Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corpor:tion Name

DOCUMENT # PQ7000015859
BLUE LAKE CONSTRUCTION OF BOCA RATON, INC.

Principal P ace of Business
5000 BLUE LAKE DR

Mailing Address
5000 BLUE LAKE DR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 025 ***158.75

GEEWAAR YT WA

STE 100 STE 100
BOCA AATON FL 3343 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date corporated or Qualifed
02/17/1997
2, Principe Place of Business 2a, Mailing Address 4, FEI Number Applied For
m El 650733839 P Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l g P 5. Certifcate of Status Desired $8'75 Aﬂqltlonal
22 ;\ Fee Required
City & ttate City & State 6. Electicn Campaign Financing 0O $5.00 14ay Be
El El Trust Fund Contribution Added 10 Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
2_4J ‘E‘ E m Personal Property Tax. Clves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere¢d Agent
81| Name
MASANOFF, MICHAEL D _ _
5000 BLUE LAKE DR Street Acldress (P.O. Bo» Number is Not Acceptable)
STE 100 83
BOCA RATON FL 33431 .
84| City FL ’85‘ Zip Code

SIGNATUFE

11. Pursuznt 1o the provisions of Se:ctions 607.050z and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was iutharized by the corporition's board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Signature, typed or printed na ne of registerad agent and s f applicable. {NOT Z: Regislered Agent signaturs reqirad when reinslating) DATE
12. OFFICERS ANU) DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE D [1 DELETE 1.1 TITLE [JChange [ Addition
NAME MASANOFF, MICHAEL D 1.2 NAME
street anoress| 5000 BLUE LAKE DR, STE 100 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 1A CITY-ST-2P
TIME D ] DELETE 24 TTLE [JChange [ Addition
NANME SIEGEL, NED L 22 NAME
streeTaooress| H000 BLUE LAKE DR 23 STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33431 2 4 GITY-$T-2P
TMLE D ] DELETE 34 TTLE [Change [ Addition
NAME STOLTZ, MORRIS L Il 22 NAME
streetaooress| S000 BLUE LAKE DR, STE 100 33 STREET ADDRESS
CIY-ST-21P BOCA RATON FL 33431 34.CITY-ST-ZIP
TITLE D 1 DELETE 41 TITLE [ Change [] Addition
NAME GUZZETTA, MARK A 4.2 NAME
sweeTaporess| 5000 BLUE LAKE DR, STE 100 43 STREET ADORESS
CITY-5T-ZF BOCA RATON FL 33431 44 CITY-ST-ZIP
TME D [ DELETE 51 TITLE [2Change [ Addition
NAME DE GEORGE, LAWRENCE J S2NAME
streetacoress| 9000 BLUE LAKE DR, STE 100 53 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 54 CITY-ST-2ZP
MLE ] DELETE 6.1 TTLE DChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3S 6.3 STREET ADDRESS
OITY-§T-7P 6.4 CITY-ST-ZIP

14. | hereb certify that the informat:on supplied witt this fiing does not gualify fcr the exemption stated ir- Section 119.07(3)(i), Florida Statutes. | further cerify that the intormation
indicate-d on this annual report « r supplemental innual report is true and ace irate and that my signature shail have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the recei er of trustee empowered to :xecute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appe:z rs in
Biock 12 or Block 13 if changed or on an attachment with an address, with sl other iike empowered.

SIGNATURE:

IGNATL RI D TYPED

e
y /

Daytime Phone #

0337389

CR2E034 (11/98)

- e e i a e e o




