FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 25 1998 8:00am
ANNUAL REPORT Wl Secretary of State
1998 «,,w DIVISION OF CORPORATIONS S eCI‘etaI y Of State
DOCUMENT #
1, Corporation Name 420447 5
ST LAURENT CORP
Principal Place of Businoss Mailing Address “Il"l HIII "lll I|H| I’I" I‘II’ 'II"III“’I" I‘l" I’I"m" III" ||ll
790 W. B4TH ST, 798 W. BATH ST,
P.0O. BOX 4206 P.O. BOX 4308
HALEAH FL 330140006 HIALEAH FL 330140006 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
03/05/1973
2. Principat Place of Busingss 28, Mailing Address 4. FEl Number Applied For
—ZEI ‘:‘;‘ 59-1480227 Not Applicable
Suite, Apt. #, oic. Suite, Apl_ #, elc. itk
e Ap ele wie. Ap ele 5. Ceriificate of Stalus Desired O $B'75 Adqmonal
22 m Fese Required
City & State City & Slate 8. Election Campaign Financing $5.00 mMay Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r2—4] El ;‘I?] m Personal Property Tax due June 30. B Yes [ No
9. Name and Address of Curreni Reglstered Agani 10. Name and Address of New Reglstered Agent
FERNANDEZ, MARIA TERESA 81| Neme
798 W. B4TH STREET 82| Street Address (P.O. Box Number s Nol Acceptabio)
HALEAH FL 33014
83
84| City FL 86| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tha abova-namad corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE ___ e e e e e e e e
Stgnaturs, typed o prnled nnme of ragstuiad ageaol and tile it applicatike {NOTE Registerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PD [ pecere 11TITE [T change ] Addition
NAME LAURENCE, BUDD 1.2 NAME
smeeracpress | 1634 NE 105TH ST 1.3 STREET ADDRESS
CITY- ST-21P MIAMI FL 14 CITY-ST-2IP
TILE S [T DELETE 21 TITLE [T change [T Addition
HAME FERNANDEZ, MARIA TERESA 22 NAME
steeer aooress | - 915 W TOTH PLACE 23 STREET ADORESS
CATY-ST- 2P HIALEAH, FL 00000 2 40IY-5T-21P
THTLE [T DELETE 31TME [ change [T Aduddtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-St-2p o 34 LITY-ST-2P
TLE [T oELETE 41 1TMLE [Tchange [_] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-51- 2 _ 44 CITY-ST- 2P
TIFLE [ oeete 5.1 MTLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54NY-5L- 2P
TILE [J OELeTE 61 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$T-2P 6.4 CITY-5T-2IF

14, | hereby cerlily that the information suppliod with 1his filing does not qualify for the exermnption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an
officer or diraclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flofida Statules; and that my name appears in
Block 12 or Bloc; 13 il changed, or on an atigghment wilth an address.

SIGNATUR: . Qm(.alzyhria Teresa Fernandez 03/19/98 {305)821-4400




