PROFIT 5 FLOFIDA OFPARTMENT OF STATE
CORPORAT'ON S5and-a B RMorinam
ANNUAL REPORT : Secretary of Stale
1996 R DVISION OF GORPORATIONS

DOCUMENT # J?GéGS | (7)

1. Corporation Nama

LAURA POOSER DESIGN & GRAPHICS, INC.

L RAAMEU AR AR AR

Principal Place of Business Ml g Achirass

1011 VIRGINIA DR 1011 VIRGINIA DR
ORLANDO FL 32803 ORLANDO FL 32803
3. Dawe incorporated or Qualifed | 3a. Date of Last Repont
2. Prncipa’ Place of Busness o 2a Mailing Address T 4. FOr Number Apphied For
21 — 26| 592809430 W | Not Apglicanie
Suite, Apt & ete  Sute AplL #, ete 5. Cerilcate of Status Dosired 0 $875 Additaonaf
22 27| Fee Raquired
City & State | Gy & State 6. Election Campaign Financing O $5.00 May Bo
23 - ZB—I Trust Fund Gontribution Added to Fees
s} Country | Zp _ Country B. This corperation has liabifty for inlangibie tax under s 199,032,
24 a 29J 30—[ Florida Statutes [ ver. [ONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
POOSER- LAURA l- 82| Strect Address (P.Q. Bax Nuriber is Not Azceptable
1011 VIRGINIA DR .
ORLANDO FL 32803 8
|84 City FL 851 2o Code

02 and 6071808, [ landa Statutes, the above named c.or;“:;'amtlon submits this statenient for the purpose of changing ts registered office
sricl 1 Soch change was autharizod by the corporation’s baard of dircstors. | hereby accopt the apg.aintment as regislesed agent tam
ary B7.0505, Flosda Statutes

11, Pursugnt 10 the provisions of Sections 6037.05
o regpsterad agont, or both, in the State of F
famitar with, and accepl the ablgations of, Se

CR2E034 (12/95)

SIGNATURF o L. i . e e
S dtare BT G bl (i O Fanr s P | AT 0T Fragebored Ager Usdnatose mexputes | e i bl oy CiATE

12, OFRCERS AND DINFCTORS o 13. e ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17

TiILk P T [Joeere R T - [[1 Change  [] Acdition

NAME POOSER, LAURA L. L2 NAME

STAEET ADDAESS 1011 VIRGINIA DR 13 SIRFE] ADORESS

CITy-51-2IF ORLAM)O FL e N . 14 C4Y-SI- 2 o

HILE M) D&IETE 2ATILE [ Change [T Adcttion

NAME 2 7 Nam

STREET ADURESS 23 STREFT ATORESS

CITY-5T-21F e RratyesTenR

TITLE ) DELFTE 5 1THTE [ Change  [] Additon

NAME 37 NAME

STREET ADORESS 33 SIREET ADDRESS

CITY-S1- 21 o o o BACTY-Smp |

THLE [ oeLere 4 1 TE [3 Cnarge [ Addition

NAME 42 KA

STREET ADDFFSS 43 STHIE ADDRSSS

CTY-ST-7P o 140V -S1. 2F B . _

TILE [ DELETE 5 1TILE [ Cnange [ Addmion

NAME 52 MAME

STAEET ADDFESS 5 3STREE| ADDRESS

CiTy-S1-7F ) o o S4CHY-8T-2P o

TITF ) DELETE B 1TILE [] Change [ Addition

NAKE 62 NAME

STREET ACORESS £9 STHEET ADDRESS

CITY-ST-2P ) £ACITY ST 7P

14. | do Fereby certify that the mnformation s pplied vl | s fing 5 volunsarily funished and does ol qualify for the exermption staled in Section 119 07(3)ik), Flarida Statuies | furthier
certify that the infarmation indicated on this annuat repor o supplamental annual report is true and ascurate and that my signature shall have the same legal eflect as if made under
cath: thal Fam an officer or director of the corpagahongr tha receier or trustee empowered to execure this repod as required Ly Chapter 607, Florida Statutes; and that my name

appewrs in Bock 12 aor \‘. if changad -| # } -hment with an address
SIGNATURE / Zutfl—F« wgu/ Lgu@\ L.lbsee.  4.29.9 407.897. 6202
APED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR Dare ¥

Dyt Phone

%




