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

PROFT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO
CORPORATION Santra b Mortiam pr .vvam
ANNUAL REPORT Secretary of State S t f St t
1993 DIVISION OF CORPORATIONS eCre aI s/ 0 a e
DOCUMENT # (9)
DOCUMEN P96000046058 (9
LAUMARC INC.
O
4900 NW. 25TH TERRACE 4900 NW. 25TH TERRAGE
TAMARAG FL 33309 TAMARAC FL 339
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65%781 16 Not Applicable
ile, ApL. #, elc. s, Apt. #, . it
E Suite. Ap ele —2—7| Sute. Apt. #. ete 6. Certificate of Status Desired O $l|£.;5ﬁ;qd::l;%nal
City & State __ City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?;I —El m ;ﬂ Personal Property Tax due June 30. Oves [Clno
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
LAUZIER, JEAN-PAUL #1| Name
4900 N.W. 25TH TERRACE 82| Streat Address i
(P.O. Box Number is Not Acceptabls)
TAMARAC FL 33309
83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agenl. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE —
Stgnature. fyped & prinlod nanw of tagmtered agent and e ot aggihc bl (NGTE Regqislerad Agent signature required when reinstating) DATE
12, OFF ICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P O pecete LITITE [J Change [T Addition
HAME LAUZIER, JEAN-PIERRE 1.2 NAME
smeeraoess | 4900 NW 26 TERR 1.3 STREET ADDRESS
City-57-29 TAMARAC FL 14 CITY-§T- ZIP
TME w [Joeeete 21TNLE [JChange [ Addition
NAME LAUZIER, CLAIRE 22 NAME
smeeraporess | 4900 NW 25 TERR 23 STAEET ADDRESS
oTY-5T-2P TAMARAC FL 2 4CiY-§7-2P
TME [T DELeTE 317LE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21P 34.CITY-ST-2IP
TME [ peceve 41TITLE Jchangs T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-29 44 CITY-ST-2
e [T pEwere S1TILE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CITY-ST-2IP
THIE N TG 6.1 TILE [T Change [ Addition
NAME 6.2 HAME
STREEY ADORESS 6.3 STREET ADDRESS
CIY-ST-28 6.4 CITY-ST- 2P

14. | hereby cerlilf\: that the information supplied with this Hiling does nol qualify for the exemﬁtion stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual repor s true and accurete and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of tho corporation or 1ho receiver or truslec empowered to e@xocute [b#sTepor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¢ chamwn addrass.
SIGNATURE: _eed At g

CR2E034 (10/97)



