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

PROFIT ¢
GORPORATION
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secreta ry Of State
DOCUMENT. # F66222 01-21-1999 800441 039 ***] 50.00

1. Corporation Nameg -

LAURY J. GAYNES,;I_'-‘.A.

g ' | AL R

FLORIDA DEPARTMENT OF STATE

Katherine Harris Jan 21, 1999 8:00am

Prlncnpal Place of Buslness . o . Mailing Address
10004 NW S4TH PL .- o 10004 NW S4TH PL
GCORAL SPRINGS FL 33076 o CORAL SPRINGS FL 33076
U g B us DO NOT WRITE IN THIS SPACE
5 3, Date Incorporated or Quatifed
T
e ' 02/07/1982
2. Principal Place of B_usiness;;v 2a’ Mailing Address 4. FEl Number ) Applied For
21 - 26]. C 53-2163566 .- . [ T Not Applicable
Suita, Apt. #, etc. . ’ Suite, Apt. #, etc. ’ B
Ha. AD o u P ele 5. Certifcate of Status Desired [ : $8'75 Adt:!t_tlonal.
_l o E‘ : ) : Fee Requirad
City & State R City & State 6. Election Campaign Financing O $5.00 May Be
E| T 28 Trust Fund Contribution Added to Fees
o - Country Zip Country 8. This corporation owes the current year intangible
;‘ S i fesl 28] m Parsonal Property Tax. es [INo

9, Name and Address of Current Registered Agent 10. Name and Address of New Regyistered K’g\nl

R IPERE 81| Name
| GAYNES, LAURY J. , :
10004 NW 541-" PL o 7 82| Streel Address (P.O. Box Number is NntrAcceplab e)
T‘ CORAL SPRINGS FL 33076 - 83 - : e R
. Lo o r?— oL, e - . .
- 84| Cit ) T Zl Cod h
' — ' FL H pose”

11 Pursuanl lo the provnsmns of Sections 607.0502 and 607 1508, Flonda Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
= -pffice or reglstered agent,-or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent I am farnlllar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SlGNATURE : ) k .
Slgnature, typed or printad name of registerad agent and hlle ¥ applicabla. (NOTE: Registared Agent signature required when reinstating) vl DATE
12. s : - OFFICERS AND DIRECTORS 13. ADDIT'ONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TME 'PD S . . L] DELETE 14 TALE [JChange [ Addition
NAME - GAYNES, LtAURY J ' : 12 NAME
sTReeTanoRess| 10004 NW 54TH PL 1.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 14 CITY-ST-71P
TME - 2 i - [ DELETE 21TME [CJChange  []Additon
NAME o e 22NAME
STREETADDRESS| ~ . S 23 STREET ADDRESS
CITY-ST-21P B e ) 2. 4CITY-ST-ZIP
: [ DELETE 34 TILE [JChange [ Addition
32 NAME
DRESS ‘ o 33STREET ADDRESS
emestze | U b 34, CITY-$T-2P .. . ; :
mE - ’ I pELETE 414 TME S "ClChange [ Addition
N . o 4 2NAME
_51_:RE_ErAxiplg"gs,s1 DRI . 4.3 STREET ADDRESS
omy.st.zp: L LRl 44 CITY-ST-2P
TIE ) 2 O DELETE . [ s1mme [JChange [T} Addition
NAME . ‘5” 5.2 NAME ) ) ) o ,
STREET ADDRESS| ‘ 53STREET ADORESS | % “r 77nr sl whrpefe e i
CITY-ST.2IP e . Al s s4cny-st2p [ . R
e ENTE “TCIDELETE™ [ 61TME — wo | o oy FwASia W %% Bwe []Change | []Addiion
NAME . W £.2 NAME .
, STREETADDRESS § 6.3 STREET ADDRESS
CITY-ST.2IP - ' 64 CITY-ST-ZP

14. | hereby certify that the m(ormatnon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i),-Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemeantal annual po g8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpora:;ryz the receiver or i 3 owered ta execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or F:Hock 13 ". cr!anglt:zg, .o.n an at.tachme
‘z / /27 @w)?ﬁ 7770

SIENING’OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: .

CR2E0Q34 (11/98)

T w——




