FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # PO5000095652 (0)

LAZY FLAMINGO OF FORT MYERS BEACH, INC.

[ Frincipal Place of fusmass
2015 WILD LIME DRIVE
SANIBEI FL 33057

Mailing Address

2015 WILD LIME DRIVE
SANIBEL FL 33957-2405

00 A

3. Date Incorporated or Qualified 3a. Date of Last Report

I 12/14/1905 06/20/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
! 2] 650652990 Not Applicable
Suile, Apt &, €10 Suile, Apt. #, elc. o ] $8.75 additonal
[;2} - “2‘;] 5. Certificate of Status Desired 0 Foe Required
Il": Uity & State City & State 6. Election Campsign Financing $5.00 May Bo
23]__,, SR —m Trust Fund Contribution Added 1o Feas
2 Counlry | e Country 8. This corporation has liability for intangible tax under s, 199,032,
24] ) 25 20 30 Fiorida Statates vos TJ No
. 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
BERNSTEIN, JOSEPH L 81 Name
2400 E. COMMERCIAL BLVD,, STE. 720 B2| Streot Address (P.O. Box Number is Not Acceptabie)
F. LAUDERDALE FL 33308
83
84| City

ss’ Zip Code

FL

agenl | am famiiar with, and accept the obligatons of, Section 607.0505, Flarida Sfatutes.
SIGNATURE

T4, Purstant W Ihe provisions of Geclions 607 0502 and 607.1508, Fiorida Sialutes, the above-named corparation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

b princedd rﬂmrmm ageat and e if applcable (NOTE: Registered Agent signalure reguired when relnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R DP "] DELETE 11 TITLE [Jthange [ Agdition
s GREENFIELD, BARRY 12 NAME
sirerr arass | 2015 WILD LIME DRIVE 1.3 STREET ADORESS
cav srze | SANIBEL FL 33857 14ITY-§1-2P
T T 1 [T oeceTe 21 TILE [T change — [T aodilion
NAME 2.2 NAME
SIREES AUDIR 52 23 STREET ADDRESS
Y814 S 2 4CITY-8T-2F
we T 7 DECETE 31 TLE TJChange [ Additicn
HAHE 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
| ce-s1ae ~ o 34.CITY-ST-2IP
T [T oeete 41 TITLE TJ Change T Addition
HAMI 4.2 NAME
SIRLET ADDRESS 43 STREET ADDRESS
oiysi e | 44 LITY-S1-2P
e T T [J DELeTe 51TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
}_ oresize | 54CNY-51-29
i R 61TITLE T Change ™ [_J Addition
HAME 6.2 NAME
SIREET ADURERS 63 STREET ADDAESS
Leovestae [ o 6.4 CHTY-ST-2P
14. 1 to tiereby ct'my that the information supplied with this Tiing does Now guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

appears in Block 12 or Biock 13 it changed, or on

SIGNATURE:

informatan indicated on this annual roport of supplementat annual repalis true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Larm an otheer or direclor of the corporation or the regeiver or lrustee empp ered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

Date Daylime Prone ¥

0404304

May 07 1997 8:00am

CR2E034 (9/96)



