FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Namo

LAUREN §COTT LTD., CO.

Principal Place of Business

3840 W. HILLSBORO BLVD

Mailing Address
3640 W. HILLSBORQ BLVD

FILED
Jul 22 1998 8:00am
Secretary of State

[T T

SUITE 209 SUITE 209
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WHITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
(8/12/1995
2. Principal Place of Businoss L_za. Mailing Address 4. FEl Number Applied For
21] e ) 65-0622025 Not Applicable
Suite, AplL. #, otc. Suite, Apl. 4, elc. i
wie-ap © » wie. A oe 5. Cerlificate of Status Desired ] $8'75 Additional
22 27 Fee Regulrad
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
?3.‘ S 25] Trust Fund Contribution Added 10 Feos
Zip ) | Country | Zip Country 8. This corporation owes or has paid the curreptyear Intangible
;l 25]_ e __2E| 30] Personal Property Tax due June 30. ves [ mo
9. Namoe and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
MARADIE, CONNIE B1; Name
3840 w HILLSBORO BLVD. 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 209
DEERFIELD BEACH FL 33442 83
B4; City FL 85| Zip Code

SIGNATURE _ ___

11, Pursuan to the provisions of Sections 07,0507 and G07.1608, Florida Stetutes, the above named corporation submits s stalement for The purpose of changing its registered
office or registered agen, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ehligations of, Section 667.0505, Florida Statutes.

Signatue. typed o prted nare of reg i it applicalc " (NGTE Rogislored Agenl sgnaluie required when reinsaling! DATE
12, Of HGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L i) [T peLETE 11 THILE [ change [ Addition
KAME MARADIE, CONNIE 1.2 NAME
sweet aporess | 8840 W. HILLSBORO BLVD, SUNE 209 1.3 STREET ADDRESS
CiTY-ST-2P OEERFIELD BEACH FL 14 CI1Y-ST-2IP
TILE T oeee 2ATIE [JChange ] Adaition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GIIY-S1-21 R 2.400TY- 57- 2P
TINE [T oeLeTe 3.ATITLE [T change [ Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
CiTY-ST-2 ) 34.0TY-5T-21P
TMLE TJ peLeTe 4176 L3 Change L] Addilion
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -SI-2P 440ITY-51-7iP
L i o i S1TMLE [T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY -5T-2IP 5.4 CITY-ST-2IP
TTLE | EEEE 5.1 TILE T change ~ T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B B4 CITY-8T-21P
14. | hereby certify that lhe infornation supplied with this filing does not qualify for tha exemplion stated in Section 119.07{3){i}. Florida Statules. | furlher certify hat the informalicn

indicaled on this annual raporl or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath: thal | am an
officer or diragtor of the corporalion or the receiver or trustee ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

L fe— -/OP

NI EA1 A Y I

CR2E034 (10/97)



