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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000093146 (6)

1, Corporation Name

M. LAURIA & ASSOCIATES, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DR TR

Principal Place of Business Mailing Address
221 LAXESIDE DR 2201 LAKESIDE DR.
ORLANDO FL 32603 ORLANDO FL 32603
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1994
2. Principal Place of Businass 2a. Mailing Address 4, FE} Number Applied For
2] 232 ASTICLES DAL Saon ARTILES DA _59-3278544 ot Applicable
ite, Apl. #, elc. Suite, Apt. #, etc, i
—l Sulte. Ap e He. A #le 5. Certificate of Status Desired O 38'75 Additional
22 }EI Fee Requlred
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
Ei-l WATOTEA. RAadVC b . El ST WTRAL A S Trust Fund Contribution [l Added to Fees
Zip Cauntry i Zip Country 8. This corporation owes or has paid the curreni year Intangible
2a] ILNA 25] SEML Rolkx l20] TN [30] SEASECE Persanal Property Tax due June 30. [l ves [} No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LAURIA, MARK 81| Name
763 WINDWILLOW CIRCLE B2| Sireet Addrass (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708 -
B4| City F L 85| Zip Code

11. Pursuant 10 the provisions of Secl\qrfsuagffOEDP and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registerad
office or registercd agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

W_ Iypod o pimtes] nanke Of fegsfered annt and W i1 ! {NCUTE Regislered Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T |BEGES T1VILE W Change L Agaition
NAME LAURA, MARK 12 NAME
streeT appvess | 206 DALTON DR LaSmEETDDRESS | DAL ARTIALER DAWE
CITY-ST-2IP OVIEDD FL 1.4 CITY -5T-2IP COTSTeA  TAAK, T BN
TILE T ordve 21 TITLE = [T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
[ITY - 5T-21P L . 2. 4CITY-5T-2IP
TTLE [J OEtETE 3.1 TITLE [ change LT Addition
NAME 2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CIY-ST-2IP
e 1 DELETE $1TITLE [T Change”  [1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P :
TITLE 7 oeLere 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-51-7IP
TILE [T DELETE 61T0LE L] Change ] Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
Ciy-§1-21p 64 LITY-ST-2P
14, | heraby cerlify thal the informatior supplied with this filing dooes nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

indicated on this annual repart or supplemental annua! reporl is true ang accurate and that my signature shall have the same legal efiact as if made under oath; that | am an
officer or direclor of the carporation or the receiver or Truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biogk 13 if changed, or on an altachment wilh an addrgss.

o o o o M// o . h/__ /.‘ B = s e = P

PROFIT p ,‘. _\'m FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 Ooam

CR2E034 (10/97)



