FILE NOW: FILING FE

E

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

AFTER MAY 1 IS $550.00

> FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
4 Sccretary of State
/ DIVISION OF CORPLRATIONS

Corporation Name

EAST LAKE PRIVATE INVESTORS CORP.

{ POCUMENT # POBO00075186 (2)

Principal Place of Business

Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

R A

-] 40 CAMELIA COURT 40 CAMELIA COURY
' OLDSMAR FL 34677 OLD3MAR FL 34677-2008
3. Date Incorporated or Qualified 3a. Date of Last Repart
o 09/10/1986 -
£. Principal Place of Businoss | 28, Mailing Address 4. FE| Number Appliod For
;] I ,k,3§] e A”gjﬁ_gﬁﬁr Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. r i
A . o 5. Certificale of Slatus Desired ] $B'75 Adc!lluonal
22 27] Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 2;| _____Trust Fund Genlribution 0 Added to Fees
Zip Country 7w | Counry 8. This corporation has liahifity for igtangible tax under s. 199.032,
24 _2—5] _ 'g?J o 30} Florica Statutes Yes [ No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81 Name&d 5‘4‘”‘“55

- 82| Streol Angss(P.O. ?fx Nuﬂ?s&:lﬁ:cepta& r
B3
v 84| Cny 69 85| Zip Code -
Olotsman. FL " |24¢77 |

agent. | am fa
SIGNATURE

11. Purauant to the provisions of Seghions 607.0502 and

rivphy, angficcopt the obli

Ji7 1508, Florida Slatutes, Ihe above-named corparalion submits this statement for the purpose of changing its registered
office or registered agep, o lh, in the State of T)yfda. Such change was aulhorized by the carporation’s board of directars | hereby accept the appoiniment as regislered
of, Seclion 607.0505, Florida Stalutes,

£ 23-97

e ¢ sppleatle T (NOVE Hogistored Agord s gralir required when reinsatiog) OATE

T TR T T

gt e

CR2E034 (9/96)

12, OIFICERS DIRECTORS i3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE %ﬁlm i; T ofueTe e """ [Jchange ] Addition
NAME oM SAAR A0S 12 NAME

STREET ADDRESS 0 CAwmamuA (T 13 STREET ADDAESS

ITY-§1-2IP DEmAL St 3?7 14 GTY-ST-2P

TITLE Dy #terek. [ oiiee 21TILE [ change L1 Agdition
HAME $§ S”2R%o0uL 2.2 NAME

STREET ADDRESS ﬂ?__uz‘w M""“S. TRA 23 STREET ADDRESS

orvsize | NDIMAM,. LE 3¥¢7) 2 4CIY-51-2 i

e i MYERE wme T T T Change [ Addition |
HAME 9.2 NAME

STREET ADDRESS 15 SIREC) ADOHESS

Ty -51- 219 , 34 ClY-51-2F

TiE T oeiste 41 LE [ Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

£TY- S1-21P 4ACTY-S1-2F

Tinee [T DELETE 51 TILE C¥ change [ J Agdition
NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADLRESS

CTY- 51 2P 5.4 CTY-51-7 7

TITLE T CELERE 61 T0ILE [J change £ Addition
NAME £.2 NAME

STREET ADDRESS §3 STREET AGDRESS

CiTY-§T-2IF 64 CITY-51- 7P

4. 1'do hereby cartify that the information supplied with this filing does not qualil
information indicaled on this annual reporl or supgplern

. an mtachnlle/my
A 1L Ly "

mital annual reporl is

rtha exenplion stated in Section 119.07(3Xi), Florida Statules. | further certify that the
rand accurate and that my signature shall have the same legal effect as if made under oath; that
d=red 10 oxocule thie report as required by Chaptar 607, Florida Stalutes; and that my name

ress.




