FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 D=w5|os:c(r;zg::(;2:norﬂs S C Cl'etal'y Q) f State

DOCUMENT # P97000038362 (4)

. Corporation Name

LAURENT COMMUNIGATIONS CORP.

1A

Principal Place of Business Maiting Addrass
4200 ROYAL PALM AVE. 420 ROYAL PALM AVE.
MIAMI BEACH FL 31140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
04/30/1097
2. Principal Place of Business 2a. Mailing Addrass 4, FEél {Dﬁ Applied For
2 26] & 7#"7 54 ? Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc $8.75 additionat
m ;’—I 8. Certificate of Status Desired [ Fee Requlred
City & Stete City & State 8. Eloction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cu&;::?ydmangible
24 ;EI ;;I :;l Personal Property Tax due June 30. s [dmMo
9, Name and Address of Currenl Registered Agent 10, Name and Addross of New Reglistered Agent
SPILL, JOY B 81( Name
8100 SO. DADELAND BLVD. 82| Streset Address (P.O. Box Number is Not Acceptable)
SUITE 504
MIAMI FL 33158 8
B4 City FL a5| Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statemant for the purpose of changing its registered
office or registered agont, or both, i the S1ate of Flonda Such change was authorized by the corporation's board of diractars. | hereby accep! the appointmant as registerad
agent. | am familear with, and accepl tho obligations of, Section 607.0506, Florida Statutes,

SIGNATURE U
Signatuee typadt o prnligd e ot wagetmad agea! and e it applicatilc INOTE Regislerad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [.] DELETE TALE [T Change [ Addition
NAME SPILL, NICHOLAS 12 NAME
sweer appress | 4200 ROYAL PALM AVE. 1.3 STREET ADDRESS
CITY-57- 2 MIAMI BEACH FL 33140 1.4 GITY-ST- 2P
TILE [Jorere 2V TNLE [J change LT Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST- 2P 2.4 CITY-5T-2IP E
TME LT eLene 3.1 TIE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY- ST-2IP 3.4, CITY-51-2IP
e T DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21¢ 44 CITY-81-71P
TME [T DELETE 5.3 TMLE [T Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5.4 CHY-ST-2P
TMLE [T okeere 6.1 TILE [J change  T_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this Hling does nol qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and aceurate anddhal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the corporation or tho roceiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changad, ot on an attachment with an addrass

-

SIGNATURE: ./ _ Q/M/\ 3/2(/4’2? 2055227565

CR2E034 (10/97)



