FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIGNS

1996 SN ]

FLORIODA DEPARTME NT OF STATE
Sandra B Morthiang

Sacretaty of State

DOCUMENT # F93000000616 (3)

1. Corporation Narrie:

LAUGHLIN GROUP ADVISORS, INC.

Prnncipal Place of Business Mg Agadrass ||II|||| “"I"Il n“' I'm""! I|”| ||“| "mll“l I‘ll, ||||| Im ||||

8305 SW CREEKSIDE PL 8305 SW GREEXSIDE PL
BEAVERTON CR 87005 BEAVERTON OR 87005
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
| 2. Frincipal Place of Business | 2a. Maling Address T [T FE Nuibec Appliad For
21} R | B o . 930815464 Not Applcable
Suite, Apt. #, ete Foo Suite. Aol b, et 6. Certif cale of Status Doesired D SB 75 Additional
a e B - 2]! e S 1 o Fee Hequured
City & State Gty & State 6. Election Campaign Financing N $5 00 May Be
a 28‘ Trusl Fund Conlnbuhon O Added to Fees
| Gountry Counlry 8 1n; -nrpmah an hd': Imr)ml, fur mtang tle tax under s 193 032,
24 q ‘700 3 25| 2 I q 70() g - 301 S Frorida ST:[![T[L‘T m Yos [No
| .. .8 Nameand Address of Current Reglslemd Agent | 10 Nameand Address of New Registered Agent
81| Nanwe
C T CORPORATION SYSTEM 82| Street Address [P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
54 C'lvrm o FL lBSE Zip Code

1. Pursuant 1o the pravisions of Section M 67 Statules, the above nam s
or registered agant, or bath, in 1he Stebe of Flotu SUCH chianige: veas aothongend by the corprarabion s b
famiar with, and accept the obigations of, Sectior 60 0505, Fiarida Statutes.

staternont for the purpase of changing its registered o'fice
chors | ht-rci w o accept the appointment as regsstered agent | am

SIGNATURE

g N A e e R L R T T ) U

Sip

N RIS DITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12

[ DECETE T [ [7] Crange [ Add hon
NAME LAUGHLIN, PAUL A 12 NAMT
STREET ADDRESS 21592 S.W. STAFFORD ROAD 13 SIRILT ADDAESS
CHTy-ST- 2P TUALATIN GR 87082 . . o AT S Tl o e e e e e e e
TIILE p [) DELETE 2t [ Change  [] Addition
NAME GARDNER, WILLIAM F. 27 NAME
STREET ADDRESS 8305 SW CREEKSIDE PLACE 23 5TREE! ADDRESS
CITY-S51-2Ie BEAVERTONOR. L o Resurrstze . o ) o e
TITLE VP 1 DELETE 3L [J Changz ] Acdition
NEME ASHTON, BARBARA A. 32 MAME
SIREET ADDRYSS 8305 SW CREEXSIDE PLACE 33 STREET ADDRESS
Ciry-S1-29 BEAVERTONOR .. . U 1A AL L <L
TTLE S [JDELEIE 4N0E [] Changz [} Addition
NAME ALBERS, JANET M 42 NAMI
STREET ADDRESS 16589 WOODSMAN CT 4 3STREF] ADORESS
Civ-1 20 LAKE OSWEGQ OR .. e AT S e
THLE [ GiLelE 51T [ Changs [ Addtan
NAME § 2NN
SIREET ADDRESS 53 3THzt [ ADURES::
Cry-S1-2F S 7 ) - Rseovstwe e
e 7] DELETE 6 1TILE [ Change [ Addition
NAME €2 AN
STREET ADDRESS 63 STHEFT ADDRESS
CITY-gt-2i° o E4CIlY.ST- 2P

14. | do herelry certty that the mforrr'uar‘(;_rl_g\_lr- mm\ furtnsnad and does not oralify for Ine exemiphon stated in Secbon 118 073K, Florda Statutes. | furthar
wre shall have g same fegal effect as it made undar

b E
cerbfy hat the informatian indicated on this o tor <l!pplz“lh6'1l Al 7 annual report 15 trus and &G Jmlt- andt that my sgnat
oath; that { am an ofhcer or director of the corporation or the mceivar or trustee ermpowered Lo exedute this repod as reguined by Chapter 807, Flonda Statutes; and that my narme

appears in Block 12 ar Block 13 if changed. or o an attachnregd with an adcress
Y-9-96 S503-(43- 1032

SIGNATURE: _ MA VI VA
SIGNATURE AND TYPED DA TED NAME OF SIGNING DFFICER OR DHRECTOR Thate D04 e Frcw e %

Fa W s

CR2ZEQ34 (12/95)




