HE

____FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S26851 (3)

1. Corporation Name

LAURAND CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Rt DIVISION OF CORPORATIONS

A A

—5@0{7@7@%’meeﬂ—aa Da&%tm aagm

P

F’nn(';J;aI F;Iace of Business o Mailing Adadress
B265 SW. 145TH STREET 8265 SW. 145TH STREET
MIAMI FL 33158 MIAMI FL 33158

| 2. Principal Placs of Husingss 2a. Maiing Address - 4. FEi Egmﬁar T Appliad For
2 2 _ 39962 o Not Appiicabie
. Sule, Apt i, elc, F Suite. Apl. £, ete. 5. Cenificate: of Status Desired O $B 75 Adcfillonal
ZEJ o ) §| Fes Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
ﬂl_, m ) Trust Fund Contribution Adtled 10 Fees
o . Country N Zipy _ Country 8. This corparation has lizbility for intangble: tax under s 198.032,
4] 25] 29] 30 Flonida Statutes 1 ves MO
| _.___.9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent T
B1] Name
FEINSWOG, BENJAMIN S. ;;
82| Streel Address (P.O. Box Numibor is Not Acceptabie)
8265 S.W. 145TH STREET
MIAMI FL 33158 83
B4l Ciy FL 85] #ip Code

"1, Flrsuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above named corporaton submits this statement for the purpose of changing its registered office
or rogisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | heraby acoept Ihe appointment as registered agent | am
familiar with, and accept the abiigations of, Sechon BO7.0505, Florida Statutes,

SIGNATURE _ i o e } _ e
fi,_‘pud O printe name of registe ud agent ard tite it aymlizabde: (N2t Regstered AQent siyriaturs redored when reinatan W DATE 6
L 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
it —op [ DELETE 11 1ILE [ Change [ Additon | &
- FEINSWOG, BENJAMIN S. o e
SIKEET AUDKESS 8265 S.W. 145TH ST. 1.3 STREET ADDRESS &
CiTy-51-212 MIAM' FL 14CITY-81-2P E
BRI DS N 7Y 2 1TE C) Change  [] Addivon | O
AN ASKOWITZ, GERALD N. 22 NAME
STREHf ASDRESS 12101 SW 93 AVE. 2 3 STREET ADDRESS
| tov-st-ae M“_“_Ml FL - 24CNyY-81-21P . i
TILE D 1 DELETE 31 TILF [ Change [ Addition
HAME FEINSWOG, MALVINA §. 32 NAME
STREET ANDRESS 8265 SW 145 ST. 33 STREFT ADDRESS
| Grvestae | MIAMI FL 54CIY-S1-7p I
TiLE - 71 DELEIE ERRI: []] Change ] Addition
" ASKOWITZ, BONNIE D. ot
STREET ADDRESS 12101 SW 83 AVE. 43 STREET ADOHESS
Lv-st-ap MIAMI FL ) 44 CiTY-$T-Bp o
TIlF (] DELETE ERRE: [ Change ] Add'tion
NiME 52 NAME
SIRFET ADDRESS 53 SIRFET ADDRESS
| tiv-s-ap _ o o - 54C1TY-81-2Ip o o
e [ DELETE 6 1TITLE [ Chaage [ Addution
Naws 62 NAME
STREET AIORESS 63 STREET ADDRESS
| CITs-5T-2p 64 CY-5T- 2P

14. 1do hereby cerliy that the information supplied with this filng is voluntarily furnished and does nat auakty for the exemption stated in Section 119.07(3)(K). Florda Stalutes. | farther
certify that the information indicated on this annual reporl or supplemental annual report i true and accurale and that my signature shall have the same legal effect as if made under
aath; that I am an officer or direstor of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes, and that my name

appears in Block 12 or Block 13 [» n atlachment with an address.
b / -= @‘S)& g v
- il “' ; £ ——— . S e i B i Lkz:

SIGNATURE: S ALY

e 'ﬁs OF SIGNING DFFIGER OR DIRECTOR B



