FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¥
CORPORATION
ANNUAL REPORT

1997

o,

FL.ORIDA DEPARTMENT OF STATE
3 Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

1. C

DOCUMENT #

arporation Narne

LILAC MERLOT, INC.

kPrincipal-Plzme of Business

11148 JASMINE HILL CIRCLE

Mailing Address
11188 JASMINE HILL GIRCLE

FILED
Apr 22 1997 8:00am
Secretary of State

IR

SIGNATURE  _

BOCA RATON FL 33498 BOCA RATON FL 33486-1923
3. Date Incorporated or Qualified 3a. Date of Last Report
y 08/21/1996
2. Principal Flace of Busingss 2a, Mailing Addrass 4. FEI Number Applied For
Lzﬂ e 26 - D I) RQS qg- Not Apphcable
Suite, Apt #, ctc Suito, Apt. ¥, elc. N - . $u‘75 Additional
@ , ;! 6. Certificate of Status Desired O Fae Required
| Cily & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
2:;| N 2_31 Trust Fund Contribution Added 1o Feas
| 4 ., Lountry ap Country 8. This corporation has Hability for intangible tax under s. 199.032,
_2ﬂ_ﬁ..____r 2;] pa] _3_51 Florida Statutes Yes No
| @. Name and Address of Current Reglsterad Agent 10. Name and Addrese of New Reglstered Agent
AMERILAWYER CHARTERED 811 Name
343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
84} City F L 85| Zip Code
11, Pursuanl to the prowsions of Sectiens 607.0502 and 607 1508, Florida Stalutes, the &

agent. | an lamiliar with, and accept the obligatons of, Section 6070505, Florida Statutes.

1 » above-named corporation submits this statement for the purgose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept §

e appointment as registerad

s‘g(;;.\.:u:,ﬂl}ﬂ»]] },u prirced V;;r’:(' of regsterad agent and litlo it agplcable

(NOTE: Registered Agent signatura reculred when relnstaling)

DATE

SIGNATURE: X

—l1m2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DT TPID [T DELETE 11TME [T Change ] Addition
NAME MASLAUSKAS, LISA M 1.2 NAME
sireeranoress | 11988 JASMINE HILL CIRCLE 3 STREET ADDRESS
CIFY-S1- 2P BOCA RATON FL 33458 14 CITY-5T-2P
i Sb [T DECETE 21TITLE U thange [T Addition
NAME MASLAUSKAS, JOHN A N X171
swreet aobeess | 11188 JASMINE HILL CIRCLE 23 STREET ADDRESS
Oy -81- 2 BOCA RATON FL 33488 2 4CIY-ST-2¢
T [J oeETE 31TMMLE [ Change ~ L Addition
NAME 97 NAME
STRFE! ALDRESS 33 STREET ADDESS
GiTy-§1 B 34.CITY-51-210
nie LT DELETE 41 THLE [ Charge T Addition
NAME 4.2 NAME
SIRELT ADTRESS 4.3 STREET ADDRESS
CHY-§1- 7P 44 CITY-ST- 7P
mr LT DeLeTe 51 TIE [JcChange  [J Addition
NAME 5.7 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
on-sap | 5.4 CITY-5T-2IF
TIE [T oeLETE B TILE [ Change ] Addition
HAME 52 NAME
STHEET ALIDRLSS 63 5TRAEET ADDRESS
CiFy-§1-2iF £4 CITY-5T-2P
14. 1 do hereby cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further cerify that the

infarmatan inchcated on this annual raport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer of drector of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Biock 13 1f changed, or on an attachmant with an address.

X, tf10-97

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytive Pnane #
-

CR2E034 (9/96)



