FILE NOW: FILING FEE AFTER MAY 1 1S $550.

0o FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secrelary of Stata
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

am

| DOCUMENT # POB000005108 (1)

LAKE LUCERNE ASSOCIATES, INC.

Pring: p A Plaze of Business Mailing Address

11665 ROYAL PALM BLVD. 11065 ROYAL PALM BLVD.
APT. 104 APT. 104
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085-7044

A O

3a, Date of Lest Report

3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] e+ eee e —E] 69 r" pé .3 ?3 9 P Not Applicahle
Suite, Apt 4, elc., Suit, Apl. #, etc. R i
- Suite, At # cle une, Ap 8. Certificate of Status Desired (| $8.76 dditonal
2| ] 27] Fee Required
 Ciy& State City & Siate 8. Elaction Campaign Financing $5.00 may Bo
EEJ,, - i o E] Trust Fund Contribution Added 1o Fees
| Dp ___ Country L Country 8. This comoration has fiability for intangible tax under §. 199.032,
_'{‘!] 251 iﬂ m Fiorida Statutes Yos [ No
R 9. Neme and Address of Current Regisiored Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY gt D. [0 5w el
1201 HAYS STREET 82| Street Address (P Box Number is W:‘able)
TALLAHASSEE FL 32301-2525 Xw Awd #/mpY
84 C‘ﬂa P 85] Zip Code
B A . FL | | 2206
11, Pursbant 1o the provisions of Sections GO7 0502 and 607. 15608, Florida Slatutes, the above-named corporation submits 1His stalement for the purpose of changing Its registered

State of Florida Such change was authog
4 Obllgdllon‘: ol Seclion 607.0505, Flori

Aty D

offrce or registered agent, or both, it
agent. | am famyian with, ang acc

SIGNATUFE

d by the corporation’s board of directors. | hereby accept the appointiment as registered

:{éo/;v

Sl pegd pored rame nfrsg icrod agant and i f appi (NGTE: Ragistered Agent signature required when ranstating)
12, Va4 OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il fRes.d e T LI oetETe 11T (T Change ™ L Addilion | g5
NAME ¥} 12 NAME ?‘c;
STHEET ATIDRESS IG;&; )’fp‘st,% ﬁ’ﬂ'n B W0 »© 1.3 STREEY ADDRESS O
L oSt e cm S'ﬂha»f&' }f 3306J” 14 CITY-ST-2IP E
TILE ] pecere 211TLE [dchange  [] Aadition |O
Nant 2 2 NAME
SIKEET ATIDRESS 23 STREEY ADDAESS
Oy-$1- 21 2 4 CITY-§1-1p
Tt U] DELETE 31TMLE [T change  T_T Asdition
NAME 32 NAME
SIHEET ANIDRESS 33 STREET ADDRESS
| Gry-$1-27 34.CITY-ST-71P
Bk -] DELETE 41TME CJ change ] Addition
NAME 4.2 NAME
STHEED ACIDRESS 43 STREET ADDRESS
CIy &1 2 44 CITY-ST-2P
THLF L1 DRLETE 5.1 TITLE Ll Change  [_] Addition
MAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
L L 54 CV-51- 2P
LF [T DELETE 61 TITLE [Tchange L] Addition
NAME 6.2 KAME
SIREED ADIRESE 6.3 STREET ADORESS
| _ChY-SEAR 6.4 CITY-5T-2IP
14. (0o hereby cetly thal the information supgred with this ding does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify thal the

appears in Block 12 or Block 13 1 changed, n an attachment with an address.

| SIGNATURE:

ATURESAND TYPED OR BRIHTE O NAME OF SIUHMC‘QICE DIREC

infurmalion indicated on this annual report of supplemential annual reporl (s true and accurate and that my signature shali have the sama legal effect as if made under oath; that
tam an olficer or direcior of Iho corporation of 1he receiver or trustee empowared 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name

2 Brnes.

TO

’//30 5 _SU-6Y)-04v0

Daytima Phone #




