SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

!

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROMT F U Sy FLORIDA DE PARTMENT OF STATE
CORPORATION s
ANNUAL REPORT

1996 o

Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04143 (4)
LAUREN CONSTRUGTORS, INC.

Principal Piace of Business T Mailing Address o ||||“|I‘ |“ |I|||||I|| |’I|l||||||||| I|||| I|||| I|||| |||‘| |’||| ||||1 |I|‘

1835 SHACKELFORD CT 1835 SHACKELFORD CT.
STE. 175 STE. 175
Us'mcmss GA 30093 NOHCROSS GA 30093 3. Date Incorporatea or Ouﬂhhéd 3a. Date o Last Repart

us 11/26/1984 _01/19/1995

2]a01 S¢ 15t sl PO.Rox 1Mk

2. Principal Place of Business 2a. Maiting Address 4, FEINumber Appled

11-2699316 o NO.‘._‘}.F.?F?.‘_-- e

Suile, Apt #. etc Sute Apl @ elc A
o . e A - 5. Certificate of Status Desrad [_] s%;i:sj:zzna|

22] . 27|

City & State & Stale . . U e
v & ‘t e | Oy d ?l e 6. n Campaign Financing U $5.00 May Be
E\ Ab;\en@, iES 281 Ab) le_(\p | % Trust Fund Conlrilaution Added to Fees
Zip | Counlry L Country 8. This corporation has Lability lor intangible tax under § 199032,
;I i :i LOZ. 25} B U,S 291 “1‘%0‘{- el (30 LS Florida Statutes ] hsg Ne ]
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Acdrass (PO Bax Number is Nat Acceptable)
PLANTATION FL 33324 5 - ]
wa| Cry FL oo ]

T1. Pursuant 10 the provisions ol Sections 6070502 and 6071506, Flonda Stalutes, the above named cerporation subrits this statement for the purposs of changing i1s rey stered
olfice of ragislerad agentl, o Balh s e State of Florida Such change was austhorsed by Inc corporabon’s board ol dweslans Therehy ateepl the. apponntrean’ as regpatoned
agent | am familarw th, and accep! Fw ophgatons of, Secton 607 D505, Florda Statutes

SIGHNATURE

[ T B e T A R el geer A (P By siorsd Age porend whie fa I Dl
12, o OFf IGE 715 AND DIRECTORS 13. ADDITIGHSCHANGES 1O OF FICERS AND DRECTORS IN 12
I ST b oecere T1TME sT LT change P Adesion
N JENKINS, ELIZABETH 2w Alan Davis
siaceranomess | 1835 SHACKELFORD COURT, STE. 175 sastmet aoneess |&@1 B, LYY
CITY-S1- 28 NORCROSS GA wesrze | Alleae Tw 771402
TILE v D DELETE Z1TILE T M. Charlge_-];—rlﬂr;ﬁuvliili;nﬁ
NAME HOBBS, JERRY 23 AN
sweer aooress | 1835 SHACKELFORD COURT, STE. 175 21sier anoness | SRS Live Ok R(‘k sz
CITY-ST-2IP NORCROSS GA saonvere | Noreress , Ga 30083 |
THLE PD T ] DECETE JUHIE B crange [ Adirar
e WHITENER, CLEVE C. sewm
stacer noress | 1835 SHACKELFORD COURT, STE. 175 sasmeeraooness | Qo1 S, 4V
CITY -§T- 2P NORCROSS GA aorste | Qbslear Te  74b02
TIE [ ] oeere 4TTIE ’ [T cange ] Acditen
NAME 4 2 HAM
STREET ADDAESS 43 STHEY ADDRESS
QITY - 5T-21P . 44CIT¥ 5121
TILE [ Decere S17ILE [T crang: T addior
NAME 52 NAMF
STREET ADORESS 53 STREET ADDRESS
DY -5T-29 ) N 540 -5T-2F N )
TTLE (] Detere 61TIE 1] cnage UT addusn
NAME 62 NAME
STREET ADDAESS £ TSTRELT AODRESS
CHTY-5T-21P BACITY-ST-2F -

T4, 1 do heretry celily that tne nfarmsatian supsg et with this fing is volunlarily furnishod and does nat gualfy for the exemplion stated in Scoton 119.07(33k). Fianda Staraes
furtier cerly that the isformaton ina cated on s annual report oF Supplementa’ annua’ report is lrae and acourate: and that my signatare shall have e sar lggal effest as il
mrade under cath tat | an a4 offcer of direclon oF the corparation o The Teceiver of trustea empowered 1o execute this repart as requ red by Cnapter 617 Fonda Statutes: and
trat my rame appears i Block 12 or Blook 13 i changed, or onan altachment witn an address

SIGNATURE: ﬂfﬂw. btw.q Alan Daois  Sec [Treaturr Glalse AUS-610-9bb0

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR STRIETITTo

CR2E034 (3/96)




