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

ANNUAL REPORT Secrelary of State

1998 - DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # PQ7000060894 (7)

1. Corporation Narme

THOMAS LAUREN CONSULTING,INC.

LR

Principa! Place of Business Mailing Address
RPAUL J. ANGELINO %PAUL J. ANGELINO
3543 OCITA DR, 3543 OCITA DR.
ORLANDC FL 32837 ORLANDO FL 22837 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 5. 2460 996 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
w P 5. Certificete of Status Desired $8.75 Addtonal
22 ;;l Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 may Bs
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El ;} ;l Persanal Property Tax due June 30, O Yes Xrgo
§._Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
ANGELINO, PAUL J 81| Name
%PAUL J. ANGELINO 82| Strest Address (P.O. Box Number is Not Acceptable)
3543 OCITA DR.
ORLANDO FL 32837 83
84( City FL 85! Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida S1atules, the above-named corporation submits this stalement for tha purpase of changing ils registered
affice or registerad agent, or both, in Ihe State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ I
Signalure, lyped or privtod nane of regislored agond and Whe it applcable {NOTE: Registered Agenl signalure required when reinslaling) DATE
12, QIFICE RS_{\L\JD DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE 1] LT DELETE 11 TMLE [ change [ J Addition
NAME ANGELING, PAUL J 1.2 NAME
sweeranoness | 9543 QCITA DR, 1.3 STREET ADDRESS
CITY-§1-2IP OHLANDO FL 32837 14 CITY-S1-2IP
TITLE [T oECETE 2.1 TIMLE L] Change  {J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-§T-2P 2. 4 CIFY-57- 2P
TITLE T ceLETE 31TITLE [ change ] Adantion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T 2P 34.CIIY-§7-2P
TLE T pECETe 41TITLE [ change [T Addition
NAME 4. 2NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST- 2P
me . [T OELETE 5.1 TITLE L) change T[] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-$1-2P 54 DITY-5T-2IP
TITLE [T peLete 64 TMLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-S1-2P 6.4 CITY-5T-2P

14, | hereby corliig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Stalutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporatign ar the receiver or r ¢ empowerad 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in

Block 12 or Biock 13 if changedrOrlon an gtlas h an address.
CILMATI IDE. 7 Ar/l,/ t ’= 2/07 /g g A2U U3

corroraon  SEHRY  oLTEer e Mar 30 1998 8:00am

CR2E034 (10/97)



