FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 \ ' DIVISION OF CORPORATIONS

DOCUMENT # V54176 (5)

1. Corporation Name:

LAURIE A. BREWER-HATTS, INC.

_____ - AR

Principal Piaco of HUSINess Mailing Address
1605 MAIN ST 1605 MAIN ST
SUITE %12 SUITE #12
SARASOTA FL 34236 SARASOTA FL 34208-5852
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07/30/1892 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o 26] 650348075 Not Applicablc
Sute, Apt #. otc Suite, Apt #, elc. -
- e A e uie. Apt ¥, el 5. Certificate of Status Desired (| $8.75 Adoitional
2ﬂ¥~_‘_“m R ?ﬂ Fee Reguired
_.. Gy & State City & State 8. Erection Campaign Financing $5.00 May Be
1 ;81 Trus! Fund Contribution Added to Fees
L Country F Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
] R 25] 29—' 30 Florida Statutes Cves Dno
S Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
SCOVILL, HAROLD W. 81) Name
1605 MAIN ST 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 912
SARASOTA FL 34236 8
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purposs of changing lis registered
office: or regestered agent, or both, in the State of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent | am familiar with, and accept the obligabans of, Section 607.0505, Flotida Statutes.

SIGNATURT e
£ tyrvo o prineed narme of regslered agenl and e it applcable (NOTE: Regstered Agent signature required when reiaslating) DAYE
N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T [ DELETE 11THLE [T change T agdiiion
NAME BREWER-HATT, LAURIE A. 1.2 NAME
sircer arontss [ 1605 MAIN ST #812 1.3 STREET ADDRESS
anv-seoe ) SARASOTA FL 14 CITY-ST- 2
Cae | I e 21 TLE [JChange ] Addilion
KA 2.2 HAME
STREET ADDRFSS 23 STREET ADDRESS
CIlY-§1-22 2 ACITY-5T-2
T T [T oeLere 31TLE [T crange [ Asdilion
HAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST- P 34, QIFY - ST- P
KT CJDELETE PRETY [T Change L] Addifion
KAME 4 2NAME
STREET ADDNESS 4.3 STREET ADDRESS
CIY-SI- 24 44 CITY-5T-2P
Tt T T OELETE S1TITLE [T Crange L] Addition
NAME 5.2 NAME
STHEFT AGDRESS 5.3 STREET ADDRESS
LTV ST-2 5.4 CHTY-ST- 2P
K T [T DeeTe 61111 [Tchange  £T Addition
NANE 6.2 NAME
STREE ] ADORESS 63 STREFT ADERESS
erv-stae | 64 OITY-ST-21p
14, 1 do hersty certify that the informalion supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the

informatian inchcated on this annual reporl or supplemental annual repord is true and acourate and that my sigrature shall have the same lagal effact as if mads under oath; that
I am an oftcer or director of the carporation of the receiver or trustae empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears n Block 12 or Blogk 13 if changed. or on an attachment with an address.
SIGNATURE: 32 2 _
7 . Daytirne Phond #

o4pe0st

N FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CR2E034 (9/96)



