FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT 3Ty
CORPORATION :
ANNUAL REPORT

-

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

PQCUMENT # M93869

LARON INVESTMENTS, INC.

(9)

Principal Place of Businoss

% LAURIE LEE
1069 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708

Mailing Addross

% LAURIE LEE
1059 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708

G A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

06/11/1968

2. Principal Place of Businoss 24, Mailing Address 4. FEI Number Applied For
21 __|26 NOT APPLICABLE Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
i v 5. Certificate of Status Desired 0O $8.75 audtional
22 ;1 Fae Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
;3_1 E Trusl Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cugrant year inlangible
24 ?5] ;ﬂ m Persanal Property Tax due Jung 30. ves [N
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEE, LAURIE & Name
1050 CHESW CIROLE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
83
84| City FL as[ Zip Code
11. Pursuant o the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statemsnt for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamihar with, andg accepi the obhgalions of, Section 607.050%, Florida Statutes.

indicated on t
Black 12 or Biock 13 if chan

| SIGNATURE:

. Of an an ant

14. | hereby cerliiz that 1he information supphed with this Biling does nol qualify tor tl

is annual raport of supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dircclor of the corporation or the recelyor or trustee empowergd 1o exgcute this report as re
mont with an addres

SIGNATURE
Signature. lypwed o printed name ol tpgeterad agent and Iiuoot apphcable (NOTF: Rpgislored Agent signatura required whan rainstating) DATE
12, OFFICERS AN DIRE CTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T DELETE 11TmE [Jchange ] Addition
NAME LEE, LAURE 12 NAME
streeranoress | 1059 CHESTERFIELD CIRCLE 1.3 STREET ADDRESS
CITY-5T- 7P WINTER SPRINGS FL 14 CITY-51- 2P
TILE T DeLETE 21TIMLE O change [T Agdition
NAME 22 KAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1- 21 2.4 CITY-S1-21P
TITLE T peLETE 3ATITE I change LT Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 3P 34 CITY-5T-2IP
TIFLE U3 DELETE 417 [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CTY-§T-2IP
TIE [T DELETE STITLE [T Change [T Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-S1-7IP
TILE " [Joeere 6.1 TILE [ Change L] Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-S1- 2P 6.4 CITY-SI-21P
he exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Nhre

oars in

ired by Chapler 607, Florjda Statutes; and that my na oa
e 3flop  leto,

CR2EQ34 (10/97)



