SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $379.) __

[ PROFIT CE R FLORIDA CEPARTME MT OF STATE
CORPORATION ff’ WA
ANNUAL REPORT . B Secrelary of Staly
N 4 DIVISION OF CORPORATIONS

1996
VWS owsonorcon L
DOCUMENT #  PQ5000088490 (4)
LAKE COUNTY PROPERTIES. INC.

%". Sandra B Mortham
e

|
|

0 A

Frincipal Place of Busingss T —Ha'wl]}‘g Address
390 NORTH ORANGE AVENUE 330 NORTH ORANGE AVENUE
SUITE 1100 SUITE 1100
ORLANGO fi. 32601 ORLANDO FL 32001 e e or il | e, Da ol Uad Harert
A _ 191711996 S
2. Prncipal Piace of Business 2a. Mailing Address 4. FEi Numbser A ¢ ]
Z.TI . _2E] 59"33487 40 Hat Apphcable:
Jite ADL #, e Sude, Apt K, et
Sote Apt 8w =" o ke 5. Cerbficate of Status Dosired f] $8'75 Additional
Ei ?7], . L o 3 — Fee Required
City & State | Ciy & Suile 6. Election Camgpaign Financing [ ] $5.00 May Be
;;] 28| Trust Fund Cenlribution ~ Added to Fees
Zip Country - Zip Country 8. Thig carporabon has hahikty for ntangible tax undear s 199 032,
;ﬂ ) r2_5] — {Eﬂ ] 30 Florida Statutes E] Yo & Nex
9. Name and Address of Current Registered Agent ,,,,‘..______T . .10, Name and Address ol New Registered Agent
81, Nama
BAC CORPORATE SERVICES OF CENTRAL FLLINC. | o - -
300 NORTH ORANGE AVENUE 82| Streel Address (P O. Bax Namber 15 Not Acceplabie
SUITE 1100 a3t — P
ORLANDO FL 32801
84| Cry o FL le Zip Gode

[ 41, Pursuant 1o the prov.sns of G Lars 807 5502 &nd 607 1508, Flonda Statutes. e abave namea Corparation submits this statement ko the purpose of changing iLs rets
office or mgiste agent, or both, 1 the State of Florida Suen change was authonzed by the corporalon’s noard O dreckons L herehy st the appo itmiont 8 reg s
agent | am faminas with, and accept the obhgations of. Secton 6070505, Flondd S:atunes

SIGNATURE  _ e e e Uy

. I T e T S FEI0H e e DAY o) s g e Ay N ]
12. GFFICEAS ANO DIRECTORS 3. ADDITIONSICHANG ERS AND DIRECTORS N 12 73]

et e+ e o - S A o -
e D/P [ ] oeete 1TITLE [(Jenng [] Aoduen | &
NAMi C. David Brown, Il 12 haME b4
st a00AESS |30 North Orange Avenue, Suite 1100 135IREET ADDAESS 8
orstw l0rlando, Florida. 32801 . . 140 512w —_— e 8
T D/VP [ oeeie PRRUI 1 Crarge 1] poduan |Q
st Robert T. Rosen ZuhaM

SIREET ADDRE 55 390 North Orange Avenue, Suite 1100 2 ASIREED AGDRTSS
ciy st ze__Orlando, Florida 32801 ERTILE

TILE VP IR I TR EXEITE T e T T T e [ TR e

NAME Randal M. Alligood 3INME
seerADORESS |390 North Orange Avenue, Suite 1100 33 STRERT ADDAE S
| civstze |lorlando, Florida 32801 . B G CIANES LA — I
TTLE S/T [:]_{)ELEH 41Tk
NAME 4 7 HAMI

Janice Myers
STHET RIS | 49() North Orange Avenue, Suite 1100 43 STHERE ADDRESS

arv-st-z¢ |0rlanda, .Florida. 32801 . A40me ST 0 _ R
TITiE [T oeere 51 TILE ODOOnisTal =T U1 Agann
e 52 0B/ 24/ 3E--01032--040

STREET ADDRESS 53 SIHEFT ADDRESS F3A 225,

CITY-ST-21P S4LITY-5T-2IF

i ' [T ek B1TILE T Ghaae [ Addten |
NAME £ 2 NAME

STREET ADDRESS &3 SIREET ADDRESS

QITY-S1-2IP 64Ciy-5T-2P O ® h 9’ % P? 0)\

14, | do hereby certify thal the mnfarmaton sapphed vtk this fling s voluntanly furmstied and does not qually for the exemption statea in Sccton 119 07(3)k) Flanda =

farther cerlify thal the information mdhc ated an thee annual report or supplemcatal anoual reportis true and accurate and that my swgnatare shall fave e same legal € ff

made under oath, that 1 am an ot or direstor of the Corporalyn of the: recevel 07 TUSIRE BMpOwersn to execule this rpart @3 feipaned by Chapiler 617, Flano Statates andd
that my hame appears in B ool or Brack 13 it changed opgan attachiment woth an address

SIGNATURE: dee (407) 839-4200
C e L ANGTYRED OR PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR T TR v TR
bakeart T. Rosen. Vice President




