FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 . O O am

CORFORATION
Secrstary of State

ANNUAL REPORT

1997 '; _“M ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000042753 (0)

orporation Name

LAUREN RESOURCES, INC. .
|
F'rinmpé\ Place of Business Mailing Address ! ‘
§8413 MASON SMITH ROAD 18410 MASON SMITH ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801-8000
3. Date Incorporated or Qualified | 3a, Date of Last Report
_ 05/26/1995 08/13/1996
2. Principal Place o Busingss 2a. Mailing Addlress 4, FEI Numbsr Applied For
21] 924 Coachlight Lane 6] P.O, Box 10322 59-3350166 Not Applicable
Suite, Apl. #, &1G Suite. Apt. 4, etc. - $8.75 Additional
| ... I
221 . ';7] 6. Certificate of Status Desired a Fea Required
T Oy & Gale ~ Ciy&State 8. Election Campaign Financing $5.00 may Be
23 Brooksville, FL 28] Brooksville, FL Trust Fund Contribution 0 Added 10 Fees
[ dp | Country Zip | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2] 34601 25| Hernando 28] 34603 30] Hernando Florida Statulos CJves Elno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstersd Agent
EICHOLTZ, STEPHEN A 61| Name
18419 MASON SMITH ROAD 82| Shosl Addiess (P.O. Box Number is Not Accaptable)
BROOKSVILLE FL 34601
83
84| Chy FL 85| Zip Code

["31. Pursuant o te provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits 1his slatermant for the purpose of changing its registered
oflice o regstered ageni. or both, in the State of Flonida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registerad
agenl 1 am fasular with. and acceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Shgnatae typod o fo el pane of tegistered agent and ille d apphcatie (NOTE: Registered Agent signature required when rainstating) DATE

12, ' QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE P T DRLETE 11TLE [T change L] Addition | &5
HaME STEPHEN A. EICHOLTZ 1ZNAME 3
swie avoness | 18419 MASON SMITH RD. 1. 3STREET ADORESS a
Gy S1 o BROOKSVILLE FL 14 CITY-§T-2IP &
THE 7 DELETE 21 HLE [T ehange” L Adaition |O
KAME 2.2 NAME
STHEFT ADFES6 l 2.3 STREET ADDRESS
(Y5170 2,4 GIFY-51- 1P

T T T DEsETE 24 TMILE J change L] Addilion
HAE 3.2 NAME
STREL T ACDRESS 3.3 STREET ADDRESS
CITY-51- 4P 34, CITY-S1- 2
e T I DELETE 31TOLE Tl change LY Addtion
NaME 4, 2 NAME
STREF T ADDIREGS 4.3 STREET ADDRESS
onv-srar | L4CTY-ST-2P
i L] oeLete 51TITLE [T change [T Agdition
NAME 59 NAME
STHEET ADDRESS 53 STRELT ADDRESS
oy S a° 54 CITY-51-2P

I I DELETE 64 TILE I crange L Adation
KM 6.2 NAME
STREET ADDIF 45 6.3 §TREET ADORESS
Gl - §1- 21 A) 6.4 CITY-5T-2P

A wi

4. 1 do hereby cerlify that the informalion s this ling does nol qualily for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that 1he
information ndicated on this annual repriAr supgfernental annual reporl is
| am an officer or dieclor of the corpdratifn or, W receiver or trustee
apperars in Block 12 or Block 13 if .

SIGNATURE: _

ue and accurate and that my signature shall have the sama legal effect as if made under oath; that
wared to execute this report as required by Chapter 607, Florida Statutes; and that my name
Mhangod 9 gh an atlachmen an address.

WD ﬁpéi’:"ﬁ?&'i"ﬁiﬂ'ﬁﬁ'ﬁmzd?§i6ﬁﬁ6$ﬁ§c§§éﬁ@t§-biCholtz,m- '2@‘ @7 ’-’SZ 5"” 052:6

Baytirma Phone #

SIGNATW



