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

B PROFIT (SR o “PARTMENT OF S
CORPORATION 3 A T s Mar 17,1999 8:00 am
ANNUAL REPORT FEREit S E

Secretaryof Site Secretary of State
1999

DIVISION OF CORPORATIONS 03-17-1999 90118 031 ***150.00
DOCUMENT # P9800004 1748

1. Corporation Name

LAUREN HOUGH, INC.

IR

Principal Place of Business Mailing Address
13860 WELLINGTON TRACE #12 STE 272 13860 WELLINGTON TRACE #12 STE 272
WELLINGTON FL 33414 WELLINGTON FL 33414
DO MOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
(05/06/1998
2. Principal Place of Business 2a Mailing Address 4. FEI lember ) Applied Fer
21} E (-p6 - O%L‘} ; ,% q l__ Not Applicable
Suite, Apl. #. etc. Suite, Apt #, ition:
whe. Ap o e e e 5. Certifcate of Status Desired | $8'75 Adqmon !
m m Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
’;} ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangib)
m m E_‘ E{ﬂ Personal Property Tax. es ONe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
MCDONOUGH, MICHAEL D o YT Prey ey — 7 —
12798 FOHEST HILL BLYD STE 201A Streetl ress (P. ox Number is Not Acceptabie)
WELLINGTON FL 33414 83

lBS I Zip Code

84| City F L

11. Pursuant to the provisicns of Seclions 607 0502 and 607.1508. Florida Stalutes, the above-named corporation subnits this statement for the purpose of changing ils registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and aceept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE
DATE

Slgnature fyped of pinted name: of regisiersd agent and il ¥ apphcable 1NOTE Regstered Agent signatuté réquired when reinstating)
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President . C] DELETE 117I1LE Fresidend \'\ ") Change [Wtﬁ?n—
NAME i . \ e + 2 NAME | cever Boo
STREET ADURESS llé(/\?k(’:gh \LQ\;L(I. ‘ H)n T T‘QQ"?—, "y"j/ ST 3 srreer avoress | | 3%k ocwethinegyon Troce #12 , S ST
CITY- ST 2P belingron 33414 14CITY-5T-29 Welhnaten, £ =224
TME V/C e - \Jpﬂ ‘h; ) dc-n-r' [] DELETE Z1TITLE 'V, ce" ﬁc-.uij 7 []Change [ }#dition
NAME Chariss ﬁouyh . 27 NAME Charles Hﬂuyéy- X ) 29
STREETANDRESS|  f73 Yoo - Ih Wwels g [:e 1 _77‘. A 242 QISTREETADORESS | § P ogg s oo KDy t_»{/g// (g }Q,-, 7/'.5 Sode 2
CITY-ST-2IP Lretlinglosy, Po . 3354 2 4CATV-512IP {;z,)_qg,_aﬁ,&.j_{.iff-t_ 33Yi¥
TITLE / / ] DELETE 31TITLE [Cnange [ Addiion
NAME 32 NAKE
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 34 CITY-$1-2IP
TITLE ] DELETE 44UTITLE {JChange 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P 44 CTY-8T-ZP
TTLE (] DELETE 51TITLE ] Change ] Additron
NAME 57 NAME
SIREET ATDRESS 53 §TREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IF
TITLE ] DELETE 6iTIMLE [JChange  T_]Addtion
NAME £2 NAME
SIHEET ADDRESS 63 STREET ADORESS
CITY-ST-ZIP B4CITY-5T-2IF

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ndicated on this annual report or supplemental annuai report i1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed. or on an af#fchment with a . with all other like empowered.

bacren H"“‘Y IJ 3= - 79 56/ - TG/ - gi/o(o

S

SIGNATURE: “

CR2E034 (11/98)

!
E AND TJPég OR PRINTED NAME OF}ﬁm

")
DFFICEF\OR DIRECTOR Dawe Davima Phone &



