FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATICN
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000082614

1. Corporztion Name

BLUE LAKE, INC.

Principal P ace of Business
5000 BLUE 'AKE DR

Mailing Address
5000 BLUE LAKE DR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 024 ***158.75

R BEGAR R

FL

STE t00 STE 100
BOCA RATCN FL 3343t BOCA RATON FL 33438 DO NCT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
10/07/1996
2. Principz! Place of Business 2a. Mailing Address 4. FEl Number Applied For
m E| 650697836 P Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. : iti
—-! P P 5. Certifcate of Status Desired $8.75 Ajcfltlonal
22 m Fee Radquired
City & Ltate City & State 6. Electicn Campaign Financing O 5500 Ifay Be
E‘ E‘ Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;I Eﬂ El 30 Personal Property Tax. Jves “INe
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MASANOFE, MICHAEL 82| Strest Audress (P.O. Bo. Number is Not Acceplabi
.0. Boy. eplabie
5000 BLUE LAKE DR reet Address ( 0). Number is Mot Accep )
SVE 100 83
B0CA RATON FL 33431
84| City 85| Zip Code

SIGNATUFE

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or becth, in the State o
agent. | am familiar with, and a:cept the cbligat ons of, Section 607.0505, Flonda Statutes.

and 607.1508, Florida Staiwles, the above-named corporation submits this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corpor.ition's board of Jirectors. | hereby accept the appointment as recistered

Signalure, typad or prinied n: me of registered agen' and tie If applicabls.

(NOT E: Registered Agent signature req ured when reinstating}

DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 92
THLE D ] DELETE 11 TILE CChange [ ]Addition
NAME MASANOFF, MICHAEL D 12 NAME

stReeT apore ss| 5000 BLUE LAKE DR, STE 100 1.3 STREET ADDRESS

CITY-§T-2P BOCA RATON FL 33431 14 CITY. 5T-2IP

TIMLE 1] [J DELETE 21TIMLE CJcChange  [JAddtion
NAME SIEGEL, NED L 22 NAME

sTReeT ADort 55| 5000 BLUE LAKE DR, STE 100 23 STREET ADDRESS

CITY-$T-2P BOCA RATON FL 33431 2 4CTY-5T-7P

TITLE D [] DELETE 31TITLE [JChange [ Addition
NAME STOLTZ 1, MORRIS L 3.2 NAME

streeT aooress| 5000 BLUE LAKE DR, STE 100 3.3 STREET ADDRESS

CITY- 5T-2P BOCA RATON FL 33431 34, CITY-ST-ZIP

TME D ] DELETE 41TME [JChange [ Addition
NAME GUZZETTA, MARK A 4 ZNAME

srreer aooress, 5000 BLUE LAKE DR, STE 100 43 STREET ADLRESS

CITY-ST-ZIP BOCA RATON FL 33431 44 CITY-ST-21P

TME D {TJ DELETE 51 TITLE [Jchange [ Addition
NAME DE GEORGE, LAWRENCE J 52 NAME

street aooress| 5000 BLUE LAKE DR, STE 100 53 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 54 CITY-ST-ZIP

TME {1 DELETE 61 TITLE CJChange ] Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-21P

14. | heret y certify that the informaion supplied with this filing does not qualify fur the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further vertify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporstion or the receiver or trusiee empowered lo sxecute this report as revuired by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changec, or on an attachment with an addrass, with :ll other like empowered.

SIGNATURE: __ =~ _

, L2

PED OR PRIN

0337722

Dayume Phone #

CR2E034 (11/98)

i zexoo-oo-

et e e = a




