FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # 881985

1. Corporation Namic

LAUREL VALLEY INVESTMENTS, INC.

(1)

AL

F’riucﬁ@ Piace of Bushiess

5361 Sw 81 STREET
SOUTH MIAMI FL 331438119

Mailing Address
5961 SW B1 STREET

SOUTH MIAMI FL 331438119

3. Date Incorporated or Qualified 3a. Date of Last Report

27]

09/23/1991 02/02/1996
2. Principal Place of Busnoss 28, Mailing Address 4, FEI Number Apptied For
2t 26| 650347068 Not Applicable
T Suite, Apt #, cle Suite, Apl #, eic. $8.75 additional

5. Certificate of Status Desired Feo Raqulred

- Cily & State - Cily & State 8. Election Campaign Flnancing ss.oo May Bo
E‘JW e e . 25] Trust Fund Contribution Added 1o Fees
| Counlry . e Cauntry 8. This corporation has fiability for intangible tgx under s. 199.032,
] 25 29] ;0“1 Florida Statutes Yes No
e 9 ‘Name and Address of Current Registered Agent 10, Namo and Address of New Ragistered Agent
HOLLINGSWORTH, SALLIE S 81| Name
5961 SW 81 STREET B2| Street Address (P.O. Box Number is Not Acceplable)
SOUTH MIAMI FL 33143-8119
83
84; City 85| Zip Code

FL

741, Pursuant 10 the provisions of Soclions 667.0502 and 607.1508, Florida Statutes
ollice of registered . f floriga. Such changle wag,al
agenl. | arm fam

e abaye-named corporallon submits this stalement for the purpose of changing its registered
rized by the oqrporauon s board of directors, | hereby gccept the appointment as registered

a Statutes. S. o{/u\/gSworT 17(’? _77

(NOTE Registered Agenit signature required when reinstaing)

SALLie
[£}

DATE

51 1 1ETE A DRECTORE

P2, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12_ | &
WL P [J DeLETE 117ME T Crengs ™ [ Addition | &5
NAkE HOLLINGSWORTH, SALLIE § 1.2 NAME 3
s ooess | 5961 SW 81 STREET 1.3 STAEET ADDRESS g
Cre-sl £ 7SAOUTH HIAMI FL 33143‘8119 14 CilY-ST-7P E

T CT DELETE 21 THLE [T Change L] Addition |O
HAME 2.2 NAME
SIREHT ADDRCSS 2.3 STREET ADDRESS

| o s A ) - 240y &7-2¢
i [ oruere 34 TILE [ Change™ {1 Addition
NAME 3.2 NAME ‘
STREFT ABDAE S5 3.8 STREET ADDRESS
L ony st J' 14.CITY. §1.2IP
HILE [Joitete 413MLE [Tcrange L] Adaition
AL 4 2 NAME
SIREED ADDRE S5 43 STREET ADDRESS
Y-S50 2 B ) 44 CITY-51-2IP
Tl ] DELETE 5171t [ Change L] Addition

A 5.2 NAME
STREED ADDRE S5 5.3 STREET ADIDRESS

MRS 54 GITY-S7-2P
Lk T oeiete 6.1 TITLE [T change T Addition
NAME (.2 NAME
SIREE L ADURESS 6.3 STREET ADDRESS
Gv-star ] L . 6.4 CITY-5T- 2P
14, | do hereby certify that tho nfarmalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| am dn ()“IF(I or cﬂreclor of the orporalmn or (he ‘c,e:ver of irustee empowe

information ind.cated on this annual report or supplemental annual report is rue and aceurate and that my signature shall have the sama legal effect as if made under oath; that

dtenthis repont as required by Chapter 607, Florida Statutes; and that my name

{1SALLe_ S, Ho”i?%SuIOKTA I-1-97

Daylime Phane ¥
i AYIRA




