SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, WMINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE l 2 1 . m
A?\JONRP?%%TIOST Bandra B. Mortham Ju 3 99 8 8 ° O O a
UAI PO Secretary of State [ Ei
1998 ” DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT #
1. Cgrporation Name 0096388 (9)
11800 LAKEVIEW, INC.
(AT SO
11800 LAKEVIEW DRIVE 11800 LAKEVIEW DRIVE
CORAL SPRINGS FL 830M1 GORAL SPRINGS FL 3307
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
11/26/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 26] 650710440 Not Applicable
Sulte, ApL. #, etc. Sulte, Apt. #, otc. 5. Certificate of Status Desed | $8.75 Acditional
22 ;] . Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 way Be
m 23] Trust Fund Contributign D Added to Fess
Zip Country Zip Courtry 8. This corporation owes or has paid the currant year Intangible
24 ;5:1 E‘ 30 Personal Property Tax due June 30. Yos No
9. Nameo and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
SCHILIAN, GERALD ESQ. 81| Name
1761 W. HILLSBORO BLVD 183 Svest Address (PO Box Number Is Nol Accepiabie]
SUITE 207
DEERFIELD BEACH FL 33442 83
' 84 City 85| Zip Code
FL "]

11.  Pursuant to the provisions of secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office ot ragistered agenl, or both, In the Stata of Florida. Such change was authorized by the corporation’'s board of ditectors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signalum, byped or pnnted name of regislared mgant and tive It applcable (NOTE: Reglistered Agent aignatura required when reinstating) DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ Toecete ATITLE ) change [ Addltion

NAME KOLBUSZ, BARBARA 1.2NAME

streeTaporess | 6228 NW 77TH TERR. 13 STREET ADDRESS

CITYST.2P PARKLAND FL 33067 1.4 CITY.ST-2IP

TMLE P [ oetee 247me [J change [ Agdiion

NAME FAZI0, MARID 2.2 NAME

sweetaporess | 461 W TROPICAL WAY 23 STREET ADDRESS

CITY-ST2P PLANTATION FL 33137 24 CITY.STP - frs

e [ I oerere SATITLE U change [ Addition

NAME 2.2 NAME

STREEY ADDRESS L 54 STREETADDRESS

CITY.ST.2P 34 CITYSTIP

Tme [Joeete 41TITE [J change [ Adiion

NANE 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

cTy.stP 44 CITYSTZP

TmE [ JoeLere S1TMLE [ changs [] addition

NAME 5.2NAME

STREET ADDRESS 5.4 STREET ADDRESS

CIY-ST-2IP 6.4 CITY-8T-ZIP ]

TITLE ] oecete 81 TITLE [ change L1 Addition

HAME 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

cITYSTZIP : 84 0ITY.ST2P

14. | heraby oenifz that the information supplied with this filing does not qualify for the exemption stated in section 116.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report | annual report is true and accur nd that my signature shall have the same legal effec as if made under oath; that I am
an officer or director of th foration or the rdpeiver or frustee empowered to pfecute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Blogk 1347 changed, or on an allichment with an agdress. )
Fn’ G - 20 - PF%  Bevain vy

SILMATIIDE:

CRZE034 (5/98)



