PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPQORT Secrotary of State
1997 DIVISION OF CORPORATIONS

pQCUMENT # V41261

(1)

poralion Name

LAURIE'S OF BOCA RATON. INC.

Principal Piace of Business

Mailing Address

FILED

May 13 1997 8:00am

Secretary of State

U ERATBATTRCEARMIR

ol
: olh in the State of a{ﬂﬂf
e, 1 the

m"

8107 FEDERAL HWY. 3197 FEDERAL HWY.
BOOA RATON FL 8431 BOCA RATON FL 334316705
u§ us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
El 65‘0337247 Not Applicable
Site, Apt. #, sic. Suite, Ap, #, ate. i
)“ P ¢ ite. Ao 5. Coertificate of Status Desired | $8.75 Addiional
: _2;| Fee Roquired
; City & State GCity & State 6. Elaction Campaign Financing $5.00 May Be
1 |28 ;] Trust Fund Contribution Added to Fass
= Zip Couriry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
a4 25 26 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
ROSS, HARRY J,, ESQ. 81| Name
81m ms ROAD B2| Street Address {P.O. Box Number is Mot Acceptable)
SUITE 201
BOCA RATON FL 33434 83
'\
84| City B& | Zip Code

FL

A Slalutes

ot Agerl s.gnalure required

afutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
nEg aulhorized by the corporaltion’ r board of directors. | hereby ac

pt the appomtment as registerad

wn ranstating}

CR2E034 (9/96)

18, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
11TILE [ change ] Addilion
AARON, LAURIE 1.2 NAME
3197 N FED HWY J 1.3 STREET ADORESS
BOCA RATON FL 14 CITY- $T-7
: LJ DELETE 21 TILE [T Change  [J Adsition
22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§.2P 2 4CITY-5T-7P
TE T petete 31 THILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY- ST 2P 34.CITY-S1-2IP
TLE L. DELETE 41 TITLE O change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- ST- 2 44 0Y-5T-2P
e [J DEeeTe SATILE LT Crange  E_J Addition
NAVE § 5o
STREET ADDRESS 5.3 STREET ADDRESS
_DITY-S1-21P 54 CTY-§T-2IP
MLE L] oewete 61 TITLE L crange [T Addition
- HAME 5.2 NAME
BTREET ADDAESS 63 STREET ADDRESS
CITY- 51-2P m /J 64 Ty - 51- 2P

r

14. | do hareby certify that the inforpfiation g
Information indicatad on this

i Lln"mn'rl e,

lied wilh thig filing doeg not glalify f
rt or supplemental annual repoft is true an
| am an officer or director of thg corporation or the receiver of trustee ey owered t
appears in Block 12 or Block 1 ® ge-

or the exgmption stated in Section 119.07{3X)). Florida Statutes. | further certify thal the
3 that my signature shall have the same lsgal effect as if made under cath; tha

guired by Chapter 607, Florida Statutes; and that my name




