FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

COF.PORATION Katherin2 Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-29-1999 90076 022 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # P96000005569 \

1. Corporatio1 Name

H.C. LAURIC ENTERPRISES, INC.

—

RIRAGEMAN ST

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

1

Principal Placs of Business Maiting Address
9668 TAVERNIIZR DRIVE 9668 TAVERNIER DRIVE
BOCA RATON FL 33496 BOCA RATON FL 334%

01/18/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numper ! Applied For
1] 26] 65-0663296 | Not A >piicable
Sulte, Apt # etc. ' Suite. Apt. #, et 5. Certifcat; of Status Desired [ $8'75 Adcitional
22] - . ) ol o _ * ‘ Fee Requred
City & Stae ‘ City & State §. Election Campaign Financing O $5.00 M:y Be
;1_3_\ ;l Trust Fund Contribution Added to F ees
Zip Countrr . Zig - Counlry 8. This corporation owes the cumrent year In angiby
24 igl a [30 Persona' Property Tax. Be:s CiNo
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81t Name
TREBATCH, CAROL .
9668 TAVERNIER DRIVE 82| Street Add-ess {P.O. Box Humber is Not Acceptable)
BOCA RATON FL 33496 a3

84; City 85| Zip Cotle

F 141. Pursuant to the provisions of Sec lions 607.0502 «ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs o changing its re Jistersd
office o registered agent, or bott | in the State of Florida. Such change was authorized by the corporat on's board of di:ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and ac< ept the obligatio 1s of, Section 607.0505, Florida Statutes.

SIGNATURE. N
Signature, typed or onnted nam  of regisiered agent a ! titte if applicabie. (NOTE Regisiered Agent signature requirad when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIO ¥S/CHANGES TO QFFICERS AND DIRECTOR!; IN 12 @
TME PsSD [ DELETE 1 TITLE [Cchange ] Addition E
NAME TREBATCH, CAROL 12 NAME 3
sweeTappress| 9668 TAVERNIER DRIVE 1.3 STREET ADDRESS o
CITY-ST- 2 BOCA RATON FL 33496 _ Y rsacmv-srze &
TITLE [J DELETE 21TME [IChange [ Addiion | O ]
NAME 2.2 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CIY-$T-ZP
ME — — |~ =—— -~ -—— —— ——= - ————[] DELETE" - —f§ 31TME— 1= - —[IChange [ Adaition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-S5T-ZP
TLE 1 DELETE 41TILE Tichange ] Addition
NAME 4,2 NAME
STREET ADDRELS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIMLE [ DELETE 5.1 TTLE [lchange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STRECT ADDRESS
CITY-ST-2IP 54 CTY-5T-2P
TMLE [] DELETE 6.1 TIMLE [ cChange [ Addition |
NAME 6.2 NAME 1
STREET ADDRE 38 6.3 STREET ADDRESS b
CiTY-ST-ZIP B4 CITY-ST-2IP | |
14. | hereby cerify that the information supplied with this filing does not qualify fur the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in ermation ]

indicat:d on this annual report or supplemental annual report is true and accrate and that my signatire shall have the same legal effect as if made under oatn; that 1 am an :

officer or director of the corporasion or the receiver or trustee empowered to sxecute this repor as required by Chapter 607, Florida Statutes; and that my name appenrs in [
Block © 2 or Block 13 if changed, or on an attact ment with an address, with ¢l other like empowered. |

SIGN/ \TURE- S'G“‘T‘ﬁér ING DFFICEM oot p SG /Da‘yhme F'hon/a :alaf 1



