e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O 2 FLORIDA DEPARTMENT OF STATE
PORAT ] ) Sandra B. Mortham Jan 16 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1998 g 4 DIVISICN OF CORPORATIONS Secretary Of State

DOCUMENT # P94000049827 (6)
LAURA'S PLACE, INC.

IR

Principal Place of Business Malling Address
515 U5 HWY 1 915 US HwY 1
“30%-H-a= it G |
SEBASTIAN FL 32958 SEBASTIAN FL 32958 DO NOT WRITE IN TH!S SPACE
us us 3. Date Incorporated or Qualifted
06/30/1924
2. Princlpat Place of Business 2a. Mailing Address 4, FE! Number Applied For
(21 |26] 65-0509100 Not Applieable
Suite, Apt. #, etc, ite, Apt. #, etc. 4 i )
Lite. Apt Sui Pl #. ele 5. Certificate of Status Dasired O $8'75 Addiional
_ﬂ—f 27 Fee Required
City & Slale City & State &, Election Campaign Financing $5.00 may Be
23 E_ ] Trust Fund Contribution Q . Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibla
24 25 |20l |a0] Personal Property Tax due June 30. Yes [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHULER, LAURA 81) Name
8406 126 AVE 82} Street Address (P.O. Box Number is Not Acceptable)
FELLSMERE FL 32948 —
83
84| City FL ]El Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board cf directors. | hereby accept the appaintment as registered
agent. [ am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura_typad o printed hame of sapistered agent and tila if applicabls. (NOTE: Registered Agant sigmaline Faquired when raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPT - 0 DELETE 1.1 TLE "I cChange L] Additian
NAME SCHULER, LAURA 12NAME
smeet ApoRESs | 9408 126TH AVE 13 STREET ADDRESS
GiTY-ST-BP FELLSMERE FL 1.4 CITY-ST-2P
TITLE oy [ DELETE 21TITLE [ Tchange L] Addition
HAME SMITH, JERALD E SR. 22 NAME
stReET ADRess | 9406 126TH AV 2.3 STREET ADDRESS
CITY-§T-ZIP FELLSMERE FL 2.4 CITY-ST-2P
TTLE ps — [CIpELeTE 31TLE " [ change LT Addition
NAME SCHULER, LAURA 22 NAME
stReeT ADDRESS | 9406 126TH AVE 33 STREET ADDRESS
CITY-ST-2IP FELLSMERE FL 34, GITY-ST-7P
TITLE -~ [ ceLETE 41 TITLE [J Changs [T Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-57- 7P 44CITY-$T-2IP
TIE 1 DELETE 51 TMLE "7 7 TdtChange T Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 GITY - ST-7P
THILE ) ) L1 DELETE 83 TINLE " [ change LT addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY - 5T- 2P 6.4 CITY-ST-2IP
14, | hareby cerhly thal the Informaticn supplied with this filing does not qualify for the exemgtion stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
otficar or director of Ihe corporation of the receiver ar trusiee empowered to execute this repart a3 required by Chapter 807, Flofida Statutes; and thatl my name appears in
Biock 12 or Block 13 # changed, or op an attachment with an addreessy. '

SIGNATURE: _____

SN A TS

T [ /] 8%  Ste S5 sl

CR2E034 (10/97)



