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W}Won (;r'(’-'nmua nanr ol r'-;g'irs-l--vc & 59%1 and t-ll(kl‘l_n.p_[_z\ﬁlwﬁ:: ’ ﬁ?r&éié— ﬁo?ﬁ[éi?AE}:ﬁ;iW?é&m?ed when reinstating} DATE p
12. OF T ICERS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
THLE PID [T GeLETE YR CJ Change LT Additon | 2
NAME MASLAUSKAS, LISA M 12 NAME §
seerapoess | 11188 JASMINE HILL CIRCLE 13 STREET ADDRESS &
OITY- 12 BOCARATONFL 33408 1401Y-51-2F &
TMLE [34] TToctete 2.1 T01LE [ change L] Addition |O
RAME MASLAUSKAS, JOHN A 2.2 NAME
streeraporess | 19188 JASMINE HILL CIRCLE 23 STREET AODRESS
CITY-§1-2IP BOCA RATON EL’7373498 o o B ) 2 ACiTY-ST-2IP
TITE o Totee ™ Lz [T Change ] Addilion
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21F e . o 3.4 CITY-S1-2IF
e 7 orLete E1TITLE " Change ] Additian
NAME 4.2 NAME
STREET ADDAESS 43 5TREET ADDRESS
CITY-S1- 2P o 44T -51-21P
TE ClorLete B1TITLE [ Change [ Adoition
NAME 5.2 HAME
STREEF ADDRESS 63 STREET ADDRESS
CITY-ST- 2P B B 54CITY-ST-2
e ’ T veLETE 81 1L [Ochange [ Addilion
s d wame 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2iP

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LILAC MERLOT, INC.

Principal Place of Businoss

15168 JASMINE HILL CIRCLE
BOGA RATON FL 334%

P9B000069911 (1)

" Maiti |-g Addrass
11188 JASMINE HILL GIRCLE
BOCA RATON FL 33458

FILED
May 11 1998 8:00am
Secretary of State

AR AN

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

2. Principal Placa of Dosiness 7] 24, Maiting Radress 4. FEI Number Applied For
m B . _ 2_1 . 650680592 Nol Applicable
Suite, Apt #, elc. Suile, Apt. #, ofc. iti
" » f 6. Cerlificate of Status Desired O $8'75 Addttional
: ;2.1 271 Fee Required
City & State . Ciy & State 8. Etection Campaign Financing $5.00 May Be
EI 7777777 7 B g_gl R - Trust Fund Contribution Added to Feas
Zip | Gounlry m Country 8. This corporation owes or has paid the current year Intgngible
m 25] - L 29]7 ] 30 Persanal Proporty Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Roglstared Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 821 Sueet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy F L 85| Zip Code

agent. | am tamitiar with, and accepl the ablyalions of, Seclion 607
SIGNATURE

11, Pursuani 1o the provisions of Seclans 607.0607 and 607.1608, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or bolh, in the State of Forida. Such thangc was dulho%?ed by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

PR —

indicated on 1hls annual report or supplemenlal annual report is tue and
officér or director of the corpor
Block 12 or Block 13 if changed,

an altachmont with an addross.
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44, | hareby certify that (he: informaban suppliod with s hhng cioos ot quallly for ihe exemption stated in Section 118.07(3)(i). Florida Statules. | furthor certify that the information

or the receiver or trustee empowered tprexec

Al a . a bra A

acculale and that my signature shall have the same legal effect as if made under oath; that { am an

ihis reporl as required by Chapter 807, Flonida Statutes; and that my narme appoars in

o e e ey e s N A g e



