FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE O 7 1 99 8 8 . O O
CORPORATION bl 4 g : Sandra B. Mortham May . am
ANNUAL REPORT “ ) & Sacretary of State S t f St t
1998 Nt o5 DIVISION OF CORPORATIONS clretar ’ 0 atc
DOCUMENT #
1. Coorporation NaEme V73089 7
LAUGHING MATTERS INC.
f /o GER2;L8TWENS CfO GERALD OWENS
i 150 NE 150 NE 25 CT
' POMPANO BCH FL 33064 POMPANO BCH FL 33064 DO NOT WRITE IN THIS SPACE
: us us 3, Date Incorporated or Qualified
I
: 10/19/1992
§ - | 2. Prncipal Place of Business | 2 Mailing Address 4, FEI Number Applied For
f ’m Za 850363038 Not Applicable
¥ Suite, Apt. #, etc. Suile, ApL. 4, elc. ) . $8_75 Additional
22 ;\ 5. Cerificate of Status Desired [} Feo Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 way Bo
. E‘ e8] Trust Fund Contribution O Added to Fees
% Zip | Country | dp Country 8. This corporation owes or has paid the current year niangible
! —ETI 25—] 29] m Parsonal Properly Tax due June 30, ] Yes No
. 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OWENS, GERALD P 81| Name
150 NE 25 CT 82| Streot Address (PO, Box Number is Nol Acoeptable)
POMPANO BCH FL 33084 -
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0507 and 607.1608, Florida Statules, the above-named corporalion submits 1his statement for the purpase of changing its registerad
office or registerod agent, or both, in the State of Floida, Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registered
agan!. | am famihar with, and accept the obhgations of, Section 607.0505, Florida Slalutes.

H SIGNATURE

“ SIGnRalre, Tyfed of primtedd narmes 0l rigns oneed Soerd ard Dt i angieal e INCTL. Reg slered Agent signature requsred when renstating) DATE =
' 12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
e VD [ oELeTE 1ITITLE [Tchenge [ addition | =
NAME PERDOMO, ALEX 1.2 HAME §
STREET ADDRESS 1634 S W 82ND PLACE 1.3 STREET ADDRESS ]
OITY -5T-2IP MIAMI FL 14 CITY-51-2P o
TLE PD TJ DELETE 2170MLE T change [ Addition |©
NAME OWENS, GERALD I 22 NAME
STREET ADDRESS 150 NEE. 25TH CT 23 STREET ADDRESS
CITY-SF-2P POMPANOQ BEACH FL 2 4LTY-ST-2P
TITLE VD 1 peLere 31 TILE [ change [T Addition
NAME JARVIS-GUERRA, LINDA 32 NAME
STAEET AODRESS 100 KING'S POINT DRIVE #1708 33 STREET ADDRESS
CIFY-ST-2P N MIAMI BCH FL 34, DITY-51-2F
TIE [T DELETE L1 TME [ Change 1 Addition
NAME 4 2 NAME
STRFET ADDRESS 43 STREET ADDRESS
CATY-ST-2IP 44 CITY-5T- 7P
TITLE ] OELETE 51TITLE L] change [ Addition
NAME 5 NAME
STREET ADDRESS 53 STREET ADDRESS
i CITY-ST-7IP 54 CITY-ST- 2P
;[ me [ DECETE 6.1 TILE [J change ] Addition
- HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST- 2P

14, | hereby ceniy Lhat the informatian supplicd with this filing does not guatify for the exemption stated in Section 119.07(3)), Florida Statutes. § further certify that the information
indicated on this annual reporl or supplomantal annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corp;mﬁn ot the recoiver of truslon empowored 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 changodd or on an ml/a‘(:l'|ywnw address,
- 4/ /  a, %#/V/@'é’f B Fard A =




