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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 23 1997 8:00am
Secretary of State |

DOCUMENT #

1, Corporation Name

LAURENCE E. FINK, INCORPORATED

PO5000014601 (5)

Principal Piace of Business

8283 BOCA RO DR.
BOCA RATON FL 33433

Mailing Address
8283 BOCA RIQ DR.

BOCA RATON FL 33433-8368

00

3, Date Incorporated or Qualified | 3a, Date of Lest Report
02/20/1995 02/22/1996
2, Pnncipal Piace of Business 2a. Ma'ling Address 4, FEI Number Applied For
|21] } 26| 650560541 Not Applicable
Suwte, Apt # elo Suite, Apt #. efc N
wie. APt .8 ne.ap 5. Certilicate of Status Desired 23 $8-75 Addtional *
—2—21 ;\ Fee Required !
Cry & State iy & Slate 6. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution Added to Fees |
2ip Couriry aip Country 8. This corporation has liabllity for intangible tax under §. 199.032, i
24 |25] 20] [30] Florida Statutes Yes [ JNo |
g. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent |
FINK, LAURENCE E 81| Name
8283 BOCA Rlo DR. B2( Street Address (P.O. Box Number is Not Acceptabla) i
BOCA RATON FL 33433 ;
83| . i
84| City FL 85| Zip Code

office or registered agent, or both, i the State of Florida, Such charng
agert. | am famibar with, and accept the abhigatcons of, Section 607

11. Pursuant o the provis-aons of Sections 637 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur
& was authorized by the corparation’s board of directors. | hersby accept {
505, Florida Statules.

e of changing its registered
appointment as registerad

SIGNATURE:

MGNATUR

Wﬂf Laurence E, Fink 01/14/97 561 483-2691
AND TYPED OR PRINTED NAME OF BiGNING OFFIGER OR CHREGTOR Lale T P

SIGNATURE | e e e
Signatare bped 40 prindad ngeig of ragistensd agen ard ale it apphostie [NOTE . Hegisterad Agent s«gnature requred when reinstating) DATE
—
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE P |3t 1.1 TLE [T Change [ Addlion | &5
NAME FINK, LAURENCE E ; 1.2 NAME 3
saeer apoaess | 8263 BOCA RIO DR. 13 STREET ADDRESS &
CITY- 51 2P BOCA RATON FL 33433 14 CITY-ST-2IP &
THLE 3 [T oELETE 23 THLE T Change | Addilion |© |
NamE FINK, MARGARET 22 NAME
smeer aopess | §283 BOGA RIO DR. 23 STREET AUDRESS |
GiTY- §1- 7 BOCA RATON FL 33433 2 4CJTY-ST-2P |
T [T DECETE STTIRE T Change [ Addilion | |
NAME 32 NAME |
STREET ADLWESS 3.3 STREET ADDRESS
CIlY-51-21p N 34. CITY-51- 2
e [T CELETE A1 TIRE T Change ] Addilion
NAME 4.2 NAME
STREET ADOIRESS 4.3 STREET ADDRESS ‘
|
CIrY-$i-2ip 44 CTY-§T-2IP : |
e [T DELETE 51TITLE [] Change ™ ] Addition |
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-20 54 CITY-ST-2IP .
e T CeLETE 61TITLE [T thange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2IP
14. | do hereby certdy thar the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmatian indicated on inis annual reppry or supplemnental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
It am an officer or director of the corpm or the receiver or trustee empower execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Biock 13§ pflariGed or on an attachme




