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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta[y Of State
DOCUMENT # 357165 (0)
LAKE LAURIE INC
I ARV ERER MR R WERIAR
€I RT 8 G569 RT 9
CAPE MAY NJ 08204 CAPE MAY NJ 03204
DO NOT WRITE IN THIS SPACEI
3. Date incorporated or Qualified
_ 12/23/1969 | |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | _|Applied For
21 —2EI 59-1277869 Not Applicable
ite, A , : ite, L #, 5
E‘ Suite, Apt. #, 61 ;] Suite, Apt. #, etc 7 5. Certificate of Status Desired O $8':;7E!5H3Ac‘d3:};znal
City & State City & State 6. Election Campaign Financing 5$5.00 May Be
E‘ E] Trust Fund Contribution 1 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El E.l ;I Personal Property Tax due June 30, | Yes O Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CHATLOS, WILLIAM J 81| Name
710 MIAMI SPGS DR 82| Street Address (P.Q, Box Number is Not Acceptable) I
LONGWOOD FL 32779
83
84! City 85| Zp Code
FL [®[*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the caorporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . , _
Signature. typed o printed name of regisiered agent and tilie i applicoite, (NOTE, Registered Agent signature raquirad when relnstating} DATE ,

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE PD L1 DELETE 1,1 TiE [ Tctange [T Addition

NAME RANDLE, KATHRYN 1.2 NAME

swervaooress | 797 SEASHORE RD 13 STREET ADCRESS

CIT¥-§T-2IP CAPE MAY, NJ 00000 1.4 CITY-$T-2P _ ) ‘

TITLE L] DeteTE 21 TNLE L] Change LT Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADCRESS

CITY-57-2P 2,4 CITY-ST-2F ) B

TITLE L[ DELETE 34 TITLE [ Change [ Additton

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY-ST-29 3.4, CITY-ST-2IP ‘

MLE [] peLere 41TITLE [Tchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢ITY-5T- 2P 44 CITY~ST-ZIP o .

TITLE LI DELETE 51TIMLE [ JChange 17 Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 54 CITY=ST-ZIP . A

TTLE [T CRLETE 6.1 TILE ] Change £ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY -51-2P 6.4 CITY-5T-21P

4. 1 hereby certily inat the nfarmalion supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)()), Fionda Statutas. | firther Gerlify that the informaton
ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears Tn

Block 12 or Block 13 if changed, or on an attachment with an address. & o

SIGNATURE: DECRE O iy Ruande. VJaslps 534-35¢8

A AN E W RN PSS AT SRR gy e TR L P )Y JF st e gy [1] I TP myr=—rappy ™I . X

CR2E034 (10/97)



