FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O
Sandra B. Mortham an . am
Secretary of State

DIVISION OF COHPQHATIONS S ecretary Of State

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # J85715 (7)

1. Corporation Name

LAURENDI INC. -

AT AR IR R

Principal Place of Business Maiiing Address
945 GRANDEN BLVD. 553 MEADOWBROOK DR.
KEY BISCAYNE FL 33149 LEWISTON NY 14092
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{8/05/1987
2, Principal Place of Business 2a, Mailing Address o 4, FEl Number ' Applied For
2 .
(21] 745 Chanadon Bod 28] 452 Mesdegtiori Y 650004613 Not Applicable
Suite, Apt. #, etc, ite, Apt. #, efc. " ’ . iti
Y ? el H Sulte, Apt. 4, ete ’ 5. Certificate of Status Deslred E/ $8.75 Adc.!monal
22 a7 T Fee Required
City & State - City & State " i i i i - ( .
N -~ a 6. Election Campaign Financing - $5,(]O May Ba
23 }Cu»; W ‘_:f",é/ 28 \g,(#,‘_}&‘_/, }i 9'/ Trust Fund Contributian ] Added to Fees
Zip d 7 Country Zip Y Country 8. This corporation owes or has paid the currert year Intangjble
m 33 i‘-f‘j E‘ 4’- j & - 29 foo §2. ;ﬂ Zt’ j L. Personal Property Tax due June 3Q. ]:l Yes o
§. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
LAURENDI, VINCENT, SR. - |#1] Name ]
945 CRANDEN BLVD. 82| Street Address (P.0. Box Number is Not Acceplable) )
KEY BISCAYNE FL 33149 -
B 83
84| City ’ FL lﬂ Zip Code

11. Pursuant 1o the provisicns of Sectians 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur@ose of changing its registerad
olfice or registered agent, or bath, in the Stale of Florida, Such change was authdrized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the bllgatiof, Sectian 607.0505, ForidziStatutes. : e

VU - et | il = P W V=W 00 I

SIGNATURE _¢, T s !;-:f(!ﬂg_.;’lﬁ_’—;é—_.—_ﬁ‘/’ .

(NQTE. Registerad Agent signaturs required when reinstating} ' DATE

iure. typed or printed nema of ralislgred o and tite (f a pncabk;
12, OFFILERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P (1 DELETE 11 TITLE ’ " chage [ Addition
NAME LAURENDI, VINCENT J. 8R. 12 HAME
sreer aopress | 553 MEADOWBROOK DR. 1.3 STREET ADDRESS
CITY-§1-2IP LEW'STON NY 14092 14 CITY-8T-7IP
TME {1 DELETE 21 TITLE ' [T Change [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-51- 2P 2.4 CITY-87-21P
TITLE 1 oELETE 3,3 THLE . 727 7 DOchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 7P 3.4, CITY-ST- 2P
TLE [ CeLETE 41TLE ‘ [T Change [T Additian
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57- 2iP 44 CITY-ST-21P
TILE T DELETE 51 TITLE ' [T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy - $1-21P 54 CITY-57-2IP
THLE [T DELETE 6.1 THLE ' [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T-2IP 6.4 CITY-5T-7IP
14. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information

Indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the corporation or the Wm truslee ampoweare, xecute this repart as rqu red by Chapter 607, Florida Statutes; and that my name appearsin

Block 12 or Bleck 13 i changed, or on an attachri@nt with an addz ///"/?f o
- (71¢) 297- 8360
hrhees 7 (7 76) a5y-Fb32

TS e TRE i —i3-{ & b

SIGNATURE: __ IGRATURE FLGQUIRED

= (I G TED NMARAR (I o= M IR O i e—tTrr 1 B T T o
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CR2ED34 (10/97)



