24

PROFIT
CORPORATION
ANNUAL REPORT

1997

ki FLORIDA DEPARTM

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ENT OF STAYE

) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAURAMAR CORP, INC.

Principal Place of Business Mailing Address

FILED

Jan 21 1997 8:00am

Secretary of State

VAR R

21 26

5384 LEISURE ST. P.0. BOX 11
RIDGE MANOR FL 33526 TRILBY Fl. 335930721
3. Date Incorporated or Qualiied | 3a. Date of Last Report
] 07/08/1996 Iy
2, Principal Place o Buosiness ?20. Mailing Address 4, FEI Number Applied For

A9 -33928 6l

Not Applicable

Suite, Apt #. elc Suite;, Apl. #, elc.

Ef $8.75 additional

5. Certificate of Status Desired

22 —2?1 Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added o Fees
Zp __ Bountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29| 30] Florida Slatutes Hves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SIMPSON, WILTON E 81; Name
5384 LEISURE ST. 82| Street Address (P.O. Box Number is Not Acceptable)
RIDGE MANOR FL 33525

83

84| City

88| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sechions £07.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, ! hereby accept the appaintment as registered
agent. ) am famidiar with ano accopt the obligations of, Section 607.0505, Florida Statutes,

Slgratun typcd or proted naoe of o

Bl agent and 1 B apehcatts

{NOTE Ragistared Apent s-gnalure requred when reinstating)

DATE

12, OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L D [ oeete
NAME SIMPSON, WILTON E
sweeranoness | 5384 LEISURE ST,

CTY-ST-2F RIDGE MANOR FL 33525

11TME

1.2 NAME

13 STREET ADDRESS
14 GITY-ST-2P

L{ Change  [_] Addition

TITiE [T DELETE
NAME
STEZET ADDRESS

CiIy- 51-2IF

21 TILE

2.2 NAME

2.3 STREET ADDRESS
2. 4 Ciry-81-2IP

[Jchange  [_J Addition

L T DELETE
NAME
STREET ADDRESS

CITY-51- 219

[ Jcrange  [J Addition

TITLE [T pecere
NAME
STREFT ADDRESS

CT-5T-2p

[T change [ Aadition

THLE W ER
NAME
STREET ADDIRESS

CITY- 51-2p

I Change ] Addition

TITLE [T orLete
NAME
STREET ADDRESS

CIy-S1-2IF

Ll change [ Addition

14. | g0 hereby cerbfy that the infarmaton supphed with this iing does not quality |

SIGNATURE:

WIETOW E. S,mPlon

or the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further centify that the
information incicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that
[ arm an ofice or director of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an address.

r
-
silINATURE AND TYPEN OR PRINTED NAME OF SIGNING GFFICER OR

DIRECTOR

I-11-97 (352 573-v4¢7

Daytme Phone #

CR2E034 (9/96)



