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

| PROFIT

g FLORIDA DEPARTMENT OF STATE
CORPORATION é\: Sandra B Mortnam
ANNUAL REPORT TE ‘éy] Secretary of State
1996 ' gﬁ/ DIVISION GF CORPORATIONS

DOCUMENT #  PQ5000092305 (8)
THE LAUREN, KIRSTEN, CHASE GROUP, INC.

i 000

5136 NORTHWEST 99TH WaAY 5136 NORTHWEST 99TH WAY
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

4. Date Incorporated or Guaif ed 3a. Dat;.jf/ﬁ_st Report

12/05/1995

2. E‘rinciglace of Business 2a. Maiing Address 4, FE} Number Apphed Far |
;Tl C?CDLE:B\/ BLV’_.D '2_5—l Z&_g G,ﬂ(,ﬂ%\/ BL\I'_b bs-— %glgt 6’ ) Not Applicable |
EI Suite. Apt. 4. elc H'L’_T-\ Sulle. Apl #. eto 5. Cerlificate of Status Desred E] $BF'G-£5R;dj:}0'3nal

ity & Stgte . City 8 State B 6. Eieclion Campaign Financing $5.00 May Be
23 F'ELD W FL ?a] bcﬁ(ﬁf E, LJD B&C‘H FL Trust Fund Contribution D Added to Faes

Zip Country 4 ZUJ:; Country 8. This corporation has liabsity for intangie tax under s 199 437
-::I 531"'{"?, a M"E - E)L}‘L‘-l ?o-! ‘%MS‘A\ Florida Statutes [:] Yes [E No

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registared Agent N
81| Name
TIMMERMAN, STEPHEN L
737 EAST ATI_ANT[; BLVD. 82| Street Address (FO. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 a3
84| Ciy FL 85] Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and B017.1508. Flanga Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appaintment as registered
agent | am familiar with, and accept the obhgations of, Section 637 0505, Florida Statutes

SIGNATURE — R
Signature. typed or pronted nare of registered agent and L il applicabie (NOTE Hagslered Agenl signaire feqared when re.rslaingl DATE

12. OFFICGERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOARS IN 12 g

Tt VP [A] DeLETE 11 TITLE vFE [T cnange [ Acation &

NAME JEFF A VANDERfFOL L2 NAN BRIAN DNSOUZA 3

seETaoDREss | 5SSO SILVER. THATCH  ON A4 1ISHETADORESS | 2 5Y GoolsP B LVb g

onv-ste | PombAne BCGY FC A30L2 vov-sie | DeERFIELD DEACGH  FL 23442 &

TILE [3 %] OELETE 21TIE s ] crang: [ Adwtion | O

NAME JEFF A . VANDeRfoL 22NaME BAIAN  DISOUTA

SIREFTADORESS | 550 STLUEKL. THATCH O AlLA sasmeerannRess | 2SS GooplSBY B v

orvesize | Pom{AnNG BeRCH FL 33062 paciv.stze | DEER F1ELD Bihcd FL 33yy

Tne [T oeere a1 TInE B ’ LT Changs ] Agdion |

NAME 32 NANE

STREET ADDRESS 33 STREET ADDRESS

CHY-51-1IP 34 OTY-S1-7P ]

L ] oeeere s1TLE [T Change [T Addition

HAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -ST- 2P 44 CHY ST-2iP .

T0TLE ] oaee 51TITLE [ Changs [ sadion

NAME 52 NAME

STREEY ADDRESS 53 SIREET ADDRESS

CITY-51- 2P 54CITY-S1- 2P

T L] DELETE B1TILE T 7 change T ] addinan

HAME €2 NAME

STREET ADDAESS € 3 STHEET ADDRESS

CITY - ST- 2P B 4.CITY-5T-21P

14, | do hereby cerlify that the informarion suppled with thes filing is voluntanly furnished and does nat guaify for the exemplion slated in Section 119 07¢3}k). Florida Statutes |
turiher certify thal the information indicgred o th.S}‘l repart or supplemental annual report is true and accurale and that my signature shall have tne same legal eftcal as if
s ol Y
hah

made under oalh; thal | am an officer gRdirg, paoration o the receiver or trustee empowered 10 execule this repart as roguired by Cnapter 617, Flanda Statules; and
5954 t -9 (159570630
SIGNATURE: _ BN DSouzA, 7_3[ AR T

that my name appears in Block 12 ar of on an attachment with an address
" S\GNATURE ANDTYPED DR PRINFED NAME OF s:ogdomcsn OR DIRECTOR FEE < —

Fr e w

e Py



