FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT “;;\ FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

T)OCUMENT ¥ V00748 (6)

LAKESIDE ESTATE SERVICES, INC.

FILED
May 01 1996 8:00 am
Secretary of State

AT TR

Principal Piace of Business

P.O. BOX 30021
GLEVELAND OH 44130-0021

Mailing Address

P.0. BOX 30021
CLEVELAND OH 441300021

3. Data Incorporated or Qualified 3a. Dato of Last Repent
12/16/1991 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26 650321358 [~ [Not Applicablo
Suite, Apt. #, elc. Suite, Apt. 4, elc. 5. Certficate of Status Desied [ $8.75 Additional
@ m Fe3 Reqguired
City & State City & State 6. Esction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 |20 [30] Florida Statutes D ves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BLACKWOOD, DAVID A 82| Street Addrass (P.O. Box Number is Not Acceptable)
805 S.E. 10TH ST.
POMPANO BEACH FL 33060 b3
B4] Ciy FL lasi Zip Code

11, Pursuant 10 the pravisiens of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose ol changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment &s registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e . - R . s o e
Signatury, lyped or printed nare ol registered agent and tite o applcabla (NOTE: Registored Agart signalure fecpired when reinslatng DATE l’n'-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [ DELETE 1ATIE Ochanee [ Addtion | =
NAM: RANKER, PAUL H. 1.2 NAME 3
STREET ADDAESS 14821 TIMBER LANE 1.3 STREET ADDRESS &
CITY-ST-2IP MIDDLEBURG HGHTS OH 1A CITY-ST-7P 3
Tme E (] DELETE 2 110LE CJcnange L] Acdion | ©
NAME RANKER, SAMANTHA $ 2 NAME
STREET ADTRESS 14821 TIMBER LANE 23 STREET ADDRESS
M(EITT-SI-ZHD MlDDLEBURG HGHTS OH 24 CITY-ST1-2P
TVTLE ] DELETE 3 1TILE [] Cnange [T Add.tion
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
| cy-s1-2p 34C07Y-S1- 2P
TILE [C] DELETE 4 1TITLE [ Chanje  [] Addition
WAME 42 NAME
STAEET ADDRESS 4 3STREET ADORESS
GHY-S1-2P 44 CITY-ST-2IP
TITF [] DELETE 5.1 FALE [J Change 7] Additicn
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54CITY-S1-2P
TILE [ DELETE B. 1 TITLE [ Change ] Addtion
NAME 62 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-29

14. | do hereby certify that the information supplied with this filing is valuntarnity furnished and does nol qualify for the exemption siated in Section 119.07(3KK), Florida Slatutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or dire of the carporation or the receiver or trugtes empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block n an “h with an gfldress.
/2 +/9¢
T o

SIGNATURE— 7 £/ PrES D ENTT

% et - _ ¥ L . 4
SIGNATURE AND TYPED OR PHRINTED NAME QF SIGNING OFFICER OR DIRECTOR

(330)225-6161

Dapirme P e




