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

PROFIT i ORIDA DEFS
CORPORATION
ANNUAL REPORT

1998 X
DOCUMENT # PQ7000100906 (1)

1. Corporation Namc

Sandra B. Mortham

Secrotary of Stale Secretary Of State

DIVISION OF CORPORATIONS

LAUREM CORPORATION
NN A
450 SOUTH SHORE DRIVE 450 SOUTH SHORE DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL. 33161

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

12/01/1997

2. Principal Piace of Busincss o _25.'&3&6?(@'5{66@55 ) 4. E ber Applied For
W el 5 = 0797630 Not Applicablo
Suite, Apl. #, eic. Suite, Apt #, clc i
r—| P ’ 5. Certificate of Status Desired O $8.75 addiional
22 2;] Fee Requlred
City & State: Cily & Stato 8. Election Campaign Financing $5.00 May Be
) e Trusl Fund Contribution O Added o Foes
Zip Counlry A Country 8. This corporalion owes or has paid the current year Intangible
m 25[ 29] o ;6] Persanal Property Tax due June 30. Oves [Ono
. §. Name and Addrass of Current Reg[siered Agent _ 40. Name and Address of New Regiatered Agent
PUCHADES, MICHAEL A 81| Name
.100 SE 2ND STREET 18TH FLOOR 82| Sueet Address (P.O. Box Number is Nol Acceptable)
*MIAMI FL 33131
83

Zip Code

8a| Cuy Fﬂas

11, Parsuant 10 16 provisians of Sections 667 0502 ane 607, 1608, Flurida Stalutes, the above named corporation submits this statement for the purpose of changing its registered

office or regigtarod agord, or both, in ihe Slale of Tlorida Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent | am familiar with, and accept ihe obligations of, Scction 607.0500, Norida Stalutes.
SIGNATURE e e e e
SIgnaton- type d o it i ol fegpedens | (NOE Aegislered Agnnt signature required whien rsinslating) DATE
12. T OFFICERS AND DR ciong 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE 'Pr¢5,de;\'l' [Ihurﬁo(m For T T onie a0 7 [T change [T Addition
NAME Mlﬂkﬂi‘ ade€s 12 NAME
STREETADDRESS | (LD Soet 7'1\ Shore DVive 1.3 STREE] ADDRESS
GITY-ST- 7P N rdman ) FL 3% /‘// 14 CITY-ST-2IP
TINE Tofiere 21TILE " [dchange [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS . -
OITY-S1- 2P 2.4 CIY-5T-21F
TME ) [ AT 31 THILE " Change L] Addition
NAME 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-S7-2IP e 14 GITY-SI-71P
TITLE T3 veieTe 41 TTLE T change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
CITY-51-2iP o e 4.4 CITY-§1-21¢
TTLE T I oiLeie 51 TN [J Change L] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ACDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE S T T O 61T T Change ] Addition
HAME 6.2 HAME ‘
STREET ADDRESS 6.3 STREET AQDRESS
CITY - 5T-Z2IF 64,CITY-51- 2P

14, T hareby certify that Ine mioimiation.ef ity for ¥ exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the information
indicaled on this annual repor| of and acpegfite and that my signature shall have the same legal eflect as If macle under oalh; that | am an

officer or direclar of e corpig yored ecule this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 131f chiangg / ‘;-:r " . o
- / K P4 /_ Z,// /J/V ApC. VG G2 L,

P

f L ORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 O O am

CR2E034 (10/97)



