< PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

May 21 1997 8:00am

ANNUAL REPORT

Sacrelary of State

1997

DIVISION OF GORPORATICNS

Secretary of State

. Corporation Nama

LAURA LEMAY INC.

OCUMENT # P95b00095034 (1)

Principal Place of Business

4185 PARK BLVD #3039
PINELLAS PARK FL 94465

Mailing Address

4165 PARK BLVD #303
PINELLAS PARK FL 33781-3¢41

AR

3. Date Incorporated or Qualified

3a. Date of Last Reporl

12/13/1995 04/23/1996
~ 2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 Ea 12"0461032 Not Applicable

Sulte, Apt. #, elc.

Suite, Apt. 4, elc.
27]

b. Certificate of Status Desired

'S $8.75 Additional
Fee Required

City & State City & State 6. Election Campalign Financing $5.00 May Bo
z_sl Trust Fund Coiribution Added to Fees
Zip Country Zip Counlry 8. This carporation has liability for intangible tax under s. $99.032,
26 m ;5' Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEMAY, MURA 81| Name
4165 Pm{ BLVD '303 82| Strect Address (P.CO. Box Numbor is Not Acceptable)
* PINELLAS PARK FL 34465

B3

B4| City 85| i

FL

p Cote

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, 1he abave-named corporation submits 1his slatlemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclers. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

Signature. lyped or printed nama ol legstered agent and tle il applicable

(MOTE: Rngislered Agen! signaiure raquired when re:nsta!iné) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oELETE 11TNLE [T cnenge [T Addition
NN LEMAY, LAURA 1.2 NAWE
sreer aporess | 4166 PARK BLVD #5303 1.3 SIREET ADDRESS

. Lenv-sr.ze | PINELLAS PARK FL 34465 14GTY-51- 2P
WTLE 1 oeere 21 TILE [Tenange ] Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 01Ty - ST 2IP
TME 3 DECETE 2.1 THTLE T ] Tnange™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-51-2IP 3.4 CITY-S1-211
TILE [ DEcere 41 TITLE Tdchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CY-$T-7IP
Mte TJDFETE 5.1 TITLE T chang® AT Addition
HAME 5.2 NAME %
STREET ADDRESS 5.3 STREET ADDRESS /‘ 2/\
Ty -$1-21P 5.4 CITY- 51-2IP )
TIE TJ DECETE 8.1 TITLE aOooDO= 2022 nge L] Addttion
e st ~06/05/37—01003—-012
STREET ADDRESS 6.3 STREET ADDRESS s¥¥lE5. 00
GITY-ST-2P 6.4 GITY-5T-2IP
14. | do hereby cértify that the infarmaltion suppliad with this filing does not qualify for the exemption slated in Section 112 07(3)(i}. Flarida Stalutes. | furlher certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
I am an officer or diraclor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Q L C‘Iff“hm"l PESES F3F 8 vE bkEsfb by

CR2EQ34 (9/96)



