FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT i‘{y;’k} z 3:‘3\* FLORIDA DEPARTMENT OF STATE
CORPORATION , ‘< ot B Marthar
o ¢ . Sandra B Martham
ANNUAL REPORT k%% ‘i— : g Seciptary ol State

1996

DOCUMENT # VTSOSQ (7)

1. Corporation Namg

LAUGHING MATTERS INC.

DIViSION OF CORPORATIONS

Principa' Place of Business

S T

Maing Address

G/O GERALD OWENS CJO GERALD OWENS
150 NE 25 CT 150 NE 25 CT
POMPANO BCH FL 33064 POMPANG BCH FL 33064 ..
us BOH FL us BOH L 3. Date Incorporated or Quahtied 3a. Date of Lasl Report
- - S . 10/19/1892 08/11/1995
2. Principal Pace of Businass | 2. Marx) Address 4. FEINumber Applied For
Y | SR R 650363936 Nol Appl cable
| Sulle. Apt &, elo by Sute, APk 1 et 5. Certif cate of Status Dasirec 0 $8.75 additional
25' . 27 o L Fee Required
Ciy & State i Oty & Slale 6. Election Campaign Financing 0 $5.00 May Be
E L ) 28] e Trust Fund Contribution Added to Fees
2p - Country | Zip  Gountry B. This carporation has liability for intangile tax under s 192 032,
m 251 ngl 30 i Floida Statutes [ ves [INo
5. Name and Address of Current Registered Agent  ~ 710, Name and Address of New Registerad Agent
B1| Name
OWENS. GERALD P 82) Street Addrass (P.O Box Number s Not Acceptable]
150 NE 25 CT _—
POMPANO BCH FL 33064 83
84| City FL 35\ Zip Code

1ET Flanin BLal ot (e ahoue named carparation sulamils this staternent 1o the purpose of changing its registered ofice
was authonzed by Pie coaration's board of drectins T hereby acGapt the apporiiment as regislered agent | am

11, Pursuant 10 the provisions of Scotians 60 70
or registerad agent, or bolh, in te Staté of F
farnitar witti, and accept the oblgations of, Sncbon G0

SIGNATURE . . _ . Lo . e
St e Gyfast e pel i :1::- 4o law: " a i nte St f" Fo Bivg et Sy Eangrat - ot Tt . T8k K 6

2. —OIMICERS ARD DIEGTONS s T T ADDITIONS/CrIANGES TO OFF (CERS AND DIRECTORS IN 12 =]

TLE VD [ DELEre 11TILE —‘ (7} change [ Adddiae ?_,

NAME PERDOMO, ALEX 1INEM %

STRELT ADDRESS 1634 S W B2ND PLACE 13 5IRLLT ADDRESS i

Gy -ST 2P MIAMI FL & H B o ) ) b

THILE PD [T DFLETE 2 1TI0LE [ Chage [ Adetion [ ©

AME OWENS, GERALD 32 hANE

STREET ADDAIESS 150 NE. 25TH CT SSIRLE ] ADOHLSS

Ty -51- 2 POMPANOBEACHFL 24010y-51 4 i B ]

TMLE VD [ 0tLETE T [ Change [ Addites

NAME JARVIS-GUERRA, LINDA 32 NAME

STREET ADDRESS 100 KING'S POINT DRIVE #1708 37 SIHET AT S

LIy -ST- 2P MMAMIBCHRL T _

TILE [C] DELETE 4 1TILE [ Crarge [] Addibon

NAME 47 KaME

STREET ADDRESS 15 SIHENT ATDRESS

ciy-&t-20¢ o e | gariy-sl aF u

THLE [JDELEIE FRRILN O Crange  [] Additon

NAME 52 aMi

STREET ADDRESS 5 3 5IHE | ATRESS

CiIv-ST-2P i 4017 SI-2F R |

THLE [ DELEIE b LTI Y cnange [ Additior

NAME 62 Nt

STREE| ADDRESS €3 SIEET AIDAE 55

CITY-§1-2° B . E4 LY 5720

14. | do haraty curlity thal the Alerrnahcon supy b t t;f.:f'_h_'w?"g | IIJ;*.f:a?:_i_‘,_ﬁlrn'_::hr;n?l anch does not quai %y for tha exemption stated in Sacton 119 07(3)k), Florida Statutes 1 lurther
certify that the information inchcated oc hs ancuie coport o supplzmental ann. Al report & true and accurake ama that my signature shall have the same legal offect as i macle uncler
oath: that | am an afficer or drecton G the Lot an on the recoiver or lrustae enpowerad 10 exacute nis report as requirea by Ghapter 637, Flonda Statutes; and that niy narme

appears in Block 12 or Bingyf 13 1f chianged or on g attachinent u-xl-':m a1 adkress
4 ﬂﬂﬂu‘ Lol £ Qwets JT,(/ 29, 19% (3701940315

SIGNATURE: ~ ‘ad il -
$1WGNATURE AND TYPEC OR P {BNING OFFICER OR DIRECTOR




