FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B oy FLORIDA DEPARTMENT QF STATE
CORPORATION 1N ; Sandra B. Mortham

ANNUAL REFORT Secretary ol State
1996 DIVISION OF CORPORATIONS

DOCUMENT # M93869 (9)

1. Corporation Name

LARON INVESTMENTS, INC.

NS

L

Principal Place of Business Mailing Addrass
% LAURIE LEE % LAURIE LEE
1059 CHESTERFIELD CIRCLE 1069 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327068
3. Date !ﬂcor{)orated or Qualitied Ja. Date of Last Report
05/01/1995
2. Principal Place of Business | 2a. Maitng Addrass T A FE Namber Applied For
21 8] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc 5. Certificate of Status Desrad ] $8.75 Adqmonal
;‘ ;‘ Fee Required
City & State - City & Stata 6. Eection Campaign Financing $500 May Be
z;] 231 Trust Fund Conltribution O Added 1o Fees
Zio L Couritry B Zip Country B. This corporation has liability for intangible tax under s 199.032,
;.l 2;] 29—| 30 Florida Statutes Oves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
LEE’ LAURIE 82| Street Address (P.C. Box Number is Not Acceptable}
1058 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708 83
841 GCity FL 85 | Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1608, Fiorida Statates, the above-named corporation submits this statement far the purpase of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the oblgations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ L . o [ .o e e
Sgnature x el el an b ¢ gpphoae Tk Flagtenscl Aganl S gctuie e wen e sta' g DaTE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE 1] TrmTmmmmmT REEGEE 1 1THLE [] Change [ Addition
NAME LEE, LAURIE 12 NAME
STREET ADDRESS 1059 CHESTERFIELD CIRCLE 13 STREET ADDRESS
CITY-ST-7IP WINTER SPRINGS FL 14C/T¥-57- 71
THLE [] DELEFTE 2 1TITLE [ Change  [J Addition
NAME 27 MMt
STREET ADDRESS 23 STREET ADDRESS
Ci1Y-5T-21P . 24C/TY-57-2P
TITtE [T DELETE 3 1TILE [] Change (] Addition
NAME 32 NAMF
STREEY ADDRESS 33, STREFT ADDRESS
CY-5T-21F - sacystge |
TILE [ JDELETE & 1NILE [[] Change  [] Additien
NAVE 42 NAME
STREET ACDRESS &3 SIREET ATDRESS
CTY-ST- 2P 3ACTY-5T-2P
TITLE ) DELETE 5 THLE [ Change  [T] Addition
NAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS
CTY-§T-71P o 54CHY-§T-2F
TITLE () DELETE B 1 HILE [] Change  [] Addition
NaME 6 2 MAME
STREET ADDRESS &3 STREET ADDRFSS
ClY-ST-21P BACIHTY -5 21

14. 1 do hereby certify that the infermation supplied wili this filng is vaiuntarily Jurnished and does nat qualify for the exemplion stafed in Saction 119.07(3)(<), Florida Statutes | furiber
certify that ihe information indicated oMYus annual reporl argupplemental annoal repor is true and accurate and that my signature shall have the sama legal effect as f made undar
cath; that | am an officer or director of $he corporation or thafrecever or trustec empowerad to exceute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 # 13 if chghged, or on an attachfnent with an address. )
S s L .

SIGNATUR AVKIE =

""SIGNAJURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR o TDajine Proce

CR2EQ034 (12/95)




