FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT &. o FLORIDA DEPARTMENT OF STATE
CORPORATION Ydfy f“”‘l eandon . Mortha Feb 13 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \«lﬁfm//’ DIVISION OF CORPCRATIONS S ecretary Of State

DOCUMENT # P92000002348 (0)

1. Corporation Name

LAURIE INVESTMENT CORPORATION

10 O

Frincipal Prace of Busingss Mailing Address
£.0. BOX 500201 P.0. BOX 580201
ORLANDO FL 32656-0201 ORLANDO FL 32856-0201
us us
3. Date Incorporatea or Cualifiad 3a. Dale of Last Repont
10/30/1992 02/13/1996
2. Principal Piace of Busincss 2a. Mailing Address 4, FEI Number Applied For
0. S0OF &7h Aue X [ 650369164 Not Applicabls
APt # Suite, Apt #. et i
Sute. Apt #, etc ue. AP s §. Certificate of Status Desired O $8'75 Additional
EI ;—\ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
-‘EI pﬁ/ﬂ'\d 7TO y F / ;5_‘ Trust Fund Contribution O Added to Fees
Zip ~ Courlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;:I 3 Ll‘ 7’3‘ , ;;1 U 5' ﬁ“ ;9—| El Florida Statutes b Yes |:| No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
3956 WEST COL 82| Street Address (F.O Box Number is Not Acc Hable)
COMFORT INN WEST ] 788 . /AuwgsSer
ORLANDO FL 32808 83
84| City 85| Zip Code
ORLA+ DO FL || 328/¢

1. Pursuant 1o the provisions of Seclions 6070602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or rogistered agenl, or both, in the State of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appoiniment as registered

agent | am familiar with, ahd accept thqobligations of, Section 607 0508, Flanda Slalutes.
sienature _ MNARK LA n FRES 1 DT %-' M%/s—/‘q‘“;l'—“
5

Sigrature, lypedd o0 prated pamn of sogatmes ager! ano nre if applcakls (HOTE Regp sienizcd Agen signaiure renuired whan mms[}vfg)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CPST T oecete 11TMTLE [Jchange  [J Addition
NAME LAURIE, MARK G 12 HAME
swrest aporess | 1788 N HIAWASSEE RD +.3 STREET ADORESS
cry-stze | ORLANDO FL L 14 CTY-51-2IP
TITLE VD RDELETE 21 THILE o . %h@mge [ Addition
NAME LAURIE, PATRICIA § 22 NAME LAvale , Patricis S
saeer aooress | 1766 N HIAWASSEE RD asstisTaoress | S R BY B 3@/!4.—.»4)/ Blvp
CITY-§1-7IP TAMPA FL 2 ACTY-ST-IF Dapne City , Fr 22
TINE VD [T peteTe 31TIME L i Change L] Addilion
HAME KOUSSEFF, BORIS G 32 NAME
srres: aooness | 14404 BURGUNDY SQUARE 33 STHEET ADDRESS
crv.si.ze | TAMPAFL 34, CY-5T-77
TILE 7 DELETE 41 TITE [J change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDPESS
£TY-S1-21P 14 CITY-57-2P
e T DELETE SATILE [T change ] Addibion
NAME 5.2 NAME
STREE) ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 5 4 CITY-5T-2IP
TILE [J oeLETE 61TIMLE [J change [ Adduion
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1- 7P 6.4 CTY-51- 2IP

14. | do hereby certily thal the information supplied with this filing does nol qualify for the exemplion stated in Section 119 07(3)(i), Flonda Statutes. | further cerlly thal the
information indicated on this annual repert or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; thal
I arn an ofticer or director of 1he corporation or the receiver or truslee empowered to execute 1his report as requited by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, ar on an attachmenl with an address.

[ m’ R S ./. ) / PP I | -,,‘.. — /-/n\ [lnﬂ.)t"".ﬂ_/lnail

CR2E034 (9/96)



