FILE NOW:

 PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

LAKE LAURIE INC

357165 (0)

O A R A

Prmci;;ai ' “M;i—nhng Address
66O RT 9 669 AT 9
CAPE MAY NJ 08204 CAPE MAY NJ 08204-4637
3. Date Incorporated or Qualified | 38, Date of Last Report
S _ 12/23/1969 04/08/1996
2. Principal F 2a, Mailing Address 4, FEI Number Applied For
a) 8l £9-1277869 Not Applicable
Saite Ap # ool Suiter, Apl. #, et i
o 1 AL AL §. Certificate of Status Dasired O $B'75 Additional
22 ) 27] Fee Required
Sty & Stale Gty & State 8. Elsction Campaign Financing $5.00 may Bo
R 28—' Trust Fund Contribution Addad 1o Fees
| Counlry | 2ip Country B. This corporation has liabitity for intangible tax under s, 199.032,
24] _ Jes] 29] [30] Florida Stalutes Dves o
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
CHATLOS, WILLIAM J 81| Name
710 MIAMI SPGS DR B2| Street Address {(P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
&3
84| Cily 85| Zip Code

FL

05 of Seet ans LO7.0N00 a5 6071508, Forida 51
rt ook
W

Pt Ihe obgations ol Section 607

@h{l i

th, o the Stale of Flonda Such change Wa? amhors‘i,zed hy the corporation's board of directors. | hereby accept the appointment as registered
a0%, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

SIgr e tgre G g nted e OF g e Dagent sl e d e oo

(NOTE: Registorod Agent sipnatua reguirad whan reinstatng) DATE

SIGNATURE:

SIG!

TOTFICERS AND DHREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
“BD [T beCETE XA L] Crange L] Additon | &5 |
NAME RANDLE, KATHRYN 1.2 NaME 3
s, | 197 SEASHORE RD 13 STAEET ADDRESS i
G512 CAPE MAY, NJ 00000 1.4 CITY -31-21P &
TATLE [T DELETE 21 TMLE [Jchange [ Addilion |©
NAME 2.2 NAME
SIFEET ADDAESS 2.3 STREET ADDRESS
CY-SE i 2 4 GITY - 5T-2IP
R [T outEie 3ATITLE ] Change L1 Addition
Nt 3.2 HAME
STREET ADCIHESS 338TRELT ADDRESS
| crv-sT 0 . 34 0TY-SI-2P
e ) [T oeuete 41 THLE [ Tcharge L] Addilion
NALK 4.2 NAME
STEEEE ALORESS 4.3 STHEET ADDRESS
st e ) A4 CITY S1- 2P
e | T oeLETE 51TNLE [Jctange ] Addition
Re bt 52 HAME
STRELT BTN 4 5.3 STREET ADDRESS
| Clv:57 7 _ 54 0TY-$T- 2F
we I oecETE 61 TIILE [T Change [T Adefition
NEKE 5.2 MAME
STREET ARDRE 55 5.3 STREET ADDRESS
Clr-stop | 5ACITY-ST-7IP
14, | 00 horeny cerldy hat the informal-on supphod vatt this Thng does not qualily for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the
inlormation i aed cn this anndta repaorl or suppsermental annval roport is true and accurate and that my signature shall have the same legal e'fect as if made undar oath; that
| ar an choer ar director o4t oration or the receiver or trustec empowered ta execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appaars 0 Block 12 or o) eiged, o onan atlachment with an address,

\

Yhser. 1|15)97 609-38y-35¢7

NAME OF Si r_ﬁé ur'ﬂ'c,e‘g OR DIRECTOR
) -iu N 2 o SZoAa

HNATUH!

[ | Dayhrie Priore: 4

fDrn L



