FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT # P95000001778 (6)

LAURISA INVESTMENTS, INC.

0

Mailing Address

1015 NE 8TH AVE.
OCALA FL 34470

Principa! Piace of Business

1015 NE BTH AVE.
OCALA FL 34470

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 26 593083144 Not Appilcable
Suite, Apt. #, gtc. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired O $8.75 Addtional
22] |27] Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 mMay Bo
E] ;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
24 m 2_91 a Personal Property Tax due June 30. ves [dno
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1
DRAKE, TRUSTEN Name
1015 NE 6TH AVE B2| Street Address (P.O. Box Number is Not Accaptable)
SUITE 1608 =
OCALA FL 34470
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agenl, or both, in the Stato of Florida, Such change was authaorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familier with, and accept the abligations of, Section 807 (505, Florida Statules.

SIGNATURE

Signalure. typed o pinlad name of regislored agenl and lile if applicable {NCTE" Ragisterad Agent exgnature required when relnstating} DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [T DELETE 117MLE LT Change [T Adtion | =
NAME DRAKE, TRUSTEN P HI 1.2 HAME §
sreeT aoohess | 1015 NE 8TH AVE. 1.3 STREET ADDRESS o
GTY-ST-26 QCALA FL 34470 14CTY-5T-2P &
TNMLE ] peLeTe 21 THLE [T change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-57-2IF 2.4 CITY-57-2IP
TITLE [T oeLeTe 31 TITLE [ change ] Addition,
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34. CIY-8T- 2P
e I DELETE 41T [Jchange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
QITY-57-2IP 44 LITY-ST- 2P
TITLE [ DELETE 517MLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-s1-29 5.4 CITY-ST-ZIP
TME [ OELETE BATITLE [ change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CATY-51-2IP 64 CITY-57-72IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secton 119.07(3)i}, Flarida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or N address.

on an atlachme| ith,

CIrtMATIIE.

indicated on this annual repart or supplemental annual report is rue and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an
officer ar diregtor of the corporation or the roceiver or trustes ampowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o oF S =y YA



