FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .

) A
oy tE

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o State

DIVISION OF CORPORATIONS

DOCUMENT # S50256

1. Corporation Namea

Principal Place of Business

€25 N. FLAGLER DRIVE
9TH FLOOR
WEST PALM BEACH FL 33401

2. Principal Place of Business

Suite, Apl , elc

LAKE PLAZA REALTY CORPORATION

(4)

M A1) Ad_ln_:r.

625 N. FLAGLER DRIVE
9TH FLOCR
WEST PALM BEACH FL 33401

I

[ 3. Date Incarparated or Quatified

A L

05/07/1991

3a. Date of Last Report

10/13/1995

2a. Malrg Address

2|c/0 Daryl B, Cramer, P.A.

4. FEI Numbe:

60070

Applied For |
Mot Applicable

Sulile, APt #, el

58.75 Additional

or registered agent, or both, n

2] One Clearlake Centre 57]One Clearlake Centre §. Canfcale of Staws Desred K] Fee Required
,,C_Igig(&ustralianﬂv;"'s. #201 230, Aystralian Av.;So. #2010 ¢ o Fnanons $5.00 vay Bo
West Palm BeaCh, FL 28] WeSt Palm BeaCh.r FL Trast Fund Contribution O Ad::!ed to Fees
wm  Country n 2ip CTGounty ] 8. This corparation nas liabvlity for intangible tax under s 169 032,
;;1 33401 kﬁ USA 29] 33401 30] USA Fiorida Statutes O ves ONo
9. Name and Address ol Current Registered Agent o 10. Name and Address of New Registered Agent
81] Name ar &g‘r <
&NEL. MYRA 82| Stree t%%giiP_cg Bo?ENun ber is KaEcceplable/
625 N. FLAGLER DRIVE One Clearlake Centre
9TH FLOOR 83
WEST PALM BEACH FL 33401 sal 1220 Australian Ave., So., Suite 2 o=
* West Palm Beach FL || 33401
1. Pursuant 10 the provisic N of | Statutas. e above named CEpOrElon S| hrnits this statersent for the purpase of changng its ragl‘stertd offce

- adnonsad by the corparatian’s boasd of dieoctars. P hereby accepl the appaintment as registered agent. | ars

2k

. Ido herguy cerlily that the nformal-on sapglion vl

SIGNATURE: /X

SIGNATURI

cemfy that the information ndicated on this annua' report oF sup

SIGNATURE
BIGrat e by CF penitecd Pot e CE il 1lre HOTE g Slea et Ageril Sur e feca e 2wl tw Atanngg [N

12. OFHEFH‘} AND D\HELIORS 13 Ar)DH IOI\S CHANGFS 10 OFFIC[ HS AND DIRECTORS IN 12
TIne DP T Ootee T e T - {1 Caange [ Addition
NAME SOLOMON, DAVID PITE
staeeraoress | 79 OLD FOREST HILL RD. -
CITY-57-71 TORONTO, CANADA ) o Rreomesrae
TITCE DS () DECETE 2 1TILE O] Changs  [] Acdilion
NAME GG.DSTE‘N. RKIHARD 27 KaME
steer aoencss | 93 HETHERINGTON CR. 2HSIREET ADIFESS
cuse | THORNHLLONTAROCANWmMS  |iosw | ]
TILE [Joteen 31T [ Crange  [] Addilion
NAME 32 KANF
SIREET ADDRESS 33 SIRCEHADCRESS

ST-7P 2407 -S1- 2
?::ES : T T ot 4 w:?m = t?ﬁlﬁl:_IDIE o e L] Aodilion
NAME 47 Naui ‘T‘}‘I;];'IIJS_'I HHE_HUI ?3““[']
STHEET ADDRESS A SIREET ADDAESS ¥, 75
LHy-ST-2P e e L QAACTOSTR . U
TINLE [J DELETE 5 1TIE [1 Charge [ Additon
NAME 52 NAM:
STREET ADDRESS %3 SIMEET ADDAESS
CIfy-ST-7P o o . o REstaystze o
TINE [} DELETE & 1TILE [ Change  [1) Addion
NAME 62 NANE
STREET AGDRESS 53 STHEET ADDAESS 4
Grv.1.2p R _ o Hesorysee P

s B (1

wiln an address.

YYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR
Sl — /1 r

P S

I =|||F)r furl’\‘;hed ared does nol gqualty fur the examphon statedd in Sechion 1190733k}, Flarida SKW’I furthe
iental annual report is true and accurate and that my signature shal have the same lagal eflect as il made und
cath; that | am an officer or director of the conparation or the receiver an trustee enpowered to execute this repart as required by Chapler 607, Flonda Statutes, and that my na
appears in Block 12 or Block 13 if changed, ot anQr: -

)(ﬂpul 155

[£518

A qoy) 30_( -cE34-

G e F

CR2E034 (12/95)




