FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

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

DIVISION OF CORPORATIONS

1998

Mar 05 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAUGHLIN OF PINELLAS COUNTY, INC.

(4)

T

Mailing Address
1011 OTTER MILL WAY

Principa! Place of Business
2817 SKIMMER PT DR §

GULFPORT FL 33707 SUN CITY CENTER FL 335M
U us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
,2_1| —2;| 59-9053643 Not Applicable
Suile, ApL. #, eic. Suile. Apt. #. elc. i . $8.75 additional
,51 ;ﬂ §. Cortificate of Status Desired 0O Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Countey 8. This corporation owas or has pald the current year Intangible

Personal Property Tax due June 30. Yos [ No

2 25] 28] 33573-7045/30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

LAUGHLIN, ROGER A 81| Name
2871 SKIMMER PT DR § 52
UNIT 204
GULFPORT FL 33707 8
84| City

Zip Code

FL *

agent. | am familiar with, andg accept the ebligations af, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuan to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or prntet] namo of regisicred agant and litle if applicable (NOTE Ragislored Aganl signalure required when relnstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD U] DetETE 11 TILE I:5£hanqe ] asdition =
NAME LAUGHLIN, ROGER A 12 NAME §
saeeT anoress | 544 PINELLAS BYWAY #204 wsweEraonkess | 2817 Skimmer Point Dr S o
CAY-ST-2P TIERRA VERDE FL 14 GITY-§1-2P 4] Frnmrt  BL 22707221041 &
TILE [ DELETE 21 TMLE e T T M change T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2P 2 4CITY-ST-2P
TILE [T petete 31THLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2P 34.CiTY-81-2IP
TILE ] DELETE 41TALE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TLE T DELETE 5.4 TLE [T change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TTLE . L] DELETE 61 TILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET AUDRESS
CITY-$T- 2P _ 64 CTY-5T-7P

indicated on this annual repon or supplemental annual report is |

officer or direclor of the corparatign-or the receiver or trustee 8
Block 12 or Block 13 if cha!Wn an a?\enl with gt ag re)sy
gy np— ¥ P - . e ':‘/i - B

14, | hereby certifg thal the information suppliod wilh this fling does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify thal the information
thi ¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/7/é‘y FOTANNNOL NYr o1



