FILE NOW: FILING
r PROFIT '
CORPORATION
ANNUAL REPORT
1996
DOCUMENT # P94000073599 (0)

I | O A

HALEY LAUREN INCORPORATED
1775 EDNA DRIVE 1775 EONA DRIVE

ST. CLOUD FL 3477 ST. CLOUD FL 77

FEE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE

Sanora B Maortham

Searetary ol State
DIVISION OF CORPORATIONS

Mailg Adckess

3. Dale Incorporated or Quatified | 3a. Data of Lasl Repent

10/03/1994 04127/1995

2. Principal Place of Business iia K@iﬁg{ Aduress ) 4. FLI Number Applied For
21 ol NOT APPLICABLE Not Appicaie
i t Sute, A < iti

Suite, Apt. ¥, ele S 1, Apl. #, el 5. Certiteate of Status Desred 1 $8.75 Additional
22 o e o Fee Raequired
City & State o Gyé Slale 6. Eection Campaign Financing O $5.00 May Be
;ﬂ 28[ ) Trust Funa Contribution Added to Fees
Zp ~ Gounlry L Country 8. Tnis corparation Has habilty for intanginlg tax under s 192.032,
|24] 25| o 28] R | Fronivs Stataes 01 ves v
7§, Name and Address of Curcent Registered Agert [ 10, Narme and Address of New Registered Agent ’
Bl Name
TIFFANY, CHARLES B (82 Sreet Adaress (.0 Box Number is Nat Acceplablc) '“
120 BROADWAY, SUITE 203
KISSIMMEE FL 34741 83
84| City FL 185 Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and B07 160 Flarda Stalaias, the above named corporation submits this, staterent for the purpose of changing its registared office
or registered agent, or bolth, in the State of Flonda Such changoe was authonzed by the cormoration’s board of drectors | hareby accept the appointment as registarad agent 1 am
faminar with, and accept the oblgations of, Sechon BO7.0505, Fionda Stautes

SIGNATURE | - . B . . e .

Siar a2 e O fried P SH e g Al [ Ll R R LAt o
12. OFFICERS AND DI , B KN ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 %
TITLE P I DELFS 1 1TIE (] Change  [] Adatien =
NAME CORBETT, KAREN C 2 hANE 3
SIREEY ADDAESS 1775 EDNA DRIVE 13 SIHEET ADERIESS et
ciny-§1-2w ST. CLOUD FL I RELLE R0 Y
HILE VP L) DHELE 2 1T [] Crange L1 Addimon | ©
NAME CORBETT, WILLIAM S 72 NaME
STREET ADDRESS 1775 EDNA DRIVE 29 STHEF ! ATORESS
LY - S1- 2P ST. CLOUD FL i hesorsa ]
TILE S [7] DELEE KRR [ Change [ Addition
NAME CLARKE, LINDA D 32 NAME
sweersovness | 5900 E IRLO BRONSON 33 SIKCED ATORESS
CTY-S1-2P ST. CLOUD FL R  Joasowostge
TITLE T [3OELETE 415 [ Crange  [] Addttion
NAME CLARKE, JAMES H &2 NAME
street socress | 5900 E IRLO BRONSON &3 STHEFT AODRESS
CTY-§1- 2P ST. CLOUD FL R _ 4401v-S120
(313 . [] bELETE AN [ Change (] Addton
RAME 52 NAMC
STREET ADDRESS 53 STREED ADCRESS
CIFY-51-20 i S
TIME [ DELETE O Change [ Additiar
NAME ¢ NAME
STREET ADDAESS 645146t} ANDRLSS
eIy -SE-1P L BACITY-5- 7

14, 1 o hereby certify that tne information supphed wits s filbag colunlarily jurmshed and daes not qual fy for the exemplon stated in Section 119 07 (3K, Florida Statutes, § turther
certly thal the intormalion indicated on 13 annual report or supplemental anndat report s e and accucate and that riy ssgnature shall nave the sivne legal effoct as 1t mads under
path; that | am an officer or directar of the corporalion o e receher or trusten enipoweed 10 execute this repot as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Bleck 13 i ghiangsd or 0nan attachrmert wih an address

sianaTURE: Ghirnden VO €9 Wioon DGk, @ 8176 03¢ 20-1413

NATUR SIGNING QPPICER DR DIRECTOR gt e Plore




