FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT FLORIDA DEPARIMENT OF STATE

Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State

1996 Rt e/ DIVISION OF CORPORATIONS

'DOCUMENT # P94000031846 (6)

1. Corporation Name

5019 LAUREL CORP.

Frincipat Place of Busingss

T T T

Maiii—r—aé Address

1014 NW 121 LANE 1014 NW 12§ LANE
CORAL SPRINGS FL 30M1 CORAL SPRINGS FL 3307
3. Date Incorporated or Qualified | 3a. Date o! Last Report
0472571604 01/18/1895
| 2. Principal Place of Business 2a. Mailng Address 4. FE# Number Appiied For
B L 26| Nol Appicablo
| Suitc, Apt. #, etc | Suite, Apt. #, et 5. Cortificato of Status Desired 0 $8.75 Additional
2;] o R L 27] Feo Required
| Cily & Srate City & State 6. Election Campaign Financing 0O $5.00 May Be
B Trust Fund Contribution Added to Fees
_p Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
2a]  es] 9] 30] Florida Statutes O Yes [INo
T 7 "9 Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
B1| Name
WE"JENER» JAMES P B2| Strest Address (P.O. Box Nurnbeyr is Not ptable)
3795 SW 108TH AVE. [otd AW 124 LantE
MIAMI FL 33165 83
84| City 85| Zip Code
CofAL SRUIAGS FL [ l _{307!

|11, Pursuant to the provisions of Seclions B07.0507 and 607.1508, Flonda Staluies, the above-named oo poration submits this statement for The purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan?o was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

sina it Oy Cmn T A VonEroedat. | et o { |"°1i"o
§@D§'|th Pypedi o i tes nar of registered agent and tite i ool catds a‘u DAYE

MNOTE: RogistePurt Agent signatuce re pired when reistating)
[ 127 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T T DRPTT B [T DEETE LI NG Crange L] Addiion
MAME WEIDENER, JAMES P 1.2 NAME
STHIE] ADDRESS 3795 SW 108TH AVE. 13smmect aooress | 1oVd adwd 121 (AN
Oy -51-2I MIAMI FL ov-sie | CofAl PRI E FL 22,57
R N 11 ] DELETE 21TILE T Change [ Addition
NAME WEiDENEH. MARGARITA 22 NAME
STHEET ADDRLSS 3785 SW 108TH AVE. 23STREETADDRESS | [ V4= AW )24 Uk[&
ony-st- 2w MIAMI FL 24CITY-5T-2F CoftaL s VEnIeS ,FC 32071
e YN T [ CELETE 3 1TILE " [ Change [] Addition
NAME ESPINOSA, ERNESTO E 27 NAME
STREF] ADDRESS 1727 sw 102ND PLAGE 33 SIREET ADDRESS
| onv-st-2 ___!‘IAM' FL_ o 34 CITY-ST-2IP
TIHE [ DeLETE 4.1 TTLE [] Change  [] Adddion
N 42 NAME
$'REH! ADTRESS 4.3 STAEET ADDRESS
_onvseav o —— A4 LITY-5T-21P
TIF [ GELETE 5 1TITLE [ Change {77 Addition
NAMT 5.2 NAME
SIREET ATDRESS ' 5 3 SIREET ADDRESS
Lonystne L 54 CI1Y-51- 2P
TIn:F [C] DELETE 6 1TIMLE [] Change [ Additien
NAMC 62 NAME
SIKELT ANDRESS . §3 SIREE] ADDRESS
| CH‘.'ST’I,‘E,L,,,,,,,,,,,,,i o B4 CITY-5T1-2IP

14. | du hereby Gertify that the information supplied with this filng is voluntadly furnished and Goss not qually Tor 1he exemption stated in Seclion 118.07(3)K), Florida Statutes. 1 Turther
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oathy; that § am an officer or director of the corporation or the receiver or Trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appaars in Black 12 or Block 13 if changed, or on an atlachment with an addgress.
0
Mucs \'\1\@“*{’ oendt i lelgn  soskis. w3
fet

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone &

SIGNATURE: = “To—u__

CR2E034 (12/95)



