= FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

{ PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
May 15 1998 8.00am

1998 Secretary of State

DOCUMENT # P95000075400 (8)

LAKESIDE COMMONS ASSOCIATES. INC.

RN

Principal Place of Business

X0 GRECO AVENUE
CORAL GABLES FL 33146

Mailing Address

00 GRECO AVENUE

CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE

o 7 8. Datle Incorporated or Qualified
i 09/25/1995
2. Principal Place of Bus:ness 2a. Mailling Address 4. FEI Number Applied For
1 El . 65'%16267 Nat Applicable
Suite, Apl. #. etc Suite, Apt. #, et
P e 5. Certificate of Statlus Desired |:| 33'75 Adc!monal
22 ;l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribution Added to Fees
Zip Caounlry 2p Country 8. This carporation owes ar has paid the current year Intangible
m E] —El ?ﬂ Personal Property Tax due June 30 COves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BELL J. ED 81| Name
300 GRECO AVENUE 82{ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE N i - e

Sigrature. typeg o prntd name of fegitened agent ard 115 1 applic Abbe {NCTE Registered Agenl signalure requitod when reinslatngl DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE D [J DELETE 11THLE [T change [ Additan g
NAME BABCOCK, CALVWN H 12 NAME 3
streer apbaess | 300 GRECO AVENUE 13 STAEET ADDRESS a
£ITY-ST- 21 CORAL GABLES FL 33146 180Ty -ST- 2P 8
TME D [Toetere 21 TWILE T crange [ Addition | O
NAME BELL, J. ED 22 NAME
steeev apoeess | 300 GRECO AVENUE 273 STREET ADDRESS
CFTY-ST-2IP CORAL GABLES FL 33146 2 4CITY-ST-Z1P
TITLE L] peLere 3T TILE [ Crange  J Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-7IP 34 CITY-ST-2P
e [T ofLEte 41 TITE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2IP
TILE [T DEcETE 5ATIILE [T cChange [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-2% _ 44 CITY-5T-IIP
TITLE [ oevere 6.1 TTLE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS €3 STREET ADDRESS
CTY-S1-7P 6.4 CITY-ST-ZP

14. | hereby cerlify that the information supphed vath This fiing docs not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. ! further certify that the infarmalion
indicated on this annual report or supplemental annudi reporl s true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an
officer or director of the corporation or the recewer or rustee empgwerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or af
SIGNATURE: _ _ “oer
Y

SIGNATURE AND }\'PED

P N

Tarme Fione F - 0216180




