FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

- e

sandra 8, BoRnam
Sacretary of State

£ FLORIDA DEPARTMENT OF SATE

DIVISION OF CGORPORATIONS

Secretary of State

DOCUMENT # M32661

1. Corporation Namge

LAUR AN INVESTIGATIONS INC.

(4)

(R

Principal Place of Busingss

P.O. BOX 7453
FT. LAUDERDALE FL 33338

Mailing Address

P.O. BOX 7453
FT. LAUDERDALE FL 33338-745%

3. Dats Incorporated or Qualified | 3a. Date of Last Report
1996

05/24/1966
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26) 1450 Not Applicable
Suite, Apt #, etc Suile, Apl. #, slc. - ] §8.75 Additional
—2;1 p 8. Certificaie of Status Desired ) Fes Requlired
City & State | Ciy & State 6. Election Campaign Financing $5.00 Moy Bo
(23} 28] Trust Fund Contribution Added to Fees
Zp Country L w Country 8. This corporalion has liabllity for intangible ta rs. 199.032,
F{ﬂ |25 20| E] Florida Statutes [ ves
9., Name and Addreas of Currenl Repgistered Agent 10, Name and Address of New Reglstered igont
AARON, WILLIAM 81] Name
2987 S.W. 27TH AVE' STE. 202 B2| Streel Address (P.Q. Box Number is Not Acceptable)
STE.1002 ‘
MIAMI FL 33133-0703 83
84 City 85} Zip Code
’ _ FL
14." Pursuant to the provisions ol Sectans 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered

office of regrstered agont. or both, in the Stale of Florida. Such changs was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

' agent | am fam.har wilh, and accept the pbligations of, Section 807.0505, Florida Statutes.
SIANATURE, F et X T2 ?JA_‘&,{U B
- [ L hyped o printed nanie of regisered agont A e if applicacke {NOTE Registered Agent signature reguirad whan rainslating) E
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFI(:EB;AND DIRECTORS IN 12
THLE 0Ps LT DELETE 11 TITLE POS [T Change ™ L] Addition
NAME MUELLER, LAURIE ANN 12 NAME LRURIE AN Muerlep
smeer aooress | P.O. BOX 7453 NfA (_;u )h wasmeeraooness | Q0. hoX NYSD (N}jh
CTY-51- 2P FT. LAUDERDALE FL 14 TITY-$1- 2 BT Laune e DALe ., FL
TITLE [T pecere 21 TITLE TJchange  [J Addition
NV 7 22 HAME
STHEET ADDRESS 23 STREET ADDRESS
CHY-5T- 1P 2 4 CITY-5T-2IP
TINE T oreTe 3.1 TITLE [l change T Addition
HAME 3.2 NAME
STREEY ABORESS 43 STREET ADDRESS
CITY-S1- 2P . 34.CAIY-§T- 2P
TILE LT pECeTe 41TI0LE ] Change 11 Aadilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CirY-51-0P 44CI1Y-51-2P
TITLE L] DELETE 51 THLE [ Changs [} Addition
NAME 5.2 NAME
STREET ADCIRESS R 5.3 STREE ADDRESS
CIlY- §7- 1P 54 CITY-S1.21P
i L] oetete B4 TILE [TChange 1] Addition
HAME 6.2 NAME
STREET AQDRESS 6.3 STAEET ADDRESS
ity -§1- 1P 84 CITY-ST-2P
14, | do hereby certily that the informabon supplied with this filing does not quality for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annua! report or sugplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or dvector of tho corporation or the receiver or rustae empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name

SIGNATURE: /N2 o St O

Jan 31 1997 &:00am

CR2E034 (9/96)




