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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000100945 (9)

1. Corporation Name

LAKERIDGE RENTALS. INC.

Sandra B. Mortham

Sm——— Secretary of State

DIVISION OF CORPORATIONS

AN R TR M

Principal Place of Business Mailing Address
1402 EAST LAS OLAS BLVD. w207 1402 EAST LAS OLAS BLVD. #207
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3301
DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
12/01/1897
2. Principal Place of Business 2a. Mailing Address 4, Fannber Applied For
E] 26 \..‘ ~ G‘\C.‘\Q\ d_\q Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, etc, ~ N
vie. Apl. 8. 0l uie Al 7, ele B. Corlificate of Stalus Dasired  [1 $8.75 Acdtional
E‘ m Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;a_l Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owss or has paid the currant year Intangible
24 E] EJ E Personal Propery Tax due June 30. COves [no
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
ISRAEL, STANLEY E 81} Name
450 NOHTH PARK ROAD 82| Street Adoress (P.O. Box Number is Not Acceptable)
SUITE 805
HOLLYWOOD FL 33021 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed name ol registered agew and tilo # applicabln (NOTE: Registerad Agent signature requirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D \‘@ DELETE LITTE PDST [T Change YA Addition
HAME ISRAEL, STANLEY E 1.2 NAME 2ETr T4 W EAIBH LM
srectaporess | 450 NORTH PARK ROAD #805 sasweETaooness | ffo R £ WAS 03 bivd Y207
CITY- ST 2P HOLLYWOOD FL 33021 1.4 GITY-5T-2IP FORT  Amudatdhe . i 3SBGE
TNLE [ oeLeve 21TIMLE Change Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY - $T-2p 2. 4 CITY-§T- 21
TILE [ DELETE 3.1 TITLE [Jthange ] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P F 2.4.0mv-51-210
TITLE (] DELETE 41 TITLE Ul Change [ ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-TIP 44 GITY-ST-21P
WILE [J OELETE 5.1 TMLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST- 2P 5.4 GITY- 51-2IP
HLE [ DELETE 69 TITLE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP P 6.4 CITY-57- 2P
14. | hereby certify that the information supplipd ith this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

al annual report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am an

indicated on this annual reporn or suppiof
rcelveNor trustee empowerad 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporatigp.mhe
Block 12 or Block 13 if changeg gh anfattachmeh! with an address.

__________ e ‘ //i Vi R ; [ ?)0100 Y et B e S s

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (1097)



