CORPORATION
ANNUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg6000096388

1. Corpoeration Name

11800 LAKEVIEW, INC.

Principal Place of Business

11800 LAKEVIEW DRIVE
CORAL SPRINGS FL 3307t

Mailing Address

11800 LAKEVIEW DRIVE
CORAL SPRINGS FL 3301

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90121 012 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorposated or Qualifed
11/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1.] *2;1 65"0710440 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . it}
-—] ue p ¢ - - e A 5. Certifcate of Status Desired [ $8.75 Additional
122 Tt ot 277 ~ -~ B . Fae Raquirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
El a Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Egl _2;| m Personal Property Tax. [Oves [No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agant
81| Name @ ‘#{ :
SCHILIAN, GE ESQ. 82| Street Add@sBs (P83 Box Numbar is Not Aocc;ptal;le)dL
A3 RN {1 ris
1761 W. HILLSBORO BLVD o ot gres D
SUITE 207 83
DEERFIELD BEACH FL 33442
84( City . las Zip Code
C:N»-m. St FL 23,07

14. Pursueant tg the-p

hv"and accept the aplig

tsiens of Seclions 607.0502 and S07.1508, Florida Statutes, the above-named corporation submits this stafement for+he purpose of changing its registered
nt_br both, in the State of Eldrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igati Section 6070508, Florida Statutes. ’

SIGNATURE e
Signature. typed oF printed name of registaTBs agént and title If applicathe .’ (NCTE: Registered Agent signalure required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ pELETE 11TIME {JChange  [] Addition
NAME KOLBUSZ, BARBARA 12 NAME
sTReeT aopeess| 6228 NW 77TH TERR. 13 STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 14CITY-ST-2P
TITLE p [] DELETE 21TME [OcChange [ Addition
NAME FAZIO, MARIO L2NAME
smeeraporess| 461 W TROPICAL WAY 23 STREET ADDRESS
_QITY-ST-2IP PLANTATION FL 33137 - - 24CTY-5T-ZP | e S - L _
TIME {3 DELETE 31TTLE CChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CY-ST-2P
TIMLE . (] DELETE 43TME OcChange {1 Addition
NAME ' 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2ZP
TME 7 DELETE 5.1 TTLE [Jchange [ Adaition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME ] DELETE 6.1TMLE [IcChange [ Addition
e | i 52 NAME
STREET ADDRESS] - - " §3 STREET ADDRESS
CITY- sr.z|p': v 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this arnual report or suppée
officer or director of the corporatic

annual report is irue and accuralg and that my signature shall have the same legal effect as i made undar cath; that | am an
ier or trustee empowered to exedCule this report as required by Chapler 607, Florida Statutes; and that my name appears in
ol other like empowered.

Y-1S 99

0169620

CR2E034 (11/98)

Date 7 Daytime Phone #



