FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE
i % Sandra B. Mortham

PRCFIT BT
CORPORATION :
ANNUAL REPORT

1996 :
DOCUMENT # P95000001778 (6)

1. Corporation Name

LAURISA INVESTMENTS, INC.

! A

. 3 Secretary of State
u\f‘/ DIVISION OF CORPORATIONS

P‘ri;mipal Piace of Business Mailing Address
1015 NE 8TH AVE. 1015 NE BTH AVE.
OCALA FL 34470 OCALA FL 34470
3. Date Incorperated or Qualiied | 3a. Date of Last Report
01/04/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3283/4yY Nat Appicabie
Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Cenificate of Status Desired M $B'75 Adqitional
E{l ;l Fee Required
City & State GCity & State 6. Election Gampaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution a Added to Foss
_ap Country . Zip Country 8. This corporation has liabitty for intangible tax under s 189.032,
24—| . El 29] —3—0_] Fiorida Stalutas [ Yes ~iNo
. i 9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81| Name .~
[rusten Drake
PEEK, DAVID H B2| Street Adovess (PO, Box Number 15 Not Accepiabie)
1301 RIVERPLACE BLVD. JO15 NE K Ave.
SUITE 1809 B3
JACKSONVILLE FL 32207 84| Ciy 85| 2 Code
Oeula FL Yy 0

11. Pursuanl fo the provisions of Sections 607.0502 and BO7 1508, Flarida Statutes, the above-namad corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Floricla. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, a,'EEEEEL Sgetion 607.0505, Fiorida Statutes,

SGNATURE 7~ S __Trusten Drake N, 7 A e X
S| fore, typed or printad name £ registeld agont and title it applicable, [NOTE: Rogestered Agent signat.re tecuired whien resnstatng! DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 12
TNE D [ DELETE 1.1 TITLE [ Change [} Addilion
NAME DRAKE, TRUSTEN P Il 1.2 NAME
sweeraoceess | 1015 NE 8TH AVE. 1.3 STREET ADGRESS
oy -5h-2 OCALA FL 34470 14 CITY-§1- 2P
TITE [] DELETE 2 1TITLE [ Change [ Addidion
NAME 22 NAME
SIHEFY ADDRISS 23 STREET ADDRESS
| Cry-s1-21P i 24CITY-ST-29
1HLE [] DELETE 3.1TMLE [ Crange  [] Addition
NAME 3.2 NAME
STAEET ADDRESS 13 STRECT ADDRESS
| Ciy-s1-72p 34 C4TY-ST-2P
TNLE () DELETE 4.1 1MILE [[] Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-2P 44 CITY-ST-2P
TILE [C] DELETE 5 1TILE [ Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
porestop | 54 CITY-ST-2IF
TILE [T DELETE 63 TILE [ Crange [ Addution
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
LIry-$T-7p 6400Y-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption slaled in Section 119.07(3)k), Florida Statutas. | further
certify that the information indicated on this annual 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 or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changad, or on an attachment with an address.

bt d

— ) -
SIGNATURE: 4&% Irosten Doak?  4-15 .90 252-732-5035

F SIGNING OFFICER OR DIRECTOR Date Daytma Prone ¥

CR2E034 (12/95)




