FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000070803

4. Corporation Name

LAUFRAN, INC.

us

Principal Place of Business

101 BRANDON TOWN CENTER BLVD
BRANDON Ft 33511

Mailing Address

STE D&E
TAMPA FL 33634
us

5410 PIONEER PK BLVD

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90127 019 ***158.75

RGO

DC NOT WRITE IN THIS SPACE

. Date Incorperated or Qualied

09/23/1994

21

2. Principal Place of Business

2a. Mating Address

2]

. FEI Number

l Applied For

| Mot Applicabie

59-3268673

[22]

Suite, Apt. #, etc.

Suite, Apl. #. etc
27]

. Certifcate of Status Desired

$8.75 additional

Feae Required

4

City & State

City & State
28]

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contniution Added 1o Fees

S
23]
Zip Country Zip _ Country . This corporalion owes the currenl year Inlar[%i(?'
m @ E‘ E'(JI Personal Property Tax es [ONo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81] Name
MARKS, LEONARD H
201 E. KENNEDY BLVD 82| Steet Address (P O Box Number 1s Not Acceptable)
SUITE 1516 -
TAMPA FL 33602
{84 City

‘ 55' 2ip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.31508, Florida Statutes, the above-named corporation submuts this statement for the purpose of changing its registered
office or registered agent. of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with. and accept the obligaticns of, Section 607 0505. Florida Statutes

SIGNATURE
Signature. typed of printed name of registeren agent and toe | apphcable THOTF Regstercd Agent SIGrature fequired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 72
TILE PD {3 DELETE JITIME [CJChange [ Acdition
NAME GOLDONI, FRANK § 7 HAME
streetanoress| 5410 PIONEER PK BLVD STE D&E < 3 STREET ADDRESS
CITY-ST-7IP TAMPA FL LACITY-ST-2ZP
TMLE DST [_] DELETE 21TITE [JChange ] Acdiian
NAME GOLDONI, NANCY 27 NAME
streer aooress| 5410 PIONEER PK BLVD STE D&E 33 STRFET ADDRESS
CITY-5T-7IP TAMPA FL 3 ACITY-5T-BF
e I DELETE 31TIE | [Jchange (] Aadition
NAKE VL aNE :
STREET ADURESS ) 3$7REE” AIDIESS
crv-stzr | 23 QITY-ST-ZIP
TILE 1 DELETE FRRH []Change ] Aadition
NAME 2 2 RAME
STREET ADDRESS 41STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-219
TOLE [J DELETE 5 THLE [cChange [ Addion
NAME S 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5F-2P §4CITY- ST ZIP
TITEE {3 DELETE 61 TITLE [JChange [ Acdition
NAME B2 NAKME
STREET ADDRESS 81 STREET ADDRESS
OITY-ST-21P 54 CITy-§T-2P

14. | hereby cerlify thal the information supplied with this filing does not qualfy for the exemption staled in Section 119.07(3)(). Flonda Stalutes. | further certify that the information
indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath: that { am an
afficer ar directar of the farporatian of the receiver gr trustee empowered Lo execule this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 13 if Lhanged, or on an atta
SIGNATURE; / Ii

with an address, with all other like empowered.

K.[lt O gd on,

""TSIGNATURE Al

TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dyinyme Phom

=gt

213194 (d32)z52-43053



