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

DOCUMENT # p

4. Corporation Name

Principal Placé‘éféﬁ“;ineﬂsisﬂ :

C/O HOLLAND & KNIGHT
400 N ASHLEY DR STE 2300
TAMPA FL 33602

3. Principal Place of Business

PROFIT ?‘3»’«]‘ ¢ i FLORIDA DEPARTMENT OF STATE
CORPORATION &1 N Katherine Harvls
ANNUAL REPORT LEE Sesretary of State
N

e g
Loy 1R

DIVISION OF CORPORATIONS

98000051935

LAKE SUPERIOR MERGER CORPORATION

Mailing Address

CfO HOLLAND & KNIGHT
400 N ASHLEY DR STE 2300
TAMPA FL 33602

'23 Mai\iné Address

FILED

99 MAR 23 PHI2: 52
SECIL AT OF STATE

T

DO NOT WRITE IN THIS SPACE
3. Date Incoerporated or Qualfed
06/10/1998 , ,,
4. FEINumber Apphed For
Y asuezus | W
58.75 Addihanal
Fee Required I

$500 May Be
Added to Fees

KNCI

5. Cerlifcals: of Status Desired [l

6. Electon Campaign Financing [
Trust Fund Contribiution )

8. This corpuration owes the cyrent year Intangle
Forsonal Property Tad { Ives

10, Name and Address of Now Regisl_er;ed Agent

82| Strert Address (P Box Numbser is Not Aé(zEplaf!té)

SIGNATURE _
5

wanie of regintioud agerl At e

2] ) Jesl
Suite, Apt #, etc. Suite, Apt #, el
2 27|
- City & State .. - Giy & State
Zip Couniry ] Zip Country
2] B £ » [30]
.. 8. Name and Address of Current Registered Agent ,
81| Name
INTRASTATE REGISTERED AGENT INC
701 BRICKELL AVE STE 3000
MIAMI FL 33131 133
84| City

._11, Puré:éma-if;éb_raﬁs'iﬁﬁé_of Seclions 607.0502 and 607.1508, Flarida Stalutes, the abave named (:0'5'-0?3110:\ submits this statemenl for the purpose of chan'gir'\g its rég'isiere?j
olfice or registared agent, or both, in the State of Florida Such change was authorized by the corparation’s board of drectors P horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

[12. . OFFICERS ANDDIRFCTORS .
TME [ [Toetere e
NAME MUSTO, MICHAEL L 12 Nawt
streeraonress| 400 N ASHLEY DR STE 2300 13STREE TADDRESS
CITY-ST-ZIF TAMPA FL 33602 o A CITY-§T 2
TINE D [ | DELETE F1TILF
NAME PLANTE, PAUL A 27NAE
streeraporess] 400 N ASHLEY DR STE 2300 23 STREE T ATORE S5
CITY. 5T 21 TAMPA FL 33602 N 2 40T 12w
TITLE D [ 1 DEIETE I1TILE
NAME ADAMS, LEGIH A 37 RAME
STREE T ADORESS 4m N ASHLEY DR STE 2300 IISTHEE F ANIDRESS
| crv-stze | TAMPA FL 33602 . 34 CHY-51-25
TITLE [ 1 osLETE SUTILE
NANE 4 3 NAKE
STREET ADORESS A3 STHEF T ADDRL S5
CTY-5T-2P o ) ) aacily.8 7
e [ | DELETE S1THLF
NAME 57 NAME
STREET ADDRESS 51GTRFE 1 ADDRE 5%
LY-§T-2P S4CHY-ST-7IF
TLE T ) TToetete G1TINF
NAME €2 kAt
STREET ADORE §5 B3 STREE T ALOIRT 55
| crv-sr.ze S40TY-S1z0e

ANTE Re 6ttt Bget? Sedfailuises fuir 1w ree nasahiregt

FL 85' Zip Cade

DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ I Charige [ | Additon
[ {Crange [;i;d;j}hor{
T{IChange [ iAddbon
[ ICﬁawge [ ;i\:;d‘_r.&%'

=
T o
ookt R0 00D

T 1 Adetaen |

i [,]Ch'angji

14. ) héreby c':_e;'l'i_fyma-l the information supphed'wilh this f(lmg does not qualily for the exemption staled in Secton 114 07(3)(|)I_ Fiorida Statutes | further cerlify that the informaton

indicated on this annua! report or supptemental annoal report is true and accurale and that my signature shall have the same legat effect as if made under aath; that 1 am an

officer or director of the corparatio
Biock 12 or Block 13 if changed,j

SIGNATURE:

£ HAME OF SIGNING OFF KR OR DIRECTOR

' ;?‘l’d/z 77¢ S

T the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
tlachiment witr qn address, wilh all other Iike empowered

31599

frar s Dyl PRoas

813~ 854~ 2351

CR2E034 (11/98)



