FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comPoration AR oA o e ‘May 09 1997 8:00am
ANNUAL REPORT ‘ 4 Secretary of State

1997 - m , «" DIVISION OF CORPORATIONS ‘ S GCI'etaI'y Of State

DOCUMENT # L65068 (3)

1. Corporation Name

LAYLA, CORP.

Prineipal Piane of fusneas Maling Addross ”"I'I” III I’m |m] |||M I"I”'" Ill"l"”l’l" m“ l‘l" IIIl”"I

1724 SW. 5TH CT. 1724 SW, 5TH CT,
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-7515
Lu 3. Date Incorporated or Qualified { 38, Date of Last Reporl
_— . 04/11/1990 08/02/1996
2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
21y Eﬂ 650187628 Not Applicable
Suiter, Apt #, etc Suite, Apt. #, elc. :
., e B R e L Sute AL # ke b. Certilicate of Status Desied [ $8.75 Addijonal
22] 271 Fee Required
| Coy & Stae | City & State 6. Election Campalgn Financing $5.00 may Be
23 26| Trust Fund Contribution ! Added to Fess
| Zip | Counlry Zip Country 8. This corporation has fiabitity for intangible tax under s. 189,032,
2:1 igl E?l m Florida Statutes Clves Mo
| §. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CAMPBELL, TRISHA B1[ Name
1724 SW 5 COURT B2| Sirest Address (P.O. Box Number is Not Acceptahle)
FORT LAUDERDALE FL 33312 .
B3
B4| City FL 85| Zip Code

i 11, Fursuant 16 the provisions of Seclions 607.0502 and 6071508, Flonida Slaiutes, the above-named Gorporation submits this statement for the purpose of changing ils registered
olhce or registored agent, or both, i the State of Florida. Such change was autherized by the corporation's board of direciors. | hereby accept the appointment as rapistered
agent | am famitar wilh, and accept the obligalans of, Section 607.0505, Florida Statutes,

SIGNATURE |

Tmal e I;‘|‘;:V-:iA5§ E)rnnlm narmk: ol registeresd agent and vtio f apphcabe. {NOTE Ragistered Apent signatune facuired whan teinstating) DATE
(2, OFT ICERS AND DIRECTORS 13. ADDMIONSCHANGES 7O OFFICERS AND DIRECTORS IN 12 g
THLE 17%H - L] bevere 1.8 TIILE L) Change {1 Acdilion &
Nt CAMPBELL, TRISHA oy 12 NAME g
sirsetacures | 1724 S.W. BTH CT. 4 1.3 STREET ADDRESS <
an-51- 7 FT LAUDERDALE FL 33312 ... 14 CITY -T2 &
e PV i | W EET 21TIE K T T Change L] Addition |O
NAlE CAMPBELL, PATRICK K LU 22 NAME
st aaemaiss | 922 SW. 20TH ST. . 2.3 STREET ADDRESS “
Sl 2 FT. LAUDERDALE FL 33315 - 2 4CITY-SF- 2P
THTLE : L] oecese 3ATITLE LY Change ] Addition
MAME : 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
|_Cirv- 8t o 34, CIYY-§T. 1P
T ' [ peskre A1 TNLE L] change™ LT Adailion
NAME 4.2 NAME
STREFT AGDRESS 4.3 STREET ADDRESS
CITY-S1- 29 4.4 CITY-ST- 2P
e [T okt 53 TILE [Jehange [ Addilion
HIT: 5.2 NAME
STREFY ADIRESS ’ 5.3 STREET ASDRESS
JOTESEIR . : 54 COY-ST-IiP
e [T oeeere 6.4 TIILE [J Change 1] Addition
hME 6.2 NAME
STHEET ADDMESS 6.3 STREET ADDRESS
CT7-81- 7 i 64 CIYY-S1-2F
4. | do hereby cedify that the informalion supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, [ further certify thal the
information inchcated on this anaual report or supplemental annual report is true and accurate and that my sig | hav me legal e made under oath; that
i am an officer or diroclor of the corporalion of the receiver of trustee empowered to sxecute this report as re F@ egrand that my name
appaars in Block 12 or Block 13 if changad, or on an attachment with an acidress.
SIGNATURE: 70013 TR ISHA 6"”"‘?.85& %

SIGNATURE AND TYPSH NAME OF SIGNING DFFICER DR DIRECTOR Date ¢ Dajime Prone #



