SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandrz B Martharn
ANNUAL REP

ogT £, .’;’;ii; Segm.tary of State
1996 ?‘\ﬂﬁ\}*fﬁ - ’Z(ﬂ '){g_l:-’(}DRPORAUONS
DOCUMENT #  PQ5000082640 (0)
THE LAUREN ASHLEY, CORP.

Principal Place of Business Mailing Address - ’ ‘I'”ll’ ||| I““ III" |Im I"” |I’I’ ‘I“l ||I|| Illll I‘l" II“ |||I

i)

7600 W. 20TH AVE. SUITE 101 7600 W. 20TH AVE. SUITE 101
HIALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or Quahfied 3a. Date of Last Report 7
| 10/27/1995
2. Principal Place of Business 2a. Maiing Address - 4, FEINumber Appled For |
21 ;ﬁ—l ‘96 'ob\b7 ‘ 7 Mot Applicahle
ite, APt #, Btc Sute, Apt #, elc i
Sulte. Ap e wHe. At 8. € 5. Certificale of Status Desrod D $8.75 Adqmnnal
22 27] Fee Required
City & State | Cny & State 6. Flection Campaign Financing [ $5.00 May Bo
E‘:] 281 Trust Fund Contribution ____AddedtoFees
Zip __ Country | 4w Country 8. This corporation has lability for intangible tax under s 193032,
;Il 25] 29] EI Flaricla Statutes . [:| Yes @9_._._“. o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Atent )
81] Name b \_ R N
CORPORATION SERVICE COMPANY \bac AU e €
1201 HAYS STREET BZ| Strest Addressép.o Box Nymber is Nglsf:ceppable; Sk [O/
TALLAHASSEE FL 323012525 - Geoc” 15" SotliAy L
84| City « 85| Zip Code ]
H cales L FL 1 “za 1,

11. Pursuant ta ihe provisions of Sections 607.05602 and 607 1508 Florida Statutes, the above -named corparation submits this Statement for the purpose of changing its registered
office of registered qgaky, or bath, in the: State of Flanda Such change was authanzed by the corporation's poard of deectors | hareby accept the appointmfnt as rgopsteracd

agent. | am familig Nod gecant thopphlgalitys of jan 607 0605, Florn ai lutes Q L
A iO.LV %TP B AV Lo a — @ 2. C?G

SIGNATURE. _____ o) . NNBE-NT v IR

Signatur o L X ot ey i ageat and O ) NDTE o getererd AQRN: o vt foeoimod when g gul ng
12, OFFICERS AND DIRECTORS/ 13, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 12 lo
HLE P = ] oeceie e T [T cnnge [ ] Adutian | %
NAME AGUIAR, ALBERT M 12 NAME 3
STREET ADORESS 7600 W. 20TH AVE, SUITE 101 1 ASTREEY ADDRESS 2
CITY-51-2IP HIALEAH FL 33016 140ITY-S1- 2P &
i v L] cerre 2TILE [T Crange T Aadwon |
NAME AGUIAR, BARBARA 22 NAME
STREET ADDAESS 7600 W. 20TH AVE, SUITE 101 2 ASTREE| ADDRESS
CITY-SF- 2P HIALEAH FL 33016 2 40Ty -SF- 7P N
TIiE [T oeeete 31RILE [T cnange [ Adeion
NAME 32 NAME
STREET ADDRESS 35 STHEFE ADDRESS
CITy-5T-2IP 34 CIY-S1-21P
TITLE [ ] oewese 41TIE T crange [ Addiion
NAME 4 7NAME
STAEET ADDRESS 4 VSTREET ADDRESS
Cily-S1-2iP 44CIY-57- 20 =
TLE 7 oeee §1TMLE [T change ] Addion
NAME 52 HAMK
STREES ADDAESS 53 SIRELT ADDRESS
CITY-S1-2IP 54CIY-§T-2IP . |
ILE L] petete B1TITLE LT cmange [ ] Acdtion |
NAME 62 NAME }
STREET ADORESS 6 3SIRELT ADORESS
CiTY-ST-2IP 64CITY-S1- 2P )

14. | do hereby certify that the information supplied vath this filing i$ voluntarly furnished and does nol qualify for the exemption slated in Seckan 119 07¢3)k) Flonda Statutes |
further certify that the information iInchcated on this annual report or supplemental annual report 1s true and accurate and that my sigaature gha® have the same lega! eftect as il
made under oath. thal | am ar: officer or diregtor of the corporation of the receiver o rusles empowered 10 execule this report as redured by Chapter 617, Flonoa Stalates and
that my name appears in B Hachmenl with an address

SIGNATURE: _ AbeAs WM. Aﬁutdﬂf 8

FICER OR NRECTOR |

[ivynme




