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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 OVSON O COPORATONS Secretary of State

DOCUMENT # M71424  (9)
ALTERNATIVE BUSINESS CHECKWRITERS AND OFFICE MAC

HINES. INC. WO AR

- g

PR
- A V

Principal Place of Business Mailing Address
% RAYMOND J. LAURA % RAYMOND J. LAURA
10831 N.W. 18TH PLACE 10631 NW. 18TH PLACE
PEMBROKE PINES FL 33006 PEMBROKE PINES FL 33026 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualkfied
03/07/1988
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650052893 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. 4, et i
Y P uile. Ap ok &. Certificate of Status Desired O $8.75 Addtional
22] 27] Fee Regquired
City & State Cry & Stale 8. Etection Campaign Financing $5.00 May Be
EI ;a-l Trust Fund Contribution [ Addad to Fees
Zip Country Zip Counitry 8. This corporation owes or has paid the current year Intangible
—2—4-[ ;] m 30 Personal Proparly Tax due June 30. {1 Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LAURA, RAYMOND J, 81| Name
10631 N.W. 18TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| Ciy FL 05| Zip Code

1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accaept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratgee. ypod of printed name of tegisiated agent and tlle f applicabie {NOTE Registerad Agant signalure requirad when reinstating) DATE
12, CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE PD T beLeTE tATITLE [J'Change L] Addilion
NAME LAURA, RAYMOND J. 1.2 HAME
sweeraporess | 10831 NW. 18 PLACE 1.3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 14 CITY-ST- 2P
TILE T bELETE 21 NME O Change 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21 2. 4 CITY-5T- 2P
TITE [T oeLeTe 21 TITLE [J change [ Addition
NAME 1.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
CITV-51-2IP 34, GITY-81-2
TINE ] petLese 41TILE [T change [T Additicn
NAME 4 ZHAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1- 20 44 CITY-5T- 2P
TILE T peLete 5ATILE [JChange [ Andition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP
TITLE T peELETE 6.4 TITLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P

14, | hareby cenify that the information supphed with this Tiling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annuat raport 15 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or Truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 # changggl, or on en atlachment yith an address.
IR ATIHIRE. Iﬁm N AA o Paviuead T ) awrs U-i1$-42  yyvyatrios ¥

CR2E034 (10/97)



