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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

1, Corporiition Name

BLUE LAKE REALTY, INC.

DOCUMENT # Pg7000017741

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

04-26-1999 90134 020 ***158.75

A AAWRE TR WA

Principal Flace of Business Mailing Address
5000 BLUE LAKE DR 5000 BLUE LAKE DR
STE 100 STE 100
BOCA RATON FL 3343! BOCA RATON FL 3343t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
02/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ApHied For
(21] 26| 650733838 / No' Applicable
Suite, Apl. #, etc. ite, Apt. #, atc. iti
uite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired X $8.75 Additional
—El _z;] Fee Reuired
City & State City & State 6. Electicr Campaign Financing $5.00 vay Be
2_3| ;’ Trust i-und Centribution Added t Fees
Zip Country Zip Country 8. This c)rporation owes the current year (ntangible
m E;\ E\ E(ﬂ Personal Property Tax. Oves CNe
§. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81 Name
MASANOFF, MICHAEL D 82| Streel Address (P.O. Box Number is Not Acceptable)
4 ess L X4 aer e
5000 BLUE LAKE DR reel T { 0:¢ Num is Not Accepta
STE 100 83
BOCA RATON FL 33431
84| City F L 85] Zip Code

11. Pursuant to the provisions of S:ctions 607 050:!

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its '_egis!ered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a cept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed ar printed n: me of reqistered agen and bitie if appicabla, (NCTE. Registered Agent signature reg ured when reinstatng, DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMLE 0 ] DELETE 1.1 TITLE CJChange  [] Additicn
NAME MASANOFF, MICHAEL D 1.2 NAME
streeTaDori 55| H000 BLUE LAKE DR, STE 100 1.3 STREET ADDRESS
CITY-ST-2°P BOCA RATON FL 33431 $ACITY-ST-2P
TILE D 1 DELETE 21TMLE ] Change [ Addition
NAME SIEGEL, NED L 2.2 NAME
smmeeTsooriss| 5000 BLUE LAKE DR, STE 100 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 2.4 CITY-ST-2P
TILE D [} DELETE 31 TALE [1Change [ Addiion
NAME STOLTZ, MORRIS L II 32 NAME
streevaport ss| 5000 BLUE LAKE DR, STE 100 33 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 3.4, CITY-5T-21P
TILE D [] DELETE 41 TMLE [JChange  []Addition
NAME GUZIETTA, MARK A 4,7 NAME
streeTanortss| 5000 BLUE LAKE DR, STE 100 43 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 44 CITY.ST-ZP
TITLE D D DELETE 5.1 TITLE [JChange [ Additicn
NAME DE GEORGE, LAWRENCE ! 52 NAME
seeTanoresst 5000 BLUE LAKE OR, STE 100 5.3 STREET ADDRESS
OITY- 5T-2IP BOCA RATON FL 33431 54 CITY-ST-2P
TME [J DELETE 6.1 TITLE [JChange  [] Adtition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CiTY-8T-2IP 64 CITY-8T-ZIP

14. | heret y certify that the informa ion supplied with this filing doe:

indicatxd on this annual report or supplemental annual report is true an

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

d accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an

officer ar director of the corperation or the receiver or trustee empowered to axecute this repart as required by Chaptir 607, Florida Statutes; and that my name appe.rs in

Block - 2 or Block 13 if changec, or on an attachment with an address, with ol other like empowered.

Cte s
‘r:}f/

SlGNATURE%,RE

D TYPED OR P

Date Daytime Phone #

0337397

CR2E034 (11/98)




