIESS 1 E TNEAMSVORE. P |03 &
CITY-51-2iP CORAL GABLES FL 33134 - L4 CIY-S1. 21 BAY VILIAGE FTL. 3| &
e B R ITGE 21T ] ' [Tchange 1] Agdiion |Q
NAME 27 NaML
STREET ADDRESS 23 STRLFY ADDIRISS
CITY-ST-ZIP o 2 ACNY-§1-78
e [ otieie 31TNLE [Ichange  [_] Addition
NAME 32 NAMI
STREET ADORESS 53 STRLET ADDRESS
cmy-§1-hp 340078121
TITLE TTotiee PRRTY [ Thange 1] Adtiton
NAME 4 7 NAME
STREET ADDAESS 43 STHEET ADDRESS
CITY-S§1-2IP 44 DY 81 2P
TILE CJ beLETE 5170 {JChange” [_] Addition
NAME 572 NAME
STREET ADDRESS 53 STHEET ADDRESS
y-ST-2P 540HTY-51- 2P
TNLE oo 61 TIILF O Crange  T_J aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRET ADDRESS
CiTY-S1. 2P 64 CITY-S1- 211

Hiling does not quality for the exemption slaled in Section 119.07{3X(i). Florida Statutes. | further certify that the:

1'q lal annual report is true and accurale and thal my signature shall have the same legal effect as if made under path: that
p:elser or rustec empowered 10 execute this report as required by Chapter 807, Flofida Statutes; and that my name
afuchment with an addroess.

14. | do hereby certify thal the informatiol
information indicated on this annual A

ﬂ\!/) \’/4‘3’ T P SRR



