FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g5 FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Siate

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

Prdncipal Place of Business

(3)

LAUREN ALEXANDER, INC.

Maiting Address
101 € KENNEDY BLVD.

FILED

May 13 1997 8:00am

Secretary of State

I

RN

101 E KENNEDY BLVD

SUITE 4000 SUIE 4000

TAMPA. FL 8302 TAMPA FL 336025152 ]

13 us 3. Dale Incorporaled or Qualificd | 3a. Date of Last Reporl

07/23/1992 04/29/1996
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21 22] _ u____59'3138376 Not Applicania
. . Suite, #, e1c. it

Sufte, APt #, etc e, Apt . e 6. Ceriificate of Status Desired O $8'75 Additional

Fee Hequired

22 - ] N ) N
City & State City & State 8. Flection Campaign Financing $5.00 May Bs

Trust Fund Contriution Added to Fees

B. This corporation has fiability for intangible tax under s. 1998.032,

23 - 1_28 N
Zip Country Zip Country
. 30] Florida Statutes Ol ves Dnia

2] |25} |29
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

LUBRAND. AN[REWJ B1 Name

101 E KEMEDY BLVD B2]| Stroct Address (P.O Box Number iz Not Acceptable)

SUITE 3700 BARNETT PLAZA - _ _ _
TAMPA FL 33602 83

857 Zin Code

77777 FL

1. Pursuant 1o the provisions of Sections 607 0502 ana 6071508, flornda Statutes, Ihe above-namad Corporalion submils This statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Fiorida. Such change was anthorized by the corporation's board of directors. | hereby accept the appsintment as rogisterect

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

CR2E034 (9/96}

SIGNATURE . woren U TTINONE Tregitored Agene Sigratare teauired when renste ng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TITLE ¥ [ oeerte 1R T Change ] Addilion
RAME HOGAN, MICHAEL 19 NAME
sweeraooress | 2901 VILLA ROSA PARK 13 STREE] ADDRESS
CATY-51- 20 TAMPA FL 14 CIIY-ST- 2P
TITLE ~ L DELETE 71 1ML [ Change [ Addition
| ~MAME 27 NAME
CiTY- 51 2 E;vcnv 'S:":"m
TILE Y51 AP
NAME L1 ot drTInE T LT crange T Addition |
SIREE! ADDRESS 32 NAME
aTv.s1.29 £.3 STRTE] ADDRESS
— : 34 City-S1-21p
z::i ] ] DELETE 41 TILE mmW
STREET ADDRESS Enamt
onv-s12¢ 43 5THEET ADDRESS
TME 7 LAL0Y-ST- 7P
e [ DecETE LTI NITTTRE myTTT
STREET ADLRESS b naE
CTY.ST. 2P E 3STREET ALDHESS
Iy — ‘545\?\"51?\?
NAMEE LT oeire 6.1 1MMLF R “—”"'-—“-——Tnhémm_
STAEET ADDRESS b7NE
CiTY-ST- 2P 6 3 SIREFT ADORF 55
64 CITY-ST- 210

14. 1 do hereby cartily that the inf
I | arrralian supplied with this fling docs & i
informatey g e | this filing docs nol gquably for the exernplion stated in Seclion 116 i tz St
i aom 8 offieae ated on 1 o? i’é"éjgr!r;gf rl\r?:)fllj l[]l(.rl}(ar\ld\ annual report is true and accurate and that my signalu:e1;;f%?\'l(?w)egeérilh(gig: S[.d|mesp |uthier certfy that he
y ¢ [Estmer or tuslee cmpowerod La exooute this repor e required by Chapter 607 Frlgr;lcﬁ?gl:tﬁici aasng ?rla?e g2 hal
H . < D&, al my nearme

appears in Block 12 or lec 34 changAd, W wﬁachmem with an addrass,
SIGNATURE- k)" N\




