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

" PROFN

CRRPOHATI;%E e (\5 Sandra B, Mortham
ANNUAL RE T ; 8 Secrelary of State
1997 -‘\%.-srﬁ/ DIVISION OF CORPORATIONS Secretary Of Sta’te

DOCUMENT # L9686 (5)

1. Corporation Name

LANE 4 AWARDS, INC.
ol PP A Mailng Address ”“”I“ ||| ‘llll ||||| ||||I ||||| I|||I||Il|| I” Il|‘| |l|l||"|“||'
10217 NW 24TH PL. POST OFFICE BOX 451531
C/O PLOTKIN APT. 202 SUNRISE FL 333451584
SUNRISE FL 33322
3. Date Incorporated or Qualified | 38. Date of Last Report
3. Princpal Place of Business 2a. Mailing Acdress 4. FEt Number Applied For
21} ) 26| 650218078 Not Applicable
Suite, Apt #. oG, Suite, Apt. #, elc. i
uite. Af £l B uile, Apt. #, elc 8. Ceniticate of Status Desired 0 $8.75 Addiional
22'] 2-;] Fee Required
| City & State | Cily & Stale 8. Election Campaign Financing $5.00 may Bo
23] 23_1 Trust Fund Conlribution O Added to Fees
Zip ___ Country Zip Country 8. This corporation has kability for intangible tax under s. 189 032,
s} 2] |26 [30] Florida Statutes Cves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
PLOTKIN, LAWRENCE 81§ Name
10247 NW. 24TH PLACE 82| Street Address (P.O, Box Number is Nol Acceptable)
APT 202
SUNRISE FL 33322 83
84| City FL 85| Zip Code
1. Pursuani 1o the prgly s ; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

othce or registen

agent | am lan ~4-iarida Slatutes.

was authorized by the corporation’s board of directors. | hereby accept the appoln ent7egislered
/97

SIGNATURE KAAS. : '%/
FE G e e e RO Registared Agoent signature raquired when reinstating) DATE § LA
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
wmE P T OELETE SATHLE TTcChange LY Addition
WA PLOTKIN, LAWRENCE 1.2 HEME
serr anmigss | 10217 NW 24TH PL #202 12 STHEET ADDAESS
orrsize | SUNRISE FL B 14 CY-S1-20
[ Tne D8 T[T otien ZUTILE [T Change 1 Addinion
NAME PLOTKIN, MARCIA 22 NAME
aierr aporcss | 10217 NW 24TH PL #202 2.3 STREET ADORESS
Y-S SUNRISE FL - 2.4 CITY-5T-2Ip
e [ DELETE F 31TILE _ [ change [ Addition
HaM: 32 NAME
STREET AZDRES 33 STREET ADDRESS
Gy S1-21 34.CITY-§1-P
THLE ] DELETE 41TTLE [ Change 1] Aadilion
NAME 4.7 NAME
SIREFT ADDGE 5% 4.3 STREET ADORESS
oiestae [ § aecmy-si-ze
LE ] vEcete 51T1LE [ change ¥ aduition
NAME 5.2 HAME
STRETT ADDVE 6 53 STREET ADDRESS
eIy Si- i i o 54 CITY-ST-Zip
TILE [T OELETE 61T [T change [ Addition
MAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-57-28 4 CITY-ST. 2

18, | do hercby cerlify that the imfarmation supplied with this fling does not qualy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the
infarimation incheated on this annual rghart or supplemental annua! reporl 18 true pad accurate and that my sighature shall have the same legal effect as if made under oalh; that
I arm an ofhcer or director of the cogpfration or the receiver or trustee e tu execyte this report as required by Chapter §07, Florida Statutes; and that my name

appears in Block 12 or Block 1347 clanged, ar on an atlachment with gin

SIGNATURE: Biyteie P ¥

H

SIGNATURE AND TYPED DR PRINTED NAME OF SIINING OFFICER OR

E] .
DIRECTOR ~ T Da

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O 0 am

CR2E034 (9/956)



