ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAKESIDE HOLDING COMPANY, INC.

Principa! Place of Busiress

6020 LE LAG RD
BOCA RATON FL 33496

P96000096933 (2)

Mailing Address

£020 LE LAC RD
BOCA RATON FL 334%6-2316

R

3a. Data of Last Report

3. Date Incorparated or Qualified

I 12/02/1896 Initis]l Report
2. Principal Face of Business 2a. Mailing Address 4, FEI Number Applied For
@ﬁ,_ 26] 65-0714325 Not Appiicable
S Apt #, el Suite, Apl. #, etc. i
D ne A ‘ —] e 5. Certificate of Status Desired M $8.75 Adqmonal
27 Fee Required
City & Stals City & State 8. Elaction Campaign Financing $5.00 May Be
5‘ ) Trust Fund Contribution Added to Fees
HE | Courtry 2ip Country 8. This corporation has liability for intangible 1ax under s. 109.032,
—[ N 25) |29] [30] Florida Statutes ves [ No
p. Name and Address of Current Registerad Apent 10. Name and Addreas of New Reglistered Agent
LUHRS, H. RIC 81/ Name
, M.
6020 LE LAC RD 82| Steel Address (P.O. Box Number is Nol Acceptabie)
BOCA RATON FL 33496
B3
84| City 85| Zip Code

FL

11, Pursiant 1o the pravisions of Seclans 607.0507 and 607, 1508, Florida Statutes, the abovg
office o rugisterad agent, or poth, in the State of Florida. Such chan e
agen?. L am tamiliar wath, and accepl the obhgations of, Section 607 050!

med corpgration submits this statement for the purpose of changing its registered

board of directors. | hareby accept the appointment as registerad

informat ononcheated on ihis annual report or s
I am an ellicer o7 director of the cor,
appears i1 Block 12 or Block 13,4

SIGNATURE:

asigvatune He Ric Luhrs, President ~ ? Mar 4, 1997
Sl e, typed o o e 1 ame of eegnared agent and e | ap pricable WATE: Refistere@Mgert signature required when renstaling) DATE
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L b [T oecETE 1ATILE P/S/T L Crange ] Auditon | o5
Nt LUHRS, H. RIC 1.2 HAME H. Ric Luhrs §
sroee acores | 6020 LE LAC RD 135meeTAORESS | 6020 Le Lac Rd o
orsroe | BOCA RATON FL 33498 wovsie | Boe o
T DT et e ZVTME Assistant Secretary Change Additon | O
ha: 22 NAME Patricia D. Lacy
STRELT ADCEESS, 23SRETADIRESS | PO Box 10, 1 Beistle Plaza
Y-S _ . e L 2 4CITY-5T-2IP Shinnan
T T beceTe 3110LE ik Change Addition
NAME 32 NAME
SIHEET ADIRESS 33 STREET ADDAESS
Y -51- 20 o B 34 0HTY-ST-7P
il T oeeete 41 TMLE [Tchange L] Addition
NaME 4. 7 NAME
STREET ADLE 55 43 STREET ADUAESS
LT ST 7 N 44 DITY-ST- 2P
s [ Toecere 5.1 THLE [ change LT Aadition
hAM 5.2 NAME
STREL] ADDRFES 53 STREET ADDRESS
e stae L 34 CITY-57-21P
T [T DELEIE §1TILE [Jcnange T Addition
MAME 62 NAME
STREET ADCRESS 6.3 STAEET ADDRESS
[ GACITY-SI-ZP
14, | do hereby cortdy thal the infonmation supgliod with ths Hing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
5 shernpo(\;éered to execute this report as required by Chapter 607, Florida Statutes; and that my name
wilh an address

H,.Ric Lihté, Pres

(561) 994-2556

'ED OF PRINTED NAME OF SIGNING OFFICER OR DWREC TOR

3/4&7‘Dt

Baytima Phone # W



