" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Mar 05 1997 8:00am

DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT #

1. Corporation Name

LAUFRAN, INC.

P94000070803 (9)

A

| Frincipal Place of Busings
101 BRANDON TOWN CENTER BLVD

BRANDON FL 33511
us

Mailing Address

28870 U.S. HIGHWAY 18 N
CLEARWATER FL 346211531

3. Date Incorporated or Quatified

08/23/1984

3a. Date of Last Repont

03/06/1896

kg. Panc pal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
n] 265410 Pioneer Pk. Blvd.| 5693268673 / Not Applicable
Suite, At #, e Suite, Apt. #, elc. ) ) s B.75 Additional
) EﬂSt e. D & E B. Coertificate of Status Desired U/ Feb Roquirsd
__ Ciy & Siale 8. Election Campaign Financing $5.00 may Bo
L ) QB]Tampa , FL Trust Fund Contribution Added to Fees
Ip | Country . m | Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] o 25] 29]3 3634 so-] USA Florida Statules ves []No
| @ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARKS, LEONARD H 81| Name
201 E. KENNEDY BLVD. 82| Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 1516
TAMPA FL 33602 83
84| City FL 85| Zip Code

1. Pursunant 16 the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statemant for the puipose of changing its registered
office or regislened agonl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registeroad
agent. | an tamihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE |
%

(e o el naee ot r(‘--:_|-‘.'rw:ud-a::g'n:-}-l'-i;-ﬁﬁ ntie it apploakhy DATE

(NOTE: Registerad Agent signature required when reinstatingl

12, ‘ OFF ICEFIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [T oiLete TITITLE Change LT Addition
NAWE GOLDONI, FRANK 12 NAME
sireer sooress | 29870 U.S. HIGHWAY 19 NORTH wssweeranoiess | 5410 Pioneer Pk.Blvd.,Ste.D&E
env-s1-e | CLEARWATER FL 148y 5T-2P Tampa, FL 33634

e DST 7 oiETe 21 TMLE I Change L] Addition
NANE GOLDONI, NANCY 22 NAME
sikeel anonrss | 29870 US HWY 18 N 2asmeenanoness { 5410 Pioneer Pk. Blvd.,Ste.D&E

| cvsrze | CLEARWATER FL zaonsr-2e | Tampa, FL__33634
T [ peLETE 31I0LE [ Changs [ Addition
HAME 32 NAME
STHELD AJDRESS 39 STREET ADDRESS
ETY-51- 7 i - 34.CITY-5T-2F
L [V DELETE B L [T Change ] Addition
HAME 4.2 NAME
SYREE I ADDRESS 4.3 STREET ADDRESS
iy -51- 2 44CITY-ST-2P

B i PGS 5.1 THILE L] Change LT Agdition
NAME 5.2 NAME
SIRFE I ADIRESS 5.3 STREET ADDRESS
city 512 » ALY §T-2P

TmeT LT otLeTE 61 TLE [T onange [ Adaition
MNARE 6.2 NAME
STREF ADDHLSS 6.3 STREEY ADORESS
CiTY-5%- 71 _ 64 CITY-ST-2IP

14, | do heretyy cerlify 1nal the infgrenation supplied wilh this filing daes not qualify for the exemption stated in Section 118.07{3X(i), Florida Statutes. 1 further certity that the
information indicaled on thisinnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
! am an officer o direclor gfthe corporation or the recgimesnr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears o Bloek 12 or B 13 if changed, or on g mant with an address,

SIGNATURE: e, A@m@ddﬂ@fﬁj@wéﬂ)@éﬂaf

RfNED NAME OF SIGMING OFFIGER OR DIRECTOR Daytima Phone #

CR2E034 (9/96)



