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

PR®FIT = y : .."f : 3 FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DrVISIOS:cfr:;agO{:PSOti::TIONS Secretary Of State

DOCUMENT # P96000009804 (1)
LAKEHAVEN ACRES, INC.

LT

Principal Place of Busingss Mailing Address
500 FEDHAVEN CIRCLE PO BOX 8317
FEDHAVEN FL 30854 FEDHAVEN FL 33854
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;a £9-3407000 Not Applicable
Suite, Apl. #, otc Suite, ApL. &, otc. N ) $8.75 additional
22 ;;] 8. Certificate of Stalus Desired O Foe Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l] 26 29 m Personal Property Taxdue June 30. [Jves [ No
p, Namw and Address of Cutrent Registared Agent 10, Nam# shd Addreas of New Registered Agent
1| N
RUBIN, MARK R 81| Mame
m ARTHUH GODFREY RD 82| Street Address {P.0. Box Number Is Not Acceptable)
MLAMI BEACH FL 33140 5
84| City FL Jas Zip Code
§1. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the abova-namad corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the Slato of Fiorida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment s registered
agent. | am familar with, and accept iho obligations of, Seclion 607.0505, Flonda Statutes.

SIGNATURE e
Signaliee typed or prinled nanw of tagutersd agant and It it appbcable (NOTE" Repistered Agent signature requirsd when reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E RUB! "I beLETE T1TRLE [J Change [ Addition
NAME N, MARK R 1.2 NAME
smeeraooress | 777 ARTHUR GODFREY RD 1.3 STREET ADDRESS
CiTY-ST-21P MIAMI BEACH FL 33140 14 CIV-ST-2P
TINLE D 7 DRLETE 21 TIRE T Change ] Addition
NAME ANDREWS, ROBERT M 22 NAME
sreer aopaess | 5032 BRANDYWINE WAY 2.3 STREET ADDRESS
CITY-SI-2P STUART FL 34997 2.4 CITY-5T-2P
e D T DELETE a1 TME [Jchange [T Addition
NAME DOOLEY, RICHARD 3.2 NAME
smeeraooress | 207 LAKE ST 33 STREET ADDRESS
CiTY-51-29 EVANSTON IL 80201 34.CITY-§1-2P
me D [T oecete 41TILE [l Crange [ Addition
NAME GIOVANNA, CHARLES DI 4.2 NAME
smeeraporess | 64 W. BROTHER DR 4.3 STREET ADDRESS
CITY-$1-7P GREENWICH CT 08830 44 CITY-§1-2IP
ILE [J DELETE 5.1 TMLE [J Crange [T Adition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-2P 54 CITY-§1-21P
E TJ oeceTe BATILE [Jchange ] Addition
WAME 62 NAME
STREET ADDRESS 6 STREET ADDAESS
CITY-51-2P yd, 64 CITy-51-2
14. | hareby certify 1hat the information witf this filing doaes nol qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

annual raporl (s rus and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an
iver or trusteo empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in
an aghchmont with an address

e MO\, \aAY Wb - E1T-4B\Y

T s Dhare 8 mimnsss T

indicaled on this annual report or
officar ot diracior of the corporay
Block 12 or Block 13 if chan

SIGNATURE: _ .

FAMATE IBE AN T wEER Al DDt et MASAE Trr /A o g et = e

CR2ED34 (10/97)



