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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000102528 (1)

LAURA VINCENT, INC.

Mailing Address

560 NE 33RD STREET
FORT LAUDERDALE FL 33334

Principal Place of Business

560 NE 33D STREET
FORT LAUDERDALE FL 33334

FILED
Mar 05 1998 &:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/03/1897 -
2, Principal Place of Business 2a. Mailing Address 4, FEI Number ~ A [Applied For

;l—l a ~ [Not Applicable

Suite, Apt. ¥, elc. Sulte, Apt. #, efc. it
-"\ P —l P 6. Coerlificate of Status Desired O $8.75 additonal
22 27 Fee Required

City & State Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
2—3| —2;| Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_zTI EI El aﬂ Parsanal Proparty Tax due June 30, OOves [OQwe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Nof Acceptable)

GERSHATER, LAURA B1) Name
580 NE 33RD STREET M
FORT LAUDERDALE FL 33334 =

84| City

Zip Code

FL |®

agent | am tamifiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

14, Pursuant 1 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or repisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regisiered

Biock 12 or Block 13%. or on an atlachwﬁll\ﬂith an address.
o = e P T N

Signature, typad of printed namo of tegistared agent and title it apphcabla {NOTE. Registered Agent signature requirec when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [J DELETE 1.1 TILE [ Change L] Addition | =
NAME GERSHATER, LAURA 1.2 NAME §
swmeer aooress | 5850 NE 21ST AVENUE 1.3 STREEY ADDRESS o
oITY-51-2P FORT LAUDERDALE FL 33308 14 GTY-ST-2P &
TMLE [ oFLete 2.1 TITLE OO change [T Addition |C©
HAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-$T-2IP 2.4 CITY-§T-2IP

TNLE [T oeLete 34 TITLE L1 change 1 Additicn
HAME | BT

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

L T OELeTe 41 TLE [ Change ] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-S1- 2P

TILE L] DELETE 5.4 TITLE [J change [ Addition
NAME ' 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 GITY-ST-2iP

TITLE T DELETE 6.4 TITLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
" GITY-ST-2P 5.4 CITY-5T- 2P

14. 1 hereby carlify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the carporation o the receiver or trusles empowered 1o execute this report as required by Chapter €07, Florida Statutes: and that my name appears in

S S

CPEIE. 27O 7. ™



