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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. R oy s 1

PROFIT % FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 : O O am
CORPORATION £y Sandra B. Mortham p )
ANNUAL REPORT Ry soorry s Secretary of State
1998 "-,“. DIVISION OF CORPORATIONS
NT # ( )
PQCUMENT # | 22572, 6
LAURA JOY, INC.
W
% ROBERT GITTLEMAN % ROBERY GITTLEMAN
10755 8.W. 190TH STREET, SUITE 46 10755 SW, 190TH STREET, SUITE 45
MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1989
2. Principa! Place of Business "28. Mailing Acidrass &. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc, N ] $8.75 Additicnal
E 7] 6. Certificate of Status Desired (N Fas Required
City & State | Ciy&sState 8. Election Campaign Financing $5.00 may Bs
E] 23} Trust Fund Cantribution O Added to Fess
Zip Country | dip Country 8. This corporation owes or has paid the cugrent year Intangible
24 2—5| 29] SB—I Personal Property Tax due June 30. ﬁ‘t’es [ No
9. Name and Address of Current Reglslored Agent 10. Name and Address of New Reglsterod Agont
GITTLEMAN, ROBERT 81| Name
10755 8.W. 190TH STREET B2, Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 46
MIAMI FL 33157 83
84| City FL 85! Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatrons of. Section 607.0505, Florida Stalutes.
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SIGNATURE .. I
Slgnailura, typed o prinlad nanmo of rogisieted agerl anc e  spplcable {NDTE: Registered Agert signature requirad when raingtating) DATE
12, OFFICERS AND DIRE.CTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
e b [T DELETE 11 T0LE [ change ] Addition
NAME GITTLEMAN, ROBERT 1.2 HANE
steeTaponess | 10756 S.W. 190TH ST 1.3 STREET ADDRESS
oITY- 51 2P MIAM! FL 1.4 CITY -ST-2IP
e 7 oeLETE 21 TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ATIDRESS
CITY-ST-21 2.4 0I7Y-57-21P B -
TILE [T DeLETE 3.07MLE T Jenange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-7P
e [ DECETE 41TN7LE [T cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-219 44 CITY-ST-29
TALE T peceTe 5.1I1LE [ cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7IF 5.4 CITY- 51-2IP
TITLE [ DELETE 6.1 TILE 1] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P / 6.4 CITY-ST-ZIP

¥4. ) horeby cartify thal the information Syl ith this fiting des not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thls annual report . 15 trug and accurate and that my signature shall have the same legal effect as it made under palh; that | am an
aofficer or direcior of 1ngggrporatsd o, g #0 empowerad to execute this reporl as required oy Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changegy ""’”""’" aghalal yath an address

77 et

n Q’.Lmk@u\\nm,‘h/\?rae LL{IAJG\Q' T ol e meley

SIARIIA ™I IYDE™,

CR2E034 (10/97)




