EILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 23,1999 8:00 am
Secretary of State

DOCUMENT #

1. Corporation Name

LAURAL PROPERTIES, INC.

P97000007146

02-23-1999 90054 043 ***150.00

A AT

Principal Place of Business

18090 COLLING AVE
SUITE 144
N. MiIAM| BEACH FL 33160

Mailing Address

18090 COLLING AVE
SUME 144
M. MIAKI BEACH FL 33160

DO NOT WRITE IN THIS SPAEJE

agent. | am famyiar with, and acc

SIGNATURE

obligations of,

ection 607 R505, Florida Statutes

:r poration's board of direc)

3. Date Incorporated or Qualifed
01/22/1997
2. Principal Place of Business [ 2a. Mailing Address 4. FEl Number ¥ Applied For
H E] 650721311 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : iti
%l e mp m P 5. Cerlifcate of Status Desired [ $8.75 adtonal
22 27 Fee Required
City & Stale City & State 8. Eiection Campaign Financing 0 $5.00 may Be
23l _2—31 _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
m fz?i a l_:la Parsonal Property Tax. Cves [ONe
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name E N A -
ESKENAZI, LAUREN L 2 A e NPl u’?éiml
18090 COLU 82| Streel Address (P.O. Box Numb,ss Not Aéceptab e)
b7 Ve d
STE 144 33
N. MIAMI BEACH FL 33160 Zzuc? U1 DL
84 i a
FL " 257
1. Pursuant to the provisions of Sectiony 607 .0502 and B0Z.1508, Porida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeted agent, or both, § State of Floridd. Such ch was authorized by s. | hey

Fby aﬁhe appointment as registered
3

’ '\-( DATE

Signature, typad or printed léma af registaced agant and Wedif applicable,

E: Reqistered Agant signatute requirad whan rainstating)

12. / OFFIGERS AND

DIRECTORS 13.

ﬂ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

P

LERNER, LAUREN L

18090 COLLINS AVE,, STE 1440
N. MIAM! BEACH FL 33180

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

{J DELETE 11 TME
1.2 NAME
1.3 STREET ADDRESS

14 CTY-ST-2IP

pruennT Kpgar. S O

L-\l‘tL.
L s - st

TIME

NAME
STREETADORESS
CITY-ST-2IP

(] DELETE 24 TME
22 NAME
2.3 STREETADDRESS

2. 4CITY-§71-2IP

CR2E034 (11/98)

[ Addition

”ﬂcr\ange
£€M L. ESKENAY
LN Do 33154

TME

[] DELETE 3.4 TILE
32 HAME
33 STREET ADDRESS

34.CITy-ST-ZIP

J e D
bl ) [ Change [ Addition

(] DELETE 41 TITLE
4 2 NAME
43 STREET ADDRES3

44 CITY-ST-2P

] Change ] Addition

L1 DELETE 5.1 TITLE

5.2 NAME
5.2 STREET ADORESS
£4 CTY-ST-2P

CJChange  []Addition

64TME

6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-2IP

] DELETE

[JChange  [] Addition

| hereby certify that the ipformation $ups g
indicated on this annu

officer or director of tHe corporatlon b he recei

STmE AT

URE:

this fillag does not qualify for the exemption stated in Section 119.07(3)(i}, Florida S(atutes | further certify that the information

ent with\g

report or suppjemental gnnual rqport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
er or trusfee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
n address, with all owke empowered.

LA 1A

1] 271 20-goien>

Daytime Phone #



