FILE NDW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

Mar 05 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P86000007670 (8)

ST. LAURENT MARKETING ASSOCIATES, INC.

Principal Place of Business

19728 KARA CGIRCLE NO.
FORT MYERS FL 33917

Mailing Address

19728 KARA CIRCLE NO.
FORT MYERS FL 339176142

TSN

8. Date Incorporated or Qualifled

01/22/1996

3a. Date of Last Report

2. Principal Face of Businoss 2a. Mailing Address 4. FE1 Number " Applied For
;1—| 26 4&5 0 3-’3 Oq Not Applicable
Suite, Apt 4, etc. Suile, Apl. #, elc. N ] $8.75 Additional
22| »2—7—| 6. Certificate of Statug Desired ] Feo Required
| City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution Added to Fees
Zp . Country | dp Country 8, This corporation has kabllity for intangible tax under s. 199.032,
24 25 20/ 30] Florida Statutes ves [ No
p. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
CARY, DAVIO W 81| Name
1325-C DEL PRADO BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORA!L FL 33990 ' .
83
&4 City FL 85| Zip Code
11. Fursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for tha purpose 3088 Of ¢ changing ifs repistered

office or registored agent, or both, in the State of Florida
agent. L am familiar with, ang accoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Such change was authorized by the corporation's board of directors. | hereby aoqapt the appointment as registered

Bianarune, ot of Prntad e of rogietored agent ard tte 1 epphoabts INGTE: Registered Agent uignaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANQES TO OFFICERS AND DIRECTORS IN 12 g
Tt h] LT eLeTE 11 TMLE [T hange [T Addiion | &
NAn ST. LAURENT, ROBERT 1.2 NAME §
streeranoness | 19729 KARA CIRCLE 13 STREET ADDRESS i
arv-sr.oe | NO. FORT MYERS FL 33947 14 CITY-5T-2P : . Y
e [J pECErE 21TLE ] Change L] Aadition 1O
NAKE 2.2 NAME
STAEET ADDRE S5 2.3 STREET ADDRESS
CiTy-§T- 2 2. 40TY-8T-2IP
il [T orLete 8.1 TITLE L) change  {_J Addition
nAY: 32 NAME
STRE) ADLRESS 33 STREEY ADORESS
CITY-§T-71P 34, CITY- ST-2P
TTe {1 DELETE 41TME [LJchange  L_J Addition
HAME ) 4.2 NAME
STAFEL ADDRESS L . oo - ) 43 sTReEr anmRess
Y51 7 ' 440Ty-51-21p
TILE [T DELETE 5.1 1MLE 1] Change  [_J Addition
HAME 5.2 NAWE
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-ST. 2IF 5.4 CITY-S1- 2P
e T DELETE 61TILE LY change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
il 51-2P 6.4 CITY-51- 2P
14,1 do hereby corbly that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(1), Fiorlda Statutes, [ further cenify that the

informaton mdicated on this annual report or supplemental annual report is true and accurater?.nd that my signature shall have the sam legal efféct as if made under oath; that
i

1 am an officer o director of the corporalion ar the recaiver or trusteg empowe,

13 if changex, with an ad

appears i Block 12 or Blo
SIGNATURE: / /Q

SIGNATORE AND TYPED OR PRIN

aport as required by Chapter 607, Florida Statutas; and that my name

Daytme Proha #
YT



