FILE NOW: FILING FEE IS $61.25 FILED

0005700 ____

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 19990 8 . 00 am
CORPORATION Katherino Harrls S ’
ANNUAL REPORT Secretary of Sate | ecretary of State |
1999 SO DIVISION OF CORPORATIONS ' 03-29-1899 90094 017 ****70.00 i
DOCUMENT # N31591 k
1. Corporation Name ;
LAUREN INTERNATIONAL, INC. |
Principal Place of Business Mailing Address i
%LAUREN H. STALNECKER ’ 1048 BAISDEN RD |
e oo oo s IRV CLAAMERIRINERIOIN
JACKSONVILLE FL 32218 us |
|
2. Principal Place of Business 2a. Maifing Address 3. Date Incorporated or Qualifed
21] 28] 04/07/1989 \
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number o .- L. Applied For
—1 —~ - - ?ﬂ T ) e 59'2981750 Not Applicable
E' City & Stote. = City & State 5. Certifcate of Status Desired X sa,_.ii:s;?g‘a'
Country Zip Country 6. Election Campaign Financing $5.00 may B '
—l rz;] m E] Trust Fund Contribution U Added to :);ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STALNECKER, LAUREN H. ' B2| Strest Address (P.0. Bax Number is Not Acceptable)
1048 BAISDEN RD &
JACKSONVILLE FL 32218
B4| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Regi d Agant sigy tequired whern r DATE 6
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 =
TME D [ DELETE 11 TITLE [OChange ] Addition E
A STALNECKER, LAUREN H. 1200 5
sreeTaporess| 1038 BAISDEN ROAD 1.3 STREET ADDRESS g
emv-st-zp | JACKSONVILLE FL 14 CITY-5T-ZP &
TME D [] DELETE 24 TMLE [cChange [ Addition | ©
NAME GRIFFIN, J. SHULER 22NAME
streeTaonress| 1676 QLD MILL STREAM 23 STREET ADDRESS
CITY-ST-2IP CORDOVA TN ) " Joacmy-sT-ze ) : !
e D , [ DELETE S TTLE Cjcherge  C3Addton| '
NAME STALNECKER, BETTE P. 3.2 NAME
sTReeTAn0RESS| 234 LACKEY LANE 33 STREET ADDRESS . ’
CITY-ST-ZIP RIPLEY TN 34, CITY-5T-2P ‘
TME b [J DELETE 41 TILE 0. [charge  [lAdditon |
NAVE MILWID, ANDY & 2N ) \w\ 3, Ard a -
streeTaooress| 1116 LAKESHORE DRIVE 43 STREET ADDRESS | ) +] b Beavertomn !
erv.stze | JACKSON'S GAP AL wovsize |Dadevile, Alabamo 3685 3-3502 | |
TME., .. - ' . [J DELETE SATME , CJChange  []Addiien | |
NE T - 52 NAME |
?TREET ADDRESS . 5.3 STREET ADDRESS ;
CITY-ST-ZIP 54 CITY-ST-2P
TMLE [] DELETE 6.1TME [OChange [ Addition \:
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
oUY.ST.EP  { 64 CITY-5T-ZIP

119.07(3){i}, Florida Statutes. | further certify that the information |
ave the same legal effect as if made under cath; that | am an i
5 by Chapter 617, Florida Statutes; and that my name appears in

o2¢f (777 gsims

Dgtg antlma Phoné #

mptlon stated in Sectto lon,

4.1 hereby centify that the information supplied with this filing does not qualify for the g
indicated on this annual report or supplemental annua! report is tme a d acoupratt
officer or director of the corporata n acthe re tmstee AP e




