PO

[ PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Nare ( )
LAURA B. HANCOCK, OF FT. PIERGE, INC.
1016 JAMAICA AVE 10168 JAMAICA AVE
FT PIERCE FL 34902 FT PIERCE FL 4982
us us
3. Date incorporated or Quaiiied 3a. Date of Las! Reporl
‘2. tanopal Place of Businoas - | 2a. Maling Address 4. FEI Number Applied For
|21 - 3 8] 59-1292318 Not Appicable
St et 3 it & ate. —
it ApL e I 5. Certificate of Status Desied {7} $8.75 additiona
[22| o - - 27] Fee Reguired
| Giy & State - ity & State &. Flaction Campaign Financing $5.00 MayBe
23] 28J Trust Fund Centribution Q Added to Fees
i Country | Zp _ Couniry B. This corporation has liability for intangible tax under s 199.032,
24& o 25[ 5 o ?ﬂd o 3o| Florida Statutes WYBS ONe
o ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HANCOCK,LAURA 8 82| Street Address (P.O. Box Number is Not Acceptable)
1018 JAMACIA AVE
FT PIERCE FL 34982 83
84| City FL 85| Zip Code
11, Pursuant 1o thg praviesns of Soctions B07.0507 and 607, 1508, Flonda Statutes, the above named corporalion submits this staternent for the purpose of changing its registerad office
sistered agant, or both, in the State of Florida Such change was autharized by the corparation’s board of directors. | heraby accept the appoiniment as registered agent. | am
farniiar with, ancl accent the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . B — e e e
,,Sl it e j" Frinted v w ot n;-_.m:f.j fashol o e 3 @gd cabis N1k Registerod Agart signalure repirud when ringtatng) DATE
|12, o _OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Ul PD [ DELETE 1 1TILE [ Change [0 Addition
o HANCOCK LAURA B 1.2 NAME
ameramass | 1018 JAMAICA AVE. 1.3 SIREET ADDRESS
| s e _FORTPIERCEFL B 14 GITY-81-2F
i T [] DELETE 2 11NE [ Change  [] Addilion
MM HANCOCK, LAURA B. 22 NAME
swernarrss | 1018 JAMAICA AVE 23 STREET ADDRESS
| CilY-SE-DE . FORT PlER@E_FL 3 ZACITY-ST-7P
11Lf YO [ DELETE 31TILE [] Change [ Addition
A REEVES, BETTY ANN 32 NAME
o anveess | 1840 TARPON LANE D-204 33 STREET ADORESS
| GiTY-ST-7F VERO BEACﬂF_L o 34 CITY-51-2IP
TLk O [] CELETE 4 1TITLE [J Crange  [C] Addilion
WAL REEVES, BETTY ANN 17 NANE
et aotss | 1840 TARPON LANE D-204 43 STHEET ADDRESS
cwsi | VEROBEACHFL
HIE [ onieTe 5 1 THLF [ Change  [] Addition
PAL 52 NAME
ST4E- 1ADDM S5 53 STREET ADORESS
Clr &0 4 o - . L o Rs4cuy-S1-2P
it [ DELETE & 1TIMLE [ Change [ Addition
Hani 62 NAME
SIELH] ADORESS €3 SIREEY ADDRESS
oiy-siooe o . 64 CITY-SI- 1P
14. 1 do horoby certing that the information supphed with this filing is voluntarily furnishied and does not quality for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | jurther
cotdy that the inforration inclicated on this annua’ report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as it made under
Gath. that 1 am an officer or director of the carparation or the receiver or trustes empowersd 1o execuls 1his report as required by Chapter 607, Flcrida Statutes; and that my name
appoars 11 Block 12 or Blook 13 if ¢hianged, or on an attachment with an addrass. Z
SIGNATURE: | cTheca/ &, Blersterel  olas|9 @Dy -R70
SIGNATURE AND TYPED OR PRINTED NAME orlsnemns OFFICER OR DIRECTOR o Daytina
L] N P e -

CR2E034 (12/95)




