FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comomon  GORy rmmmere | May 16 1997 8:00am
ee7 | W oo Secretary of State

DOCUMENT # P96000095573 (7)

1. Corporation Name

LAKESIDE OF NAPLES, INC.

LT

Principat Prace of Businoess Mailing Acdress
5117 CASTELLO. SUITE 1 5117 CASTELLO, SUNE 1
NAPLES FL 34103 NAPLES FL 34109-1002
8. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1996
"2, Principal Fiace of Business 2a. Mailing Address 4. FEI Number f Applied For
1 26] G5~ OFIE Not Applicabo
Suite, At #, ete Suita, Apt. #, etc. it
) * o uie. AL 1. et 6. Cerlificate of Status Desired O $B'75 Adddtional
221 ;I Fee Required
__ Oty & Stete Cily & State 6. Election Campaign Financing $5.00 may Bo
23 | E Trust Fund Coniribution Added 1o Fees
_Zp ___ Country __dp Country 8. This corporation has liability for intanglblgftax under s. 199 032,
[?4| e e T25] 2;1 m Florida Statutes [ Yes o
p. Name and Address of Currenl Registered Agont 10. Nama and Address of New Registered Agent
ANERILAWYER CHARTERED o N e S (O fhadups)

343-ALMERIA AVENUE- 62
CORAL-GABLES FL 33134

Not Acgppial I;‘ _'CK
D o T EU .
SUF CAstells ¥ (
84| Ciy 85{ Zi
¢
_ pay PR PLes FL || 803
11. Pursuant 10 370 glovisions of Gocyons £07 0802 Agd 607.1508, Fiorida Statutes, 1he above-named corporation submilts this statement for the pyrpgse of changing its registerod
ofhce or ipipstoged agont, oghhotp, infhe alebiyborida. Such change was authorized by tmration's hoard of directors. 1 heraby Wﬂpmi ent as registered

agert LAn farthar wiln, a ons of, Baction. 7&5. Florda Stgtutes. h)
SIGNATURE /. \ M~ ‘\BS. bue ;1*
5‘}{! L

Al tygdl o6 prisd name Of 1604 ageant ang tee # Appheabio NOTE: Regisleras Apem eignalure required when renstaling) AL

83

12. { OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P10 [T oecere 1.1 1TLE [ Change LT Adeition | &
N WAGNER, HANS DR, 1.2 NAME §
sirer ancress | 5117 CASTELLO, SUHTE 1 1,3 STREET ADDRESS a
CTY-81-70P NAPLES FL 34103 14 GiTY-ST- 21 E
e VsD [JDELFTE 21 1LE [Jchange [ Addition [
NAbE WAGNER, IRMELA 2.2 NAME
siretr ananess | 5117 CASTELLO, SUITE 1 23 STREET ADDRESS
Y-S a1 NAPLES FL 34103 2 4TTY-S1-2P
TN TJ ceLete 31TMLE [ change [ Acdition
NAME 3.2 NAME ‘
STRETT ALORESS 33 STREET ADDRESS
orv-sae | 34.CHTY-ST-2P

KT ] oeLeie A1TILE [ Change [ Asdition
I 42 NAME
STREET ALDHESS 4.3 STREET ANDRESS

| COY-Sl-aF . 44 LTY-ST-ZIP
TnE T eceTe §3THLE [ change [ Addition
HakA 52 NAME
SR | ADTRESS 53 STREEY ADDRESS
G- ST-2F 54 01Y-51-21F
T T DELETE §1TILE [J Change 1] Addition
KA 62 NAME
SIREEN ADCRESS £3 STREET ADDAESS
LTy - 5T 2F 64 CITY-S1-21P

14, | do hereby cartify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the
nformation indicated on this anngal reéport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othcer or direclor of theforporation eetho receiver or frustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 18 of Blotje 1 If changefZor )in an attachment with ap address.

SIGNATURE: (BrBRlYAc e f— 4 -22-47

SKANING OFFICER OR DIRECTOR




