FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROMIT “’Wi FLORIDA DEPARTMENT OF STATE
CORPORATION 1 o Sandra B Mortharm
ANNUAL REPORT Secretary of Stawe
1996 \ T DIVISION OF GORPORATIONS

DOCUMENT # K92999 (7)

1. Corporation Narme

LAVER, INC.

GG ERRM AW WD

Principal Place of Buexiﬁess Faihxg Address
GARDENS ISLES SHOPING GENTERE LAVER. INC.
438.700 S CYPRESS RD. 273 SHOREACRES AD.
POMPANC BEACH FL 33080 BURLINGTON ONTARIO CA L7 23 Lo g " — -
us us 3. Date 1r}c6)rpor6§d or Cualfied 3a. Date of Last Aaport
2. Principal Place of Business T 28 Maileg Address T 4. FtiNumber o Applied For
[21] _ RS S 650122748 ) [ [Nt Appicatie |
i . h 1 te] SL iter j LT
Suite, Apt #. ot Niter, Apt & et 5. Corthaate of Status Desred 0 58.75 Add.l'ﬁl()ﬂa|
_2_2] Fesa Raquired
Ciy & State 6. Elaction Campaigh Financing [ ssoo May Be
m 23{ Trust Funid Contribution Added to Fees
Zip Country - 21 Country 8. This corporation has hability for ntangble tax undar s 199,032,
(24] [25] 29| 30] l Fiorida Staiites O we [CINo
9. Name and Address ol Current - 10. Name and Address of New Flegistered Agent T
B1| Nama
MORRISON, JOHN T. (82| Street Address (F O Box Number is Mot Acceptatie) :

342 E. PALMETTO PARK ROAD ) e . . I
SUITE 1 8
BOCA RATON FL 33432 Erime

FL 551 2ip Code

A7 Srattes, 1he abowe named corporalion Subnits this stalement for tne . r—ﬁose of changing its registered office
5 authonead by the corporaton's boand of arcators Y herely accept the anpaintment as regstered agent. 1 am

i Statutes

11. Pursuant 1o the pradsions of Sechans 607 0002 and 607, 1508, Fie
o registerad agent. or bath, in the State of Flocda Sact chang:
familiar with, an3 accept the oblgatons of. Sectian 65705056, Flori

SIGNATURE __ _

Sregatins e o 0

12, T TORNCERS AND DIRFCTONS

St Ol Joits Lapr Pl 2o il g

BiilE Bt o E g Ao ronf s e ciratd DATE

1 ADDITIONS/CHANGES 10 OFICERS AND DIRECTORS IN 12 &
TITLE PD o o []_“DE.L[YE- T 1 1l F - T T D Cha IAQ-t! D Add:tioe g
NAME LAVER, DOUGLAS A. L2NAME 32
STREET ADDRESS 273 SHOREACRES RD 13 51EF! AR a2
LTy -§1-2¢ BURLINGTON, ONT, CAN ) . 1400 8170 : &
TILE [ DELFTE 2 1ITE O] Chrge [ Addior [©
NAME 27N
STREE] ADOKESS 335IHH I ADTR SN
CY-S1- 2% e ~ | ISR . ) )
TITLE [T DELETE 3UILF [ Crange [ Additon
NAME 3N
STREET ADTRESS 13 STRF| ATDRESS
CHY-ST-2IF ) . j LR ) ) ) . )
TLE [ GELFTE LR [ Crange [[) Addton
HAME 47 Ak
STREET A[IDRESS 43 STREF T ACDAE S
CITY-SI1-21P _ o o N 4400 S0 2F ) i
TNE [J DECEL: 51T [ Charge [ Acddon
NAME £ 9 HANE
SIREET ADDRESS 5 TSTREET ATDRESS
CITY-SI-2'F e S4CHY-SF- 2 . |
IR [ DELETE f1INE [ Cnangs  [7] Additon
NAME 67 KENE
STREET ADDRESS B STHCET ADDHE S
CITY-5T-21P [ Gecir 5w )

14, [ do barebsy certiy that ho IFarmandn supgrbicl with tiis T 15 womintandy fanshed and doas nol gaalty o the exen itra stated N Secton 1° 9,073k, Flonda Statutes | furt
certity that the information indicaled on Lhis 29nual repon o sugpicmental annl TeOor 15 rude and as ndd that iy signature shall have the same legal effect as if macke under
oath: that | an an officer or dhrector of e garparatn or the rece ar trusten eropawenca E exesute this rgort 65 requined ty Cnapler 607, Flarda Statutes and that my narnea

appears in Black 12 or Block 13\?’/(3?(@ 1 oan attachimient witn an address
o
= g
SIGNATURE: 77,

e L A

NATWAE AND TVPEE 0N PRINTED NAME OF SIGNING 0FF1EERA OR DIRECTOR [ et Brae: #




