FILE NOW: FILING FEE A

FTER MAY 113 $225.00

PROFIT
CORPORATION i
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

LAUREN SCOTT LTD., CO.

Principal Place of Business

1101 . ROGERS GIRGLE. SUITE #8
BOCA RATON FL 33487

Mailing Address

1101 8. ROGERS CIRCLE. SUITE #8
BOCA RATON FL 33487

I

JANPAR IR

3. Date Incerporated or Qualified | 3a. Date of Last Report
N 09/12/1995
2, E‘rincipal Plage of Bu i‘ncss | 2a. Mailing Address s 4. FEI NurDbGr Applied For
5] 3590 L. M, 5 Goes Buiplusl 3390 (0, Hills gors Bd S -pL 2204 Not Appioabi
Suite, Apt, #, etc | Suite, Apt. #, etc. ot y . $8.75 Additional
2_£| jd & 2 a f o 723]77£“_,_f'té__3 /) ? ‘‘‘‘‘ 5. Gertitcate of Status Desired 0 Fee Hequile%na
LDty & State, . ' Lty & State 6. Eleclion Gampaign Financing 5.00 B
51 Clr -1 &8 J/ ]"f/'/ ﬁ-__ 2-_8] ‘“Mﬁ'éf‘b cté/ .3W /{(— Trust Fund Contribution s;ﬂ\dded 12“:326:
Zip " Country | & | Gountfy ) 8. This corporation has liabjlity, for intangicle tax under s 198.082,
n 33992 |5 US A =) 3244 2 30 US A Florida Statutes mes CIno
9. Name and Address of Cd;}gylljegislered Ager]!_”_ o ' R 10. Name and Address df New Reglstered Agent
B1| Name CO;\JA)C’G.- Mﬂ'ﬂ—AD\E
MARADlE, DENNIS B2 Strpetéddress (P.O. Box Mumber is Not Acoeptab!%
1101 5. ROGERS CIRCLE, SUITE #8 D8R0 W, MiMerear GLyn:
BOCA RATON FL 33487  <u [ tveE 209 |
84 C'"Dszcz-fis—(.&’ -ch FL 85 Z'éf‘&’in

farniliar with, and accept the obligations of, Suction

11, Pursuant 1o the pravisions of Sections 607 0502 and 6071508, Fianda Stalules,

607.0505, Harida Stalutes.

the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arm

CR2E034 (12/95)

sonatre _ Coomncn éNarein. . Cond & Maraoi& 4'2"]'?‘ N

Slyiature, typed of pritted neve of rogistsrnd ago . ara Bt appl calie (NOT Fogriteres Agent signatars ey ire whien rainstating DATE
12, OFFICERS AND DIRICTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE D ) DELETE 1ATILE MARADIE Coar s i 1 Cnge OO Addiion 4
KAME MARADIE, CONNIE Wu;f 1.2 NAME 2 ¢4 0 [4/ /J’\[{s Roy /g LAD, 9‘2‘;’?
streeraporess | 1104 Sm LE, SUTE #8 ;—( ke 1 SIRITADRESS |
0TY-§1- 7 BOCA RAT! 33487 R *IJY% LYoonsw | PEeEnFicco BeH , 7 3 3942
L i ] DELEYE 7 1TIILE k4 O Change 1] Addition
NAME 27 NAME
STREET ADDRESS 23 SIREET ADCRESS
CITY-S1-p e A P4 DY -ST-2IP
TIMLE [} DELETE 31T [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRFFT ADDAESS
CITY-S1-71p o 34CIY-§1-7p
TILE [ DEcETE 2 11LE [ Change  {] Addition
NAME 43 NAME
STREET ADDRESS 43 STREET ACDRESS
GITY-81-7IP e ) 44CNY-ST-2P
MTE [0 peLere 5 {TITLE [0 Chenge [ Additon
NAME 59 NAME
STREET ADIRESS 53 SIREET ADDAESS
CITy-S1-71P } N B4 LITY-S1- 7P
TILE [] DELETE & 1 TITLE [O] Change ] Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREEY ADDRESS
CITY-S§1-2IP €4 CITY-ST-2IP

BIGNATURE AND TYRED OR PRINTED NAME OF $ISNING GFFICER OR DIRECTOR

Cond &

14. | do heraby certify that the information supplic: with th's filing is voluntarily fornished and does not qualify for the exemption stated in Section 1 19.07(3}1(), Florida Statutes. | further
certify that the information indicated on th s annual recart or supplementa’ annual report is true and accurate and that my signatu-e shall have the same legal effect as f mads under
oath; that Fam an oficer or drector of the corporalion or the receiver or trustes empowerad to execute this report &s required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

. Hfod-241 -~ 5119
SIGNATURE: ,QW Aenadien

Nacapie  d-27-9¢

Duate

) Ea‘;:\-;wé Prone &




