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FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FS1 BY LAUREN, INC.

Principal Place of Business

§164 BT ANNES PLACE
BOCA RATON FL 3345

Ma—lilnng Address

3164 ST ANNES PLACE
BOCA RATON FL 33436-2532

FILED
Apr 25 1997 8:00am
Secretary of State

AR Y M DA

21]

26]

3. Date Incorparated ar Qualified 3a. Date of Last Reporl
2, Principa! Place of Busiress 2a. Mailing Address 4. FEI Number Applied For

bs - 06 50 381

Not Applicable

Suite, Apt. #, alc.
2]

Suite. Apt, #, ele
27]

3 Certificale of Stalus Desired

O

$3.75 Addifional
Fee Required

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 E—I Trust Fund Cantribution Added 1o Fees
Zip 3 Country Zip L_ Country 8. This corparalion has liability for intapgible lax under s. 199.032,
24 28] 20 ~ a0) Florida Statutes EAves o
9. Nams and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
SHOR, LAUREN T 81) Name
3184 ST ANNES PLACE 82| Sireet Address (P.O. Box Mumber is Nat Acceptabla)
BOCA RATON FL 3349
83
84| City FL 85| Zip Code

11, Pureuant to the provisions of Soctions 607 0502 and 607.1508, Figrida Slalules, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of dircclors. | hereby accept ihe appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Slalutes.

SIGNATURE e SO -

‘Signalure. lypod o printod name of rogistered agent and e i sppl cable (NOTE Fiegslered Agent signature requirsd when renstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TITLE b T oeeere 11 TLE T [Jchange  [F Addition =
NAME SHOR, LAUREN T 12 NAME 3
staeetanoress | 3164 ST ANNES PLACE 13 SIREET ADDRESS il
CITY-$T-21P BOCA RATON FL 33498 14 CITY-8T-2IF &
TITLE ] DELETE 21 TLE [T change L] Addiion |©O
HAME 2.2 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2p 2 4GiIY-S1- 7P
TIILE 1 DELETE 31 1ILF [J change [T Additian
NAME 22 NAME
STREET ADDRESS 33 SYREET ADDRESS
CITY-5T-2IP 34 CITY-S1-2IF
TMLE 1 oetere 41TNLE [ change” [ Agditien
HAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST- 2iP A4GITY-8T- 7P
TITLE [T DELETE 51 TITLE [J change 3 Addition
NAME 52 HAME
STREET ADDRESS 53 51REET ADDRESS
ITY- 5T-2P 54C10Y-S1-2p
THLE T TorLee £1TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CiTY-ST-2p 6ACITY-ST-71P

appears in Block 12 or Block 13 if

NIALRTIASIISNFEs

O

panged, or on an atlachment with an address,

U =1 ™

14. | do hereby cerlify 1hat 1he information supplied with this filing does not quality for the exemplion stated in Scction 119.07(3)(i}, Florida Stalutes. [ furlher certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have 1he same legal effect as il made under oath; that
I am an efficer or diroctor of the chwration or the resetvor or fruslon empowerad Lo execute this report as required by Chantor 607, Florida Statutes; and that my name
[




