PROFIT
CORPORATION
ANNUAL REFORT

1996

{’vm

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # V52786

1. Corporation Name

LAUREN ALEXANDER, INC.

(3)

Principa! Piace of Business

201 E KENNEDY BLVD

Malling Address
201 € KENNEDY BLVD

AR EAAV

LUBRANO, ANDREW J

101 E KENNEDY BLVD

SUITE 3700 BARNETT PLAZA
TAMPA FL 33602

SUITE 1800 SUITE 1900
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 07/23/1992 02/06/1995
2. nncmal Pl of Busingss 2a. Mailing Address 4. FEI Number Applied For
0] _pot £ Lenredy B || (o1 £, [ennedy Bud 59-3138376 Not Agpicable
ESute Al '“{300 o —2-7-1 Sune#Apt‘{#;E o 5. Cortificate of Status Desired a $BF.9795R:$:1?31
City & State City & State 6. Eiection Campaign Financin:

@ mm‘:"ﬂ 4 ﬁ‘ﬂ()fﬁ' ;El TOMPA- Feemedn Trust Fund Conl?ibution ? $Ai£2124 2:::

F Country Zip ¥ Country 8. This corporation has liability for intangible tax under s 199.032,
m ??6 /L zﬁ—l U.fﬂ' ?9] ?? ‘0 t ?{ﬂ L‘ﬂ" Fiorida Statutes g yes [INo

9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Bax Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

of registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing #s registered office

was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

lorida Statutes.

Signalurs, typod of panled name of registared agent and ttle i applicable. | (NOTE: Registerod Agent signatur recuired when reintatingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1NTLE [ Change  [] Addition
[ HOGAN, MICHAEL 12 NAME
steer aoress | 2901 VILLA ROSA PARK 1.2 STREET ADDRESS
Ciry-Si-21P TAMPA FL 14 CHTY-ST- 2P
TITLE [] DELETE 2 1ILE [ Change [ Addition
HAME 22 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CIy-51-212 24 CIY-51-2F
THLE [ DELETE 31TLE [J Change  [) Addition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CIry-57-21P 34 CTY-ST-21P
TITLE {1 DELETE 4 1T0LE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-21P 440TY-§1- 20
TIE ] DELETE 5 1 TIILE [ Change [ Addition
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
onY-§1-2p 54CiTY-S1-2
TINE ) DELETE & 1TINLE [ Change ] Addition
NAME ‘ 62 NAME
STREET ADDRESS \ 63 STREEY ADDRESS
CITY-51-2IP 64CY-51-21P

14. 1 do hereby certify that the information supy
cerlify that the information i i
oalh; that | am an officer
appears in Block 12 or B

SIGNATURE:

th thisifiling is volurtarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further

pplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under

eiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

Yhafie __ 53_223-004Y

CR2EQ34 (12/95)




