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CORPORATION S5 ”" FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra 6 Martham
‘. Secretary of State
199“ é ek, .¢ ! DIMVISION OF GORPORATIONS
DOCUMENT # J43087 2)
J.B. LAUREN COMPANY, INC.
Principal Placn of Busawoss Maiing Adcrass
2504 WW BOCA RATON BLVD. 2504 NW BOCA RATON BLVD.
3. Date lncorporaled or Cuakied | 38, Dele of Last Report
11/19/1986 03/16/1994
7. Pincpal Place of Busness 2a. Mafng Addross 4. FEl Number Applod For
n 26] 650001228 Not Applostie
'El Suile, Apt. #, elc. ;I Suite, Apl. ¥, elc. 8. Ceriificate of Status O s:iiw ]
Ciy & Stala | Cily& Stae 6. Baction Campsign Financing $5.00 May Bo
23] 28) Trust Fund Confribution O Added 16 Feos
20 Counlry 2 Coundry 8. This corporation has Nabiity for intanglble lax under S. 189.032,
24) 25 29] . 30) Florida Statutes ves  [Ino
9. Name snd Address of Cutrent Regislered Agent 0. Name and Address of New Registered Agent
1] Name
PROCTOR, BARBARA ' 82} Streat Address (P.O. Box Number is Not Acceptabie)
8665 VISTA DEL BOCA DR L V (4 Orerge Blossort fanc
BOCA RATON FL 33433 8 %u /eafn .
sl &
o FL|*] %5572 &
L e s e B e s e T S
funiw with, it accopt Hie obligations of. Sechon GO7.0505, Florida Statutes.
SIGNATLIYL .
!!vulhn Mhn”-thln.tmrf Jouwtinial it eud (ke o Ay PO Dhegpstonreh Agnt Siyueling rocp dart whign reinsting) DATE
12. . OF CICENS AND DNIECTOHS 13, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS W 12
e v [P CHILE D Crange L] Addition
NasE PROCTOR, BARBARA 12 NANE
sweeraonss | 8865 VISTA DEL BOCA DR. 13smeeer aoness | 11499 Orarnge Blassom fane
crr-si-ne | BOCA RATON FL 14CIY-ST. 79 Bocs Rater Fio 33¢/2%
i '} 2HILE B Changs [ Addition
HANE PROCTOR, JAY 2.2 N
steet aooncss | 8665 VISTA DEL BOCA OR. 23smeeraoness | 93 Suf€etil Coacl, Centfury Vilkge
onv-51-2¢ | BOCA RATON FL 24CUY-S1-29 Boce Baten Fe 334394
e 31ILE CJChange  {_Jaddition
AV 32 MAME
SIREE] ADDRCSS 33 SIREET ADDRESS
CHY . §t. e 34 Y5128
e LITILE [OChange [ ] Addilion
AN 42 HAME
SIREET ADDPESS 4 3STREET ADDAESS
oIv-51- 29 ) SACHY-5T-2P
WILE 51TLE T Fcnange  T_J Addilion
NAME 5.2 NAME
SINEEY ADDRESS 5 ASTREET ADDRESS
Gy S1-0P SACITY-5T-20
e 51 OO0 TS =1 Sdgtee DAt
AR 12 NART -0 A 2990 --0110: aﬂ"" ([
SIREET ADDMISS 51 SIAFFT ABORCSS L3 5 e
CilY-S1-20 o G4€I0Y-§1- 20
14, Fdo hevoly cortily (a1 1he mfomistion sogyied wilh s g is voluntarity furnishoo and does not uality for 1he expmplion stated in Section 119.07(3)k}, Flonda Statutes. § furlber
mﬂ:lvnl:\?‘l I’I‘:?] :;?r;;r‘:‘ém:::rv:tlm on his anoual report o supplenental annual report is rue and acourale and thal my signature shal have the sama legal effect as if mada

Al Al caporalaon o he reveiver o Liustea erpowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
Axers 0 1ock 12 o Block 17 A cbemedft o O iy
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