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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90035 043 ***150.00

DOCUMENT # PG8000037320

1. Corporation Name

LAUREN & ASSOCIATES, INC.

D NOW g AT AR

Mailing Address

310 NE 11 STREET
COCONUT CREEK FL 33073

Principal Place of Business

310 NE 71 STREET
COCONUT CREEK FL 33073

DO NOT WRITE IN THIS SPACE

3, Date Incarporated or Qualifed
04/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e st po
2111070 pJad, 12 Ave . EEl 70 NW. ™= Ave. 5 - OBF136\ Not Applicable
Suite. Apt. #, etc. Suitg-Apt._#, etc. ] ] $8.75 Additional
22 S “i 46. S -‘C 5. Certifcate of Status Desired (] Feo Requir:::lna
ty & State State 6. Election Campaign Financing $5.00 May Be
_] %OLB%'\'DO F | %DL&,’KJ '\‘Dn F&/ Trust Fund Contribution g Addad to Fees
Country Eountry 8. This corporation owes the current year Intangibl
_] 33 \‘ 3 D‘ |E| MS A —\ 55%@- El;l ﬁ Personal Property Tax. es CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
WALCZAX, JOYCE Walczak  Jouyce.
4400 W SAMPLE ROAD STE 128 82 Ttreet gddress (P.O. Boﬂﬁl rr’bét’is Not Acc%mﬁ) R ‘
COCONUT CREEK FL 33073 5 e
84 Cit . 85| Zip Cod
Dee fie|d Beh, FL " 5502

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regidtered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TME D [ DELETE 11TILE _ Iz’cnange ) Addition
NANE LUXON, ELIZABETH 1 2nAvE \szabe*\*lr\
streeraooress| 3710 NE 71 STREET 1.3 STREET ADDRESS 10 \] ) '—“ ﬁ’
CITY-5T-2P COCONUT CREEK FL 33073 14 CITY-5T-ZIP g;l onut OO0 &C‘!»\L 323073 /
TME D [ DELETE Z1TME A Change [ Addition
NAME BUTERA, PHILIP M 22 NAME bu%.e( &’ \.“ \
smeeTaporess| 9355 SW 8 ST £321 23 STREET ADDRESS | (13 N, ; reet 3} 3
CITY-§T-2 BOCA RATON FL 33428 2.4CITY-ST-2ZPP é(_a ‘5 3438 - /
TME [ DELETE 31TME OChange  [Addition
NAME 3.2 NAME a Q\ob su. San '
STREET ADDRESS JISREETADDRESS | 117 . AW d v drive
CITY-ST-2P 34.CITY-ST-2P Mavrgate e 3 20l A
TITLE [ DELETE 41TME y ” [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-21P
me [ DELETE 517TILE -~ [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2F _
TME [ DELETE 6.1 TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2PP B4 CITY-ST-ZIP

14, | hereby certlfy that the information suppli this ffiling does not qualify for the exemption stated i
indicated on this annual report or supplg

officer or diractor of the corporatlon or &

afiachmept with an afdress, w other like gmpowered.

By e
‘a AN

in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

g annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
g refeiver of trustee emy owersd to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in

///a*/?? 5/ Y- 1Y

0170040

CR2E034 (11/98)

Daytima Phone



