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

FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Saocrelary of State

DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

PQGUMENT # F14237

LAUGHLIN OF PINELLAS COUNTY, INC.

(4)

Fringipal Place of Business Mailing Address

2817 SKIMMER PT DR § PO BOX 5319
GULFPORT F1. 33707 SUN CITY CENTER FL 335715319
us us

LR

3. Date Incorporated or Qualified

01/01/1981

3a. Date of Last Report

02/06/1996

2. Principal Fiace of Businoss __2_0. Mailing Address 4. FEt Number Applied For
2] o 2] 1011 Otter Mill Way 59-2056643 Not Applicable
Sulte, Apt #, el Suite, Apt #, etc. ;
ulte. A ' - . : 8. Certificate of Status Dasired 0 38'75 Additional
E] 2;] Fes Required
__ City & Statn ' | Ciy & Stale | ‘ 8. Election Campaign Financing $5.00 MayBe
23] ) 28] Sun City Center FL Trust Fund Contribution Added to Fees
21 | Country | Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
?4—] 25| 20/33573=7045 0] Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
LAUGHLIN, ROGER A B1| Name '
287N SKIMMER PTDR S B2| Strest Address (P.O. Box Number is Not Accaplable)
UNIT 204
GULFPORT FL 33707 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 6071508, Flonda Stalutes, 1he abave-named cosporation submits this stalement for the purpose of changing its regislerad
oflice or registored ageot, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors, | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

Larn an oficer or dircctor of the corporation or {he recelver or trusiee emp:
appears i Blnck 12 or Block 13 if changed, or on an alachment with a

SIGNATURE:

Roger_ A. lLau

SHINATURE AND YYPED OR PRINTED

ghl in [

AME OF SIONING:

SIGNATURE e e - e - :
Bttty o pree b naeas b esgitnrend agent A it aopl catde (NQTE: Rogmtared Agent signature raguirad when reinstaling} DATE

12. o OFFICEARS AND [IREGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiniE PD L DELETE 1ITITLE Clchange [T Addition | &5
NAME LAUGHLIN, ROGER A 12 NAME 3
st anoness | 544 PINELLAS BYWAY #204 15 STREET ADDRESS ]
CHY -1 2 TIERRA VERDE FL 14 CIPY-51-2P &
TinF (] DELETE 21TLE [T change ™ L Addition [&
NAMF 22 NAME
STREE T ADDRESS 23 STREET ADDHESS

|_CIY-St-ze e e, 2 ACAY-31-26
T; 1 peLETE 34 TITLE [Johange [ Addilion
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
Cily-51- 20 I 24 GaTY-5T-2P
TifLE WEEEE 41NLE [T Change” L] Addition
RAME 4.2 NAME
STREET ADIIRESS 4.3 STREET ADDRESS
Ciy.51-29 4ACITY-8T- 1P
o L DFLETE 5.1 THLE { ] change  [_J Addition
NAME 5.2 NAME
STHEET ATUIMESS 5.3 STREET ADDRESS
CITY- 81211 . 5.4 CITY - §1-2IP

e i T.JotLeTE BATITLE [J change [ Adaition
NAME 6.2 NAME
STRFFT AGURLSS 6.3 SYREET ADDRESS
CHY-51- 2P B4 CITY-ST-2IP
14. 1 do hereby cortify that the information suppled with this filing does not qualify Tor the exemption stated in Section 119.07(3X)), Florida Statutes. | further certily that the

informaton indicated on this annwal repont or supplemental annual report is rue and acourate qnd that

stgnature shall have the same legal affect as  made under oath; that
s required by Chapter 607, Florida Statutes; and that my name

_2/21/9

ad 10 exegyte this re

_(813) 345-4569

Daytima Phoro #




