pal Plage of Busmess Mailing Address
GARDENS ISLES SHOPING GENTERE LAVER. ING.
436-780 5 CYPRESS RD. 273 SHOREACRES RD.
POMPANO BEACH FL 33060 BURLINGTON ONTARIQ CA Lt 2
us us 3. Date Incorporated or Qualified 3a, Date of Last Reporl
e _ 06/01/1880 05/01/1996
" 1_’ Principal Face of Bosiness 2a. Mailing Address 4. FEI Number Apphad For
3] N 650122748 Not Applicablc
Suntey, At #, et Suite, Apt. #, ot :
[:1 i At e -~ W AP ot 5. Certificate of Status Desired 0 $8'75 Additional
22 27 Fea Roguired
. Cily & State .. Cily 8 State 6. Election Campaign Financing $5.00 May Be
s Trust Fund Contribution 0 Added 1o Fees
. Caunley s Country 8. This corporation has Jiability for intangible tax under 5. 199.032,
2a] s 20 [30] Fiorida Slatutes ?Yss Cno
| 8. Nams and Address of Current Registered Agent 10. Nams and Addross of New Reglstered Agent
MORRISON, JOHN T. 81| Name
342 E. PALMETTO PARK ROAD 82| Gtresl Address (P.O. Box Number is Not Acceptable)
SUITE 1
BOCA RATON FL 33432 83
B4 City FL. 85| Zip Code

D
1

. Corporal on Name

LAVER, INC.

A, Pursuant to the provisions of Sections 6476507 and 607 1508, Fiornda Slatules, the above-namad corporation submits this statement for the purpose of changing its registered

EE AFTER MAY 1 IS $550.00 FILED
T s s botam Mar 04 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretal‘y Of State
OCUMENT # K92099 (7)

o RO

 PROFIT 3
CORPORATION &

FILE NOW: FILING F

o, -
R Ao

uffice: or registered agonl, o both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as ragistered
agent Lan tamihar witlh-gTH ageept the obhgations of, Section 6070508, Florida Statutes.

e Aﬁ? / 72

SIGMATURE : e
3 e eyt ol &t atle it apphcating (NOTE" Ragistered Agenl & griature required when reinstating) DATE
| 12, o ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 12 g
e PD [T oecETE 1 THLE [Jchange ] Additian &
hAME LAVER. DOUGLAS A. 1.2 NAME §
et aceess | 273 SHOREACRES RD 1.3 STREET ADDRESS b
| o 51w BURLINGTON, ONT, CAN 140TY-51-2 |8
ik ' [J oeeere 21 THLE [Jchange  [] Addition |O
NAME 2.2 NAME
STREE ] ROORESE, 2.3 STREET ADDRESS
CHrY - ST 2 _ 2.4 0Y-ST- 7P
T T [J oeutTE S1TILE [Tehange [T Addition
R 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
o 34.CIIY-51-2P
CIoie A1THIE [T changs T Aadition
HAME 4.2 HAME
SYHER T ATHIRE 55 43 STREET ADDRESS
CITY-5l - 7ir 44 CITY-8T-2IP
_].;l_l,}___ T T D DELETE 51 TITLE D Cnange [:I Addilion
HARE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Lo s e 4 54 GITY-§T-2IP
TNE ] CeLETE 5.1 TITLE [T change T Addifion
HANS 62 NAME
STHEE T ALDRESS 6.3 STREET ADDRESS
LY &1 2F 6.4 CITY-§T-2IP

[ 94, 1 dius herely certidy

SIGNATURE: __

mation supplied wilh this filing does not gqualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. [ furthar certify that the
information indhcated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Iam an officer or direclor ol the corporalion or thgaroeiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, o aghment with an addrass. ;79

ST ;t/z//ﬁ? 29¢ 3772

SUANATURE ANG TVPED Gt FRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dale Thisylone Prooem




