SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPOFIT 44
1996 S

DOCUMENT #  PQ5000042753 (0)

LAUREN RESOURCES, INC.

) AV

3. Date Incarporated or Quaiified

05/26/1995

RN

3a. Date of Last Report

Principal Piace of Business Mailing Address

16419 MASON SMITH ROAD
BROOKSVILLE FL 34501

18419 MASON SMITH ROAD
BROOKSVILLE FL 34601

2. Principal Place ol Business 2a. Mailing Address 4. FE! Namber F\I)ph:‘_d_fur
;ﬂ [, ?5'] P 59-3350“1“‘6’ﬁ Nol Applicabbe

"$8.75 additional
Fae Required

Suite. Apl #. elc Suite Apl #, etc.

Certihcate of Status Degwed

O

FL Ias|

City & Stale . Cily 8 Srate 6. Election Campaign Finanging [] $5.00 May Be
Hl ~ 28] Trust Fund Contribution - ___Added to Fees
Zp Country § p | __ Country B. Trus corporaban has tiabiity for inlangible tax under s, 199 032
24 §| -_aﬂ 30] Flonda Stalutes Yes [ ] No o
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81 Name
EICHOLTZ, STEPHEN A
18419 MASON SMITH ROAD 82| Street Address (F.O Hox Number is Not Acceptanle)
BROOKSVILLE FL 34601 5
84| City Zip Code

11. Pursuant o Ihe provisions of Sections 607.0502 and 607. 1608, Florida Statutes the above-named corporation submits this statemant for the purpase of changing ifs reg stered
office or regislered agant or bath,in the State of Fiorida Such cnanga was authorized by the corporation's baard of dvectors | hereby accept the appoinlmen? as registered
agent | arm famibar with and accopt the obhganons of, Section 607 0605, Fiorida Stalules

SIGNATURE

SIgNAlrf. S OF prerica £ 0 fege

[ ggeens ariet Wit i Spphizable (NETE Flerginterad Agont Sapiatia. foQuire.d whon re taalngl DAL

CR2E034 (3/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2

TIME [] oeere T1TILE Presideut [T crange [y] Adetiicn
NAME 12 HatE Stephen A. Eicholtz

SIREET ADDRESS 13STREETADRESS | 18419 Mason Smith Rd.

CITY- ST .21 14 CITY-ST-2 ville, FL ]
TIRE U] peLere 21TILE Brooks 3460 ! Change I Addilion
NAME 22 NAME

SIREET ADORESS 2 3 5TREFT ADDRESS

CiTY-S1-7P 2 4CIY-ST 7P )

TIILE - D DELFTE 31 TIE - L_] Change [:l Addition
NAME 32 NAME

STHEE T ADDRESS 33 STREET ADCRESS

LITY-§1-2P 34 CITY-ST-2F

TITE [ ] oeere 41 TIIE ’ [T Crasge [ ] "Adddion
NAME 4.2 NAME

SYREE T ADORESS 4 3ISTREFY ADDRESS

CITY-ST-21P $400TY-51 2P ]
e [T peeere S1TILE [T change [] Addton
NAME 5 2 NAWE

SIREET ADDRESS, & 3 STHEET ADDRESS

CITe-ST-2P 54CITY-ST- 20 B

TILE [T OeceTe B1TILE [ ] crange [ ] madtion
NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P m E4CIY-§1-21P

arily furrushed and does not qualify far the exempban stated in Saction 119.07(3)0%), Flond i Stttes |
supplerm_ma a cport 1S frue and accurate and thal my signalurc shall haw; the same lega' efect asif
pmpoweracd 1o execute this report as tecqured by Chiapter 637, Florida Statutas, and

ol 2,

Oom

14, | da hereby certfy that e intormalan suppicd with ty

mada under oatn, that | an an afticer o d.reclor off
that my name appears in Block 12 or Block 13 if

SIGNATURE: (352) 544-0500

Thagtcw: Plan v

EIGNATURE ANDTYPED
Fa R, B ')

TED NAME OF SIGNING OFFIGER OR DIRECYOR
TS % T ks

Thamom omi o F o




