SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 91787 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ERP FLORIDA DEPARTMENT OF STATE | Jul 3 1 1 997 8 ’ Ooam
CORPORATION " ‘.“ Sandra B. Mortham .
ANNUAL REPORT ;
; Sacretary of State Secretary Of State
1997 CIVISION OF GORPORATIONS
DOCUMENT # P96000056304 (4)
THE LAKE GROUP, INC.
MDAV
15005 MAURINE COVE LANE 15005 MAURINE COVE LANE
ODESSA FL 33556 ODESSA Fi 33556
O NOT WRITE IN THIS SPACE
|73, Date Incorparaled or Qualificd | 38, Date of Last Reporl
. F07%03!1996
2. Principal Place of Businoss 2a, Mailing Addross . FLEI Number Applied For
2] 13134 eorth \j};\( _fk\‘o(y 28] B £9-23% A37% Not Applicable
’E‘ Suite. Ap1. 4, elc. ﬂ Suite, Apl. #, etc &, Cenificate of Status Desired D $li;:5":§lj:irl;(;nal
City & Stale ___ City & State T 6. Election Campalgn Financing $5.00 May Be
’El _Tam Ney F L 23] ___Trusl Fund Contribution | Added to Fees
I . Country L | Country 8. 1his corporalion owes or has paid the currenpyear Intangible
;Il g 56 [g 25] U S 29[ 30] Parsonal Property Tax due June 30. % I:I No
$. Name and Address of Cq'r'r-t;nl Reglstered Agent N '_kﬁ: 10. Name and Address of New Reglistered Agent
GROSS, ALAN M 8| Neme
ONE PROGRESS PLAZA, BARNETT TOWER [82] "Strect Address (P.O. Box Nomber s Not AcCoptable)
SUITE 1210
ST. PETERSBURG FL 33701 83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registorod
office or registerod agoenl, or bath, in the Stale 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 obiligations of, Section 607.0508, Florida Statutes.

CR2E034 (4/97)

SIGNATURE __ . e I [ . e
Signature typoad or printed naite ol regatered agent snd Sle it appicable (NOTE: Hegislored Agent signalung reauired wher reinstaling) OATL
12. OF £ ICE RS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
une D T onerE PRRTIIT: [J change  [] Addition
HAME MCHALE, THOMAS W 1.2 NAME
strertaooress | 15005 MAURINE COVE LANE 13 SIREE] ADDRLSS
CTY- ST -2 ODESSA FL 33558 14 CITY- §1- 7P
TILE [T DELETE 21TILE [Jchange [T Addition
HAME 27 NAME
STREET ADDRESS 23 SIRFLT ADDRESS ‘
CiTY-ST-2P 2. 40TY-51-2Ip ’
THLE J bELere 31 [J change T Addition
MAME 32 NAME
stReeT sboress 33 STRETT ADDRESS
CITY-51-2F L 34 CIIY-51-2p
TILE [T prLeiE PRENI; [T change L] Addition
NAME 4,7 NAMI
STREET ADDRESS 43 STREF AUDRISS
Ciy-st-ap 44GIY-ST-76 .
TIHE [ eLete ST [ Change L] Addition
NAML 52 NAME
STREET ADDRESS 53 S1REE | ADDRESS
CITY- 5T- 2P EACITY-ST-21P
TLE O ortete 61TILE ' [J change ] Addilion
NAME £.2 NAME
STREET ADDRESS §.3 SIREET ADDRESS
CAY-S1- 2 EACHY-SI-71P

14. | do heroby certily that tho information supplied with this fiing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the
information indicated on this annual report or supplemental annual repaort is true and accurate and thal my signature shall have 1he same legal effoct as il made under oath; that
I am an afficer or director of tha corporgtion or the receiver or trusloc empowered Lo execule this repart as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if chpffged. or on an a\lﬁimenlﬁh an adgfies
B 4 "‘Atf\st A !" ‘W(E 7'7 7—'(.9,‘7 pfe'—l?? ’/07/




