_—

FiILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # £96000003041

LAURELS REALTY HOLDING CO., INC.

5

Principal Place of Business Mailing Address

% JP. MORGAN INVESTMENT MANAGEMENT INC.
23 WALL 8T,
NEW YORK NY 102600023

23 WALL ST.
NEW YORK NY 102600023

% J.P. MORGAN INVESTMENT MANAGEMENT INC.

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90164 014 ***150.00

A O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2_61 13-3895289 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. R it
uite, Apt. #, etc u pl. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
;;' EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IE‘ E] [;l Personal Property Tax. [ves Owno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD (
PLANTATION FL 33324 a3
84| City FL ‘as| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. { hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registared agent and titls «f applicabla (NOTE: Registered Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TmE DVAS [ DELETE 11 TITE [CIChange  [J Addition

NAME PFEIFFER, ANNE S 1.2NAME

sTreeT apDRess| 23 WALL ST. 13 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10260-0023 14 CITY-ST-2IP

TME DVT M DELETE 21TIRE MICHAEL G . sTR RiTH [MChange (] Addition

NAME BENDIT, KARYN K 22NAME

sTREETADDRESS| 23 WALL ST. nssweETAoRess| 33 wWHLL a7

orv-stze | NEW YORK NY 10260-0023 4 saomvesrae | AIFW Yohk MY (026~ 902 3

TME DVAS DELETE 31 TME Pvgs EChange [ Addition

e HEISE, TIMOTHY J 32HAME Po0SLAs R- SRACIVER

STREETADDRESS! 23 WALL ST. s3sTREETADORESS | 23 WAL ST

CRY-§T-ZP 3 34, CITY-5T-2IP NEW YRk ﬂ/‘/ /aﬂé’a — &OL3

TIE DVAS RYDELETE GITME pvis ’ BfChange [ Additon

" OLSON, JAMES S g e GroRs€ L o0l

sTREET ADDRESS; 23 WALL ST. | a3STREETADORESS | 45 WA 8

crv.stze | NEW YORK NY 10260-0023 B womvsize | MEW YORK Y (0260 - £023

TIMLE DP OWDELETE 51 THTLE OF ! ) [fChange [ Addition

e WIEST, DONALD K JR. 2wt genThmi¥ G- GUFORD

sTReeT aoRESS| 23 WALL ST. sasreeTaonress | 23w/ AL £7

CITY-ST-2P NEW YORK_NY 10260-0023 54 CITY-ST-27 WEW YORK M-S 40 zfa« o023

TmEe VAS M DELETE 61 TITLE 7 E] ] '__J [hange [ Addition

NAvE ASHEIM, ERLUNG 62NAME [ULFAED POAT

sTeet apoREss| 23 WALL ST, 63STREETADDRESS | 33 WL £ 7

orv-stze | NEW YORK NY_10260-0023 sarvsioe | NFW YoRK ALY JgR60 - #9RT

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an_paddress, with all otherfike empowered.
g/ W\ﬂ-ﬂj %&Q&\P /11,-95\4%/6_
. il = f - ¢ ]

SIGNATURE:

|

CR2E034 (11/98)

‘YA 7%5’ 2 )837 10 4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylire Phone #

[P

it m s o

e

e D e i S s 1

o o PAnMOR 1 Tt war s s m i imemimmumain marmsiamn o mimimm e smssmins "mtirmmammiimmm s < L



