SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFURE 0/1/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE W P
'CORPORATION Katherine Harris e R
ANNUAL REPORT Secretary of State
19”99 DIVISION OF CORPORATIONS Yy 0 o4 N
 DOCUMENT # pog000048227 X S P E,
LAKE MARY OF CENTRAL FLORIDA, INC. " &
ﬁn}mpai Piace of Business Maiting Address
28 W CENTRAL AVE 25 IMPERIAL ST. SUITE 500
ORLANDO FL 32002 TORONTO ON MSP 1-t
CA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ 2. Principal Flace of Business 2a. Mailing Address 4. FE! Numblim Applied For
7| ] 126] 59-3385679 Not Applicable
22[ Suite. Ant #, ete ;[ Suite. Apt- #, ete. 8. Certificate of Status Desired [:l sli‘:ﬁ‘i:ﬁ:mnm
" City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
a3l ) 28] Trust Fund Contribution 0 Added {o Fees
o Zp Country | Zip | __ Country 8. This corporation owes the current year
24] ) ﬁ 29} :s-o—l Intangible Porgsonal Property. D Yes D No
! __8._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THE MARSTEL CORPORATION
2615 S UNIVERSITY DR 82| Street Address (P.O. Box Number Is Not Acceptable)
DAVIE FL 33328 83
84| City 85 Zip Code
FL [*|
[11. pursuant ta the prowsnons ol seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for tha purpose of changing s registered
office or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent | am familiar with. and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE _ ; .
Slgnature typed or pinted name of registered agan! Bnd blle i applicable {NOTE" Regisiared Agent signaluré required when reinstating) DATE
[ 12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTe PTD [ JoeLere 11TIE [ ] change [ Addition
NAME LAURIE, FRANK 1.2 NAME
sreeetaonaess | PO BOX 3444 N/A 1.3 STREET ADDRESS
Lonvstae | ORLANDO FL 32802 14CITY-ST-2IP
e VSD (T oecere 21TmE [] Change | ] Additian
NaME LIPSON, BARRY 22 NAME C_,I'"__II_—_II_V:" 3 s ——
stazerancess | PO BOX 3444 N/A 23 STREET ABDRESS :ln,.-"d 4./94 ——Ij ove--011
v ST26 ORLANDO FL 32802 o 24CiTvST-ZP #1260, 00 w150, 00
TILE vSD [l oeLete 34 TILE [ change L[] Addition
WAL WILLIAMS, WARREN E 32NANE
strertanoriss | P O BOX 3444 N/A 3.3 STREET ADORESS
Crrstae ORLANDO FL 32802 L 34 CITY-ST-21P
[ ine [ oeLete 41TME [ 1 change [_] Aggition
NAME 4.2 NAME
STREE T ADORESS 43 STREET ADDRESS
CITv-sT 2 B L 44 CITY-ST-ZP
e [ I pecete 51TTE [ J Change L] Addition
NAVE 52 NAME
STREF T ADDRESSE 3 ISTREET ADDRESS
CITY-ST.21F o 54 CITY-ST-2IP
TITLE T DDELETE E1TITLE . D Change D Addition
NAME 6.2 NAME -
STHEF T ANCRZSA 6.3 STREET ADDRESS E l Ts
| GTY-sT-2IP o 6.4 CITY-8T-2IP
44, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statwtes_ | further certify that tha information
indicated on this annual repert or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or on an attachment wit address. .
. .
SIGNATURE: __ %/ J‘/J/ i d Pl 4380 8 A2 S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF: DIRECTOR Date Daytima Phona #

0129733

CRZE034 (5/99)




