PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P

1. Corporation Name

LAUFRAN, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
s, FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

94000070803 (9)

Mailing Addcliess

25870 U.S. HIGHWAY 13 N
CLEARWATER FL 34621

101 BRANDON TOWN GENTER BLVD
BRANDON FL 33511

DO

Us - . - . —
3. Date incorporated or Quelfied da. Date of Last Report
. _ ~ 09/23/1994 05/01/1995
2. Principa’ Pace of Business 2a. Malng Address 4. FEI Number Applied For
21 R % _ 59'326_8673 o Not Applicatse
Suite, Apt #. etc | Sude, Apl # etc, 5. Cerificale: of Status Desired 0 $8.75 Adc!ilional
22 27[ Fee Required
__ Cny & Siate | Gity & State 6. Electon Campagn Financng 0 $5.00 May Be
23] 28 Trust Fund Contribution Added ta Fees
21p Country L Zp i Country 8. This corporation has liabilty for intangible tax under s 199.032,
m 25 291 30l Florida Statules K ves [ONo
| 9. Name and Address of Curren! Registered Agent - 10. Name and Address of New Registered Agent ]
81| Nae
MARKS. tEONARD H 82| Stoel Address (P.0. Box Number is Not Acceptanln)
201 E. KENNEDY BLVD. ) o
SUITE 1516 83
TAMPA FL 33602 si| City ) FL '85 Zip Caoda

o registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of d

familiar wilh, and accept the obligations of, Section 6G7.0506, Floida Slalutes,

11, Pursuant 10 the provisions of Sections 6070502 ang €07.1608, Florida Slatules, the above named c(;r'r')oratuon submits this statement for the

pLepose of changing its registered office.
ireclars. | hereby accept the appointment as registered agent. | am

SIGNATURE m e . o A . e e S
Sogitore, hped 9 prnters i Of septsrod dge g 3 ek 1l apgi e INOTE P enet AT sl e e d e R sl ) HATE

| 12, OBCERS AND DRECTORS B ACDITIONS/CHANGE $ 10 OF FIGERS AND DIREGTORS IN 15
TIT.E PD I DeieTe [ Crange ] Additior
MM GOLDONI, FRANK 12 RaME
stkee anoress | 286870 U.S. HIGHWAY 18 NORTH T3SIHEF | ADDRESS

| crvstze CLEARWATER FL B VCT-S1P | . . ]
T1LF DST [Jocem 2LTLE 0 Change ] Addilion
KAME GOLDONI, NANCY 27 hAkE
sieraoeess | 29870 US HWY 19 N 2 3STREEF ATIRFSS
arv size | CLEARWATER FL ) 24051 7 . ]
TILE [ IDELETE 31T {7 Change ] Addetion
HAME 37 NAME
SIREFT AJDRESS 33 SIHEET ADDRESS

| Cle-sf 2e — i . . ERASIAERIRR (S S N
TTLE [] DELETE 4 1TILE [[] Charg: 3 Addition
UL FERNOR
STREEL ADDRESS 43 SIREFT ADZRESS
CITY-S1-2IF - B RYLEpT N
TITLE M) DELETE 5 11T:F [J Change ] Add-ien
NAME 52 NAME
STHEE ASORESS 51 STRFEL ATIDRESY
oy gz . o 54CTY-ST.20
TiTLE [} DELETE &1 NMLE [] Change [ Addition
HAME £2 NAME
STRIES AOCR:SS £ 3SIHEE ] ADDRESS
Y -S1-2IF B4CI1Y-S1-2IF

14, 1 do hereby cenify that the information supgpied wit this lng is voluniasly furisiod and does Aot eually Tor 106

oatfi; that | am an cHicer ar direchr of e corporation or the recever or trustec emrpowered 10 exacule this repe
appears in Block 12 or Biack 1 changed, or on an attge ni with an addrgss

SIGNATURE: =/ /A 1§

5//%1 Nancy Goldoni
1GN| LELY NAME OF SIGNING OFFICER OR DIRECTOR ’

certify that the information indicated on this annual report or supplormental annuat repor is rue and acclrale a1d that

éxemptiom stated in Secton 178 073k, Florida Statutes. | further
my s:gnature shall have he sarme legal effect as it made under
rtas requiced by Chapter 807, Florida Statutes: and that my name

Feb. 23/96 (813)787-5661

[y D;,th @ Pl

CR2E034 (12/95)




