FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPGRATIONS

00wy

PROFIT 3 i‘"z% FLORIDA DEPARTMENT OF S1ATE
CORPORATION By Sandra B, Mortham
ANNUAL REPORT i Sccretary of Stato
(>

1997 2
PQGUMENT # V73089

~ LAUGHING MATTERS INC.

(7)

Principal Place of Business Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

A AR

C/O GERALD OWENS C/O GERALD OWENS

150 NE 85 CT 150 NE 25 CT

POMPANO BGH FL 33054 POMPANO BCH FL 33064-3856

us us 3. Date Incorporated or Qualilied | 8a. Dale of Last Reporl

i e : 10/19/1992 06/06/1996

2. Principal Place of Business | 2a. Mailing Address 4, FE{ Number Applicd Far
2 S 25' 650363936 Not Applicable

B

Suite, Apt. #, elc. Suite, AL #, ele.

] $8.75 Additional

b. Cerlificate of Status Desired

22 ;;I Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 may Be
- ?S-l e 28—1 L Trust Fund Contribution Addad to Feos

. Zip Country | 4P ... Country B. This corporation has liability for imangible 1ax under s. 199.032,
. El E] 29—| GQ:I____ Florida Statulos [ ves Ne
b 9. Name and Address of Curront negisleredﬁgﬂ\_i N 10. Name and Address of New Registerad Agenl
OWENS, GERALD P 81 Name
160 NE 25 CT 82| Streel Address (P.C. Box Nomber is Not Accoplable)
POMPANO BCH FL 33064
83
8a| City - -

85 | Zip Code

FL

agent. | em familiar with, and accepl the obfigalions o, Section 607.0505, Florida Statutes

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Slalulos, 1he abovenamed corporation submits this statement for tho pUrpose of changing its registerad
office or registered agent, or both, in the State of FloridaSuch change was aulhorized by the corporation’s beard of direclors. | horeby accept the appoiniment as registered

appears in Block 12 or Block

i ghanged, or on ﬁWr?f ith an address,
A 4 J/ sz e

17 M

SIGNATURE e . o e e e e i o e e e e+ e
Sigrature, typod of prinked name ol tegmrored Bfan: and Ut apgpleat o (N Regisiered Agenl signatore reouiced when reinslaling) DATL

12, CITICERS ANDDIRECTORS 6. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

L V1) T bedkie VL [T Changs [ Addiion | &5,

NAME PERDOMO, ALEX 1.7 NANE oy

stheer aporess | 1634 S W 82ND PLACE 13STHEHT ADONCSS 5

CITY-S1-2P MIAMI FL s &

me PD T Detke 21 TME [J Change [ Addition | O

NAME OWENS. GERALD 2.7 NAME

streer aporess | 180 NJE. 25TH CT 2 STHIET ADDRESS

giry-S1-2P POMPANO BEACH FL 2400y S1-2P

TME D Ot s e T [J Change ~ [T Addilion

NAME JARVIS-GUERRA, LINDA 37 NAMI

steerapoess {100 KING'S POINT ORIVE #1706 33 STREC] ADDRESS

oIy-S1-2P N MIAMI BCH FL - 34.00¥-51-21

TILE ' B o N 3T 41 711L€ (] Ghange [T Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STRCT ADDRESS

CITY-§T-20P o 44 TV -ST- 2

e © O eETE ST B [T Changz 1] Addition

NAME 5.7 NAME

-STREET ADDRESS 5.3 STREET ADDRESS

OITY-S1-21P  RsArmr-sT-ap

TITLE Ot ™ Qe LXchange  T_J addilion

NAME . 6.7 NAME

TSTREH ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CI1Y-S1- 7P

14, 1 do hereby certify that the information supplied with this filing docs nol qualify for the exemption slated in Section 113.07{3)(i), Florida Stalules. | further certify that the

information indicated on this annual report of supplemental annual reporl is frue and accurale and Ihat my signaiure shall have the same legal eflect as if made under oath; that
1 am an officer or director of the carporation or the receiver or yo cempowered lo execuie this reporl as requircd by Chapler 607, Florida Stalutes; and thal my narme
W

#- ﬁ’/_. l'/.n + VY .y R



