FILE NOW: FILING FEE

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997 X

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H93453

1. Corporation Mare

JOHN P. LAUDENSLAGER, P.A.

()

| Frinc.pal Place of Busness Mailing Address

1026 DELACROIX GIRCLE 1029 DELACROI CIRCLE
NOKOMIS 1. 34275 NgKOMIS FL 342754566
us u

B

3. Dale Incorporated or Qualified

01/09/1886

3n. Date of Last Report

06/12/1996

2. Principal Place of Business 2a. Mailng Acgess 4, FEI Number Applied For
21 _ 6] [ O. Box /40 592642160 Not Applicable
Saite, Ape K, et Suile, Apt. #, etc. " : $8_75 Additional
}z-l m 8. Certificate of Status Desired ] Fee Roquired
[ "City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28| A/l 15 ; - Trust Fund Contribution Added 1o Fees
7ip Country 2z Country 8. This corporation has Habllity for intangible tax under 5. 199.032,
m 2;' ;;13‘/22 ?4 _/ “\160 ?0_15- 4" Hors Florida Statutes Yes No
| B Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
LAUDENSLAGER, JOHN P. 81| Name
1020 DELACROIX CIRCLE 82| Street Address {P.Q. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84| Ciy FL 86| Zip Gode
11, Pursuani 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registerad

f
office ar registercd agent. or bath, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrient as registered
agent | am familiar with, and accapt the obligations of, Seclion 607 0505, Floriga Statutes.

appears in Block 12 0 2k

SIGNATURE: >

BIGNATUREAN

SIGNATURE _ i
Stgaature, typed {NQTE: Regisierad Agent signature requirad whan rainstating) DATE

(12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD (] DELETE THTITE LJchange ] Addition
Navg LAUDENSLAGER, JOHN P. 12 NAME
SIRFET ADDRESS 1028 DELACRO'X CIROLE 19 STHEET ADDRESS

| covsioe | NOKOMIS Ft 34275 o
e [J otvere 21 MILE Clchange  TJ addition
NAME 22 NAME
SIREE] ADDRESS 23 STREET ADDAESS
CHY-51-2p _ e 2 4LY-ST-21P
T LT oeLete 31TMLE [T Change L Adaition
HAME 3.2 NAME
SIEEET ADDRESS 3.3 STREET ADDRESS
Ty 81-7ip 34, CITY-$F-2F
e ] DELETE 41 TIE T Change™  T_J Addition
NAME 4. 2 NAME
STREFI ADDR: S 4.3 STREET ADDRESS
Ciy Si-2p e 44 Ciry-8T-2IP
T [J DeLETE 5.1 TILE [l change ] Addition
NAME 52 NAME
STREE T ARDRESS 53 STREET ADDRESS
GiTy- &1 2 - 54 CiTY-SE-2IP
it [Toeiere 6.1 TITLE [Tcrange LT Acdition
NAME 5.2 NAME
SINFEY ADIDRE S 6.3 STREET ADDRESS
CilY-S1-7P 84 CITY-5T-2IP
14. | do hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3))), Florida Statutes. | further certily that the

information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as it made under vath; that
1Lam an oflicer or director of the corporation of the receiver or frustae empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
chapged, or ohan attachment with an address.

VK3 Y fabe g acer

OF $1GNING OFFICER OR DIRECTOR

¢, e3> S upioras T

Daytire Fhore %
YL 1T %]

Apr 25 1997 8:00am

CR2E034 (9/96)




