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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAKESIDE OF NAPLES, INC.

PO6000095573 (7)

Principal Place of Business

§117 GASTELLO, SUITE 1
NAPLES FL 34103

Mailing Address

5117 GASTELLO, SUNTE 1
NAPLES FL 34109

FILED
Mar 03 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

24] 2s] 20]

[30]

3. Date Incorporated or Qualified
11/22/1996
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21] 26) 650711188 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, sic. i
P ! e o 8. Certificate of Status Desired ] $8.75 Aditiona!
22 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax dug June 30.

Oves Ono

9. Name and Addross of Current Registered Agent

10. Name and Address of New Reglsterad Agent

AMBURN, JAMES W

C/0 EURO AMERICAN FIN
5117 CASTELLO, #
NAPLES FL 34103

81| Name

B2]| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a

o above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. { hereby accept the eppointment as registered
agenl. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered aganl and litle if applicable, {NOTE" Reglstersd Agenl signalure reguined when reinstaling) DATE ﬁ.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PTD [T oeLete 1 1.1 TITLE [T change . [T addition | &=
NAME WAGNER, HANS DR. 1.2 NAME §
sweeTaporess {5117 CASTELLO, SUITE 1 1 STREET ADDRESS i
ClTy-51-2p NAPLES FL 34103 14CTY-ST- 21 Iy
TILE VsD [T DELETE 21 TTLE CJ Change [T Addition {©
NAME WAGNER, IRMELA 2.2 NAME
staeet appaess | 8117 CASTELLO, SUITE 1 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 2.4 0IY-$T- 200
TME ] L1 peere 31TILE Ll change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-ST- 2P
LE 7 oeLete 4TNLE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 00TY-§1-271P
TMLE L] DELETE 51 YITLE [ I change L Addition
NAME 5.2 NANIE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CINV-§1-2IP
TLE L] orere 6.1 TNLE [ change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2P 6.4 CITY -1 1P

ddfﬁez{ Ar =D

14, | heraby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusice empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 i cWr on an attachment with an a
P f/W [

o /17 [op




