FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY

FLLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 = o DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # P96000028392 (4)

1. Corporation Name

H.K. LAURENCE INC.

MR A

Principal Place of Business Mailing Addrass
7100 W. CAMINO REAL 7100 W. CAMIND REAL
#400 #400 .
BOCA RATON FL 234335535 BOCA RATON FL 334335535 DONOTWRME INTHISSPACE
3. Date Incorporated or Qualified
{3/29/1996 -
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] - A5-06K9RK3 _ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
—l e AR © wie. AP 5. Certificate of Status Desired O $8.75 Adc!itlona[
2 E] o ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E Ei Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;l ;5‘] ;9—| 30 Personal Property Tax due June 30. E Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MADDEN, JOHN L 81) Name
7100 W. CAMINO REAL 82| Street Address (P.Q. Bax Number is Not Accepiable)
#400 =
BOCA RATON FL 33433-5535 8
8] Clty FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporations submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obllgations of, Section 607 0505, Florida Statutes,

SIGNATURE

Slgna'ure, typed or printed name of registerad agent ang lite if applicable, (MOTE: Registered Agent signature raguired when reinstaling) L DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TMLE [Cichange ] Addiion
NAME MADDEN, JOHN L 12 NAME
STREET ADDRESS | 7100 W. CAMINO REAL., #400 1.3 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33433-5535 14 CITe-$T-21P .
TITLE s [T 0ELEE 21 THLE [ JTchange [ Addition
MAME ANTHONY, TAMMIE 2.2 NAME
stAEeT ADDRess | 7100 W. CAMINOG REAL., #400 2.3 STAEET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 2.4 CITY-§T-7iP
Tme [T oeLETE 31TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2P L 34, CITY-ST-21P
THLE [_} DELETE £1 TILE TCrange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2IP 44 QITY-5T-Z4P R
TITLE T ] DELETE 5.1 TITLE [ClChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-87- 2P 5.4 CITY - ST-ZP ) ]
TILE [ 4 DELETE 6.1 TILE [T Change L] Acdition
NAME 6,2 NAME
STREET ADDRESS £,3 STREET ADDRESS
CIrY-$7- 219 5.4 CITY-ST-2IP
14. | hereby cerhly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicatéd on thus annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corperation or the recetver ar trustes empowered to execute this repont as recuired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or pn an attachrment with an address. : -

CRHAG LA NRET T e qpaic o sritars? 1[0 JAF Set-535-5803

LY S

SIGNATURE: SR / oc s a3 AL

CR2E034 (10/97)



