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

T PROFIT
CORPORATION
ANNUAL REPORT

1997 L
DOCUMENT # PQ5000016398 (6)

1. Corporation Narne

BARRY LAUGHLIN & ASSOCIATES / LATIN AMERICA, INC

OO

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

Pringipa’ Placs of Basines,

2500 N. MILITARY TRAIL 8039 NW SOTH CT
1 CORAL SPRINGS FL 330671934
BOCA RATON FL 33431 us
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
S 02/28/1995 08/20/1996
2. Pungipat Place of Businoss __2:. Mailing Adadress 4. FEI Number Applied For
2 S ) 650557929 Not Applicati
Suite, Ap. # otc. Suitp, Apt #, et it
Jite. Ap. 8, ol _., e ARLE et 5. Cenificate of Slalus Desired [ $8.75 addiiona)
El 27} Fee Required
City & State . City & State 8. Elaction Campaign Financing $5.00 May Bo
(23] L Trust Fund Gontribution A Addad to Fees
Zip . Gountry LA Country 8. This corporation has liability for ingangible tax under s. 199.032,
PN N - ® tooa St 0 [N
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
LAUGHLIN, BARRY 81| Name
L]
9039 Nw 50TH CT 82| Street Address (P.C. Box Number is Net Acceptable)
CORAL SPRINGS FL 33067
83
84| City FL 85( Zip Code

1. Purs Jant 1o th provisions of Sections 607 0507 and 67 1508 Flonda Stalules, the above-named corporation submits this statement for [he purpose of changing its registered
office: of registetad agent, or boln, inthe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | are famihar wilh, and aceopt the obhigations of, Section 607.0505. Flarida $Statutes.

SIGNATURE e e e e e e e
ot gped e et rare of esetiered agenl o e Aeiiblie (ROTE- Rugislerad Agen! signalure raquired when reinslatng) DPATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE w S D DELETE 11 TITLE D Changa U Addition
HAME LAUGHLIN, BARRY 1.7 HAME
sreeeT anoness | 9039 NW 50TH CT 1.3 STREET ADDRESS
cirstop | CORALSPRNGSFL $4C0Y-ST-2P
Lk Dv LT ceLee P1TLE [T change [T Adaition
NEME LAUGHLIN, MATILDE E ' 22 NAME
stReer anoress | 9030 NW B0TH CT 23 STREET ADDRESS
oves e CORALSPRINGSFL 2 4¢yS1-2p
THLE T otiFie 35 TIE [T crange ] Adaition
NAME 32 NAME
SIREET ALDRESS 3.3 STREET ADDRESS
Cy-S1- 21 o o ) 34 CITY-51-2IP .
we | ' T orLeie PREC: T Crange [ Addition
NEME 4 7 NAME
SIRELT ADDRESS 43 STAEET ADDAESS
Gty -S1- 2 l - L A4011¥-51- 20
TILE [T oeckte ST [} Change T[] Addition
HAME 5.2 NAME
STHEE ! ADDRESS 53 STREET ADDAESS
CIry-51-21F e | sa0my-51-00
TIME [T oecere 61 THLE [ change ] Adartion
NAME 62 NAME
STRLED ADDKESS 63 STREET ADDRESS
CITY-S1- 21P 64 CITy-ST-21P

Ippited willh s Tiing dogs nol guatly for the exemplion staled in Seclion 118.07(3)(). Florida Statutes. T jurther ceriiy thal the
porl o supplemetal anual reporlis true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Joration o 1he recelver or trustee empowered to execute this reporl as requireq by Chapter 607, Florida Statutes; and that my name

15 i’I chdaged, or on an attachment with an address )
4 W/?‘?’ 75v-9%/%0€
/ Date

SIGNATURE:

URE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR TIRECTOR Cragtme Pione #

0151875

FLORIDA DEPARTMENT OF STATE Jan 21 1997 Sooam

CR2E034 (9/96)



