FILE NOW: FILING F

 PROFIT
CORPORATION
ANNUAL REPORT

1996

(A

i
TR
4

EE AFTER MAY 1 1S $225.00

R FLORICA DEPARTMENT OF STATE
; Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAURA'S PLACE, INC.

P94000049827 (6)

Prncpal Place of Business

LAURA'S PLACE. INC.

Maiing Address
LAURA'S PLACE. INC.

G A o

L

809 US HWY 1 609 US. HwY ¢
szgBASIIAN FL32%e ﬁgBAST‘AN FL 3255 3. Date Incomporated or Quaified | 3a. Date of Last Report
e S 06/30/1994 01/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 650509100 Not Appicable
" “Sate, Aft. b, elc. Sulte, Apt. #, etc. 5. Gertficate of Stalus Desied [ $8.75 Addiional
@l ..... [ e ;I — Fee Required
Gty & Sate | Gily & State 6. Election Campaign Financing $5.00 May Bo
23] 281 Trust Fund Contribution O Added 1o Fees
iy Gountry ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E} -;él ?o] Florda Statutes '#,Yes COno

9. Name and Address of Current REglstered Agent

SCHULER, LAURA
$9406-126TH AVE.
FELLSMERE FL 32948

10. Name and Address of New Reglstered Agent
81] Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84] City FL Iasl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of ehanging lts registered office
or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd agent. | am
farmiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e L i
Sty etare fyiad of proibend Narie 0 regis!Eed a9t atnd T i appiatle {NOTE " Rogislered Agent s:ignature required when rainstating! OATE.

(12 —OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT [ DeLETE 1.1TIME [ Change [ Addilion
NAME SCHULER, LAURA 1.2 NAME
STREFT ADDRESS 9406 126TH AVE 1.3 STREET ADDRESS

| onv-gr-ap FELLSMERE FL 14 CI1Y-5T-2F
TnE by ) DELETE 2 1T [ Change [ Addition
At SMITH, JERALD E SR. 22 NAME
SIRLE ADDRESS 9406 126TH AV 23 $TREET ADDRESS
CTY-51-7P FELLSMERE FL 24CTY-ST-2IP
Tk DS ] DELETE 3 1T0LE DS S(f.nange [ Addition
HAME LAW, BONNIE 32 NAME LAVKRA SCHULER
SIRELT ANDAESS 15 PALMER DR 21 sieerooeess| P HOe 1oV e

| Grysiap SEBASTIAN FL 34C0Y-S1-2p Fellsmetre., FL. 3294 %
1€ [7] DECETE 4 1TNLE O Crange 7] Addition
HAME 42 NAME
SIREET ADDRESS £3STREET ADDRESS

IR o N 44CITY-§1-2P
THLE [ DELETE 5 1TITLE 3 Change  [] Addition
hAM: 5.2 HAME
SEabe] ADURTSS 53 $TRIET ADDRESS
CIY-8T-21F 54CTY-ST-21P
L ] DELETE 6 1 TITLE ] Change  [7) Addition
MEME €2 HAME
STRELT ADDAESS £3 STREET ADDRESS
R 64 CITY-ST-2P

LAVRA SCHULERL

14. 1 ¢ hereby certify that the information supphed with this Fling is voluntarily furnished and does not guality for the exernption stated in Section 119.07(3)(K), Florida Statutes. 1 further
certify that the infarmation indicated on this annual repert or Supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if mada under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: (X oxeccer <

(4o
Presidled 2/av/% S¥P-¥III

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




