FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

) e )
1998 bt

DOCUMENT # 862976

1. Corporalion Namo

LAURA B. HANCOCK, OF FT. PIERCE, INC.

us

T
'

Principal Place of Businoss

1018 JAMAICA AVE
FT PIERCE FL 34862

us

HHHT T
»

i

. Principal Place of Business

%)

Suite, Apt. #, etc.

FTER MAY 18T IS $550.00

f1 OR/DA DEPARTMENT OF STATL
Sandra B.

Mortham

Secretary of Slale
DIVISION OF CORPORATIONS

(3)

| Maing Addross
1018 JAMAICA AVE
FT PIERCE FL 34962

"1 2a. Mailing Address

" Suile, Apl. 8, ele,

FILED
Jan 30 1998 8:00am
Secretary of State

M RAR BRI

O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

04/22/1970

Applied for
Nal Applicable

4, FEI Number

 50-1202318 [ [Notapplica
$8.75 Additiona!

. Certificate of Status Desired ] Foe Raquired

$5.00 May Be
Addedto Fees |

year Intangible

| No |

22] e I o Foo R
City & Stala . Cily & Suate 6. Efoction Campaign Financing
2_3-] o gg] Trust Fund Contribution
Zip | Country S ap __ Country B. This corporation owes or has paid the curre
24] 25) 29 30] Personal Property Tax due June 30, Yos
9. Name and Address of Current Regislered Agent L 10. Name and Address of New Reglstored Agent
HANCOCK LAURA B 81| Nare )
1018 MCIA A\E 82 SUGO[”AE&FE}SS (PU Box Number |§Tmiﬂgéepia‘5fo] T T
FT PIERCE FL 34682 o

83

84 City

Zip Coda

R

SIGNATURE

11, Pursuant (o he provisions of Seclons CO7.0007 and BO7. 1508, T londa Salules, the above-naned corporalion submits this slalement for [he purpose of clianging (s regisiered.
alfice or rogistered agont, or both, i the State of Flonda Such change was aulhorizod by the corporalion’s boaid ol directors. | herchy accept the appointment as registerecd
agent. | am familiar with, and accepl ihe ohhgalions of, Scction 607.0506, Florida Slatutes

Signature: typed or prnjed niwn- of ;;&y"-'v‘-«‘ 1l e-xv_ii\n_i 'f"-‘_f‘ RE n\.:-' ~t£ 7 CTTTIHONE Tegrstened Ag(-';: :<i(|n«wflirf-:'r-’ajgnﬁf-%llvlﬂ:s'-fnf(-\-.s{;dm;n ] i l":
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 @
TITLE PU o T beeeTe RETT: o T T T ehange T Aadion |2
NAME HANCOCK,LAURA B 1.7 HAME g
saeeraponess | 1018 JAMAICA AVE. 1A STREN 1 ADDRESS &
Ciry-57-2p FORT PIERCE FL 14 CITY- 51700 &
TIE 1D [ DELETE 21 TLE [T Change [ Addition |G
NAME HANCOCK, LAURA B. 27 NAMI
seer anpness | 1018 JAMAICA AVE 23 STREN | ABDRLSS
OHlY-ST- 26 FORT PERCEFL 2 4CTY-51- 70
TME L'[0] T 7 orcete 21 TLE o T [change ] nodition |
NAME REEVES, BETTY ANN 22 NAMI
STREET ADDRESS 1840 TARPON LANE 0‘204 3ASTHELT ALIDRESS
arv-srze | VERQ BEACH FL 34 0y
TILE 8D T Oofiere  fFaimr T T change T Aadition
NAME REEVES, BETYY ANN 4 2 NAM
smeeraonaess | 1840 TARPON LANE D-204 23 STHEL T AUDHISS
CITY-$F- 2 VERQ BEACH FL A4CIY-31 70
TLE RN EEGE st T T T C Ctange L) Addition
HAME 52 ML
STREET ADDRESS 5.3 STHEET AUDRISS
CITY-ST-ZiF ) BACITY-S1- 7P
TILE T otiee some | T [T Change  [J Additian
HAME 67 NAME
STREET ADDRESS 63 SIHEE] ATIDRESS
£ITY-$T- 2P B4CITY-S1 AP _‘ - e

inclicatod on il

14. | hereby cnrliiﬁ that the information supptied with this fiing does nol guality for the exemption slated in Se
is annwal reporl or supplemmental annual report is True and accurato and that my signalure shall have the same legal effest as if made undor oath; thal | am an

aofficar ar dwector of the corporation ar the receivar of trustoe empowered 10 execule his report as required by Chapler 607, Florida Stalules; and that my name appears in

Biock 12 or Block 13 if changed, or on an atlachment with an address.

T - B N A

Vi

~ﬁr;f.'ﬁ§'ﬁ"7(3)u), Flonida Statwes. | Turlher cerply that the information

o e AN NI U 6RT7D



