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

PROFIT M N FLORIDA DEPARTMENT OF STATE
CORPORATION hdpr Sandra B. Mortham
ANNUAL REPORT ! 'id"'" Sacretary of State

DIVISION OF CORPORATIONS

1998 NG A

DOCUMENT # J430;7

1. Corporation Name

J.B. LAUREN COMPANY, INC.

(2)

Mailing Address

2504 NW BOCA RATON BLVD.
BOCA RATON FL 33431

Principal Place of Businass

2504 NW BOCA RATON BLVD.
BOCA RATON FL 33431

FILED
Apr 22 1998 8:00am
Secretary of State

AU EAMAT R

DO NCT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

11/16/1066
2. Principat Place of Businoss | 28. Mailing Address 4. FE! Number Applied For
21] 26} 65011228 Not Applicable

2 e eceremddny | mEy

Sulte, Apt. #, elc. Suile, Apt. #, etc.

0O $8.75 Additional

&. Cerlilicate of Status Desired

ey oty o y rewde el YT g

‘F“-. "

2_2] ;ﬂ Fee Requirad
City & State | Ciy 8 State 8. Elaction Campaign Financing $5.00 may po
—2;! 28-] Trust Fung Contribution Added to Fees
Zip Country | ap Country 8. This corporation owes or has paid the current year Intangible
m m 291 El Persanal Property Tax due Juna 30. O ves No
#, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent '
PROCTOR, BARBARA 81} Name
11499 ORANGE BLOSSOM LANE 82] Strest Address (F.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
B3| City FL 85| Zip Code

agenl, | am farniliar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

14, Purcuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of FloridaSuch changs was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

TR ELLE LIRS e e

e T

Signature, typod or peinted namso of regestared agont and itle il appticable (NOVE- Registerad Agenl signature requirad whan reinstating) DATE c.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE LITIILE [ Change [T Addition | =
HAME PROCTOR, BARBARA 1.2 NAME §
smeeranoress | 11499 ORANGE BLOSSOM LANE 1.3 STREET ADDRESS &
ety - ST- 20 BOCA RATON FL 33428 1.4 CITY -§1-2IP o
THLE v [ oELETE 21 TMLE (3 Change [ Addition |©
NAME PROCTOR, JAY 2.2 NAME
smee anoress | 93 SUFFOLK COURT, CENTURY VILLAGE 2.3 STREET ADDRESS
LTy - 5T-2P BOCA RATON FL 33428 2. 4 CilY-§1-21P
THLE . oewete 11 TILE [Jchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITY-51-2IP
TMee [T ceete 417ITLE T cnange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-§1-21P 4.4 CilY-ST-2P
T0LE ] pecETe 51 1MLE [ change T Addition
NAME 52 NAMK
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TIVLE 71 DELETE 61 TISLE ] Change ™ T_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

B i =

Block 12 or Block 13 if changed., or on an altachyr@ht with an address.
0‘ ﬂ.r... -

Aﬂ//z. 974 L A F f/f/r

IRl A N PM™

14. 1hereby certlfy that the information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annua! reporl ar supplemental annual report is true and accurate and that my signalure shatl have the same legal effact as if made under oath; that | am an
officar or director of the corporalion or the receiver or lrustee empowerad to execulte this report as required by Chapter 607, Flonida Statutes; and that my name appears in

J/HI /a?(' T ifag2- 709



