D e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Btate

1998

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # 464327

LAUREL CENTER MANAGEMENT CO.

(6)

R EEmARmAg

Pringipal Ptace of Business
12995 S GLEVELAND AVE

Mailing Address
12895 S CLEVELAND AVE

29 219
FT MYERS FL 33907 FT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified -
11/01/1974
2. Principal Place of Business 2a. Mailing Address 4, FE! Numher Applied For
[21] 26 £9-1554608 Not Applicable

Suite, Apt. #, etc.
22 (27}

Suile, Apt. #, ete.

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

office or registered agent, or both, in the State of Florida. Such change was authonzed by
agent, | am familiar with, and accept the obligations of, Section 807.0505, Floridg Statutes,

SIGNATURE

City & Siate City & State 6. Election Campaign Financing $56b May;-é-e
;3—| ;s-l Trust Fund Contribution __ Added to Fees
Zip Cauntry Zip Country 8. This corparation owes ar has paid the current year intangible
24 _2;| E' 5] Personal Property Tax due June 30. Yos No
g, Nama and Address of Current Reyistered Agent v 10, Name and Address of Mew Reglstered Agent
LEFFINGWELL, THOMAS W. 81} Name
12995 S CLEVELAND AVE 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 219
FT. MYERS FL 33007 %
a4| City F’L” 85 | Zip Coda
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corparation’s board of directars. | hereby accept the appointment as registered

Signatura, typed o prmiad name of registered agent and Litle if apglicable. {NCTE. Ragistered Agent signature reguked when relnstaiing) ' DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [ J DELETE 1.1 TILE [Ichange [T Addition
NAME LOWELL, HARRY 1.2 NAME
stReer acpeess | 12995 § CLEVELAND AVE SURTE 219 1.3 STREET ADDRESS
CITY-$T- 27 FT. MYERS FL 14 CITY-ST-2IP
TMLE 1] DELETE 2ITITLE — [ Change ~ [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IF | ERI e .
TmE [T ogLeTE 31 TMLE [T cnange T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - $T-3P 34, CITY-ST-ZIP
TITLE L] DELETE 41 TILE [Tohange [T Addition”
NAME 4. 2 NAME
STREET ADDRESE 4.3 STREET ADDRESS
GITY-ST-ZP 4.4 CITY-8T-7IP
TILE LT DELETE 54 TILE [l change LI Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CmY-87-2IP 5.4 GITY-ST-ZiP
TILE [T peLeTe 6.1 TITLE [ Tchange — L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the infarmation supplied with thig filing does not qualify far the exempgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemental annual report is true and accurate and
officer or directar of tha Gorporation or the receiver or trustes empowerad to execute
Block 12 or Block 13 if changed, or gn an attachment with an ach;s‘

SIGNATURE:

=

Sgnature shall have thé same legal effect as If made under oath; that | am an

repfrt 2% required by Chapter 607, Florida Statutes; and thal my name appears in

: 23 fen Y ~FRG~ 2IEG

CR2E034 (1 0/97)



