SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE OM QR BEFORE 8/7/96. $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. b

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  Pg5000095530 (8)
ACP - LAKEVIEW, INC.

Principa! Place of Business Maiing Address | ’ll“ll’ |'| |I||| ||||’ ||||| l'“' II||| |I|’| ||||| |“|| |’||I m" ||" |'|[

FLORIDA DEPARTMENT OF STATE.
Sandra B Morthar
Sacretary of Stale
DISION OF CORPORATIONS

11. Pursuant to the provisions of Scclors 607 .08 507 and 607 1508, Florida Statules. the above-named corparahan subrmits this statement for the purpase of changmq IE
office ar registered agenl, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directars | hareby azcept the appointmont as regste wri
agent |am familiar with, and aﬁcept the abligalions of. Section 607 0505, Florida Statutes

3440 HOLLYWOOD BOULEVARD 3440 HOLLYWOOD BOULEVARD
SUITE 420 SUITE 420
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 3. Da'e Incorporated or Qualiied | 3a, Dale of Last Report
] 320181985 ,
2. Pringipa! Place of Business 2a. Mailing Address a4, FEINumber Applied For
«~-Semoran Bl vdj,ﬁ?i—h.ﬁilﬁﬁsﬂ_Semor,an _Blwvd, ..{59=3360420 ... __ Mot Applcanie.
uite, Apt. ¥. eic || Sule Apt ¥ ete 5. Certficate of Status Desired $8.75 Adduonal
22]Suite 1007 27Buite 1007 O F ‘e of Status Desied.— [y] Feo Roquired
CIIV & Stale ity & State 6. Election Campaign Financing $5.00 May Be
'—I inter Park ' FL ] inter Pa Ek ’ FL o Trust Fund Contribution [3 __ AddedtoFees
Z COJ"W\/ Country B. This corporatior has Intnh[y f'Jr mlanqub@ lax undcr s 193 042,
;4—[3 279 2 1 us };P 2 % 92 a0l US FlorgaSlatutes L_l ves £ No -
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. 1 I
1406 HAYS STREET B2 Street Address (P.O Box Number is Not Acceptable)
SUITE 2 5 e e ]
TALLAHASSEE FL 32301
84| City FL BSJ Zip Code

cchion 119 07(3)(k].

upplemental annual report is rue ana accurate and that my sgnature sha'l have the same leg- ki

or the feceiver or trustes empawered 1o execute this report a3 required by Chapter 617, Flovica St }M'v canrd
achment with an address

SIGNATURE: —— ,ames R. Heistand, V.P,. 8—5—9§ (407)673 4242

®ORING OFFICER OR DIRECTOR T [

14, Tdo heraby cerdily tnat Ihe infarmatian suppled with 1his Ting 15 voantanly furnished and does not quality for the exemplion statcd in &
further certify that tha informanon incheated on this annual rope
made: under oath, that | am ar gficer or director ol the ¢

SIGNATURE ____ . ~anes—HeTstand , ~¥iee-Presioen =5-96
Eratn L] 0 e 12 O g nd s @ el Uil g 4 e (ROITE Py et o] Ager | sgeeatun: ieauin 2 whesn ren-faling” N3
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T vEEe 1IN [T crange T Additiar
NAtE de Olazarra, Allen C. 1 2NAME
swreeTacoress | 3900 Wood Ave, 1 3STREET ADORESS
CITY-51-2IP Coconut Grove, FL 3_31‘%[3 1.400Y-51-2p o |
TMLE v . T,S DELETE 21TILE L] Change U Adaicn
NAE Heistand, James R. 22NN
SRETADORESS | 1035 §, Semoran Blvd,, #1007 3 STHEFT ADCRESS
CITY-ST- 7P i 2 40IY-ST QP
e Winter -Park, FL ﬁvs?j"lj DELETE ITTME S 0 T emange [ Acadion |
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-ST-2P 34 CUY-ST-7P . ]
TIILE ] oetere S1TILE L] crange [ ] Andion
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CI1Y-51-2iP 34 CITY-SI-2P
TITE l:l DILETE 517THLE T e ]j change D At an
NAME 52 NAME
STREET ADDRESS 53 SMHEH T ADORFSS
CTY-§1-21P §4CITY.ST- 2k
TTLE U oeeme ™ Permue UL change [T addmon |
NAME €2 hAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 LITY-Si- 2P

CR2E034 (3/96)




