FILE NOW: FILING FEE

FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrotary of State

AFTER MAY 18T IS $550.00

F1LORIDA DEPARTMENT Of STATE

DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT #

1. Corporalion Name

JOHN P. LAUDENSLAGER, P.A.

©)

ENNCRAM R AR

Principal Place of Busincss Mn_llmg Addross

1029 DELACROIX CIRCLE P0. BOX XXXX1 450
NOKOMIS FL 34275 NOKOMIS FL 342741460
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified
S 01/08/1986
2, Principal Place of Business LG Mailing Address 4. FEI Number Applied For
—2_1—| ?,GJ e 59'2642160 Mot Applicable
Suite, Apt. #. elc. Suite, Apt. #, otc. i
g L, e 5. Cerlificate of Status Desired [ $8.75 Aaditionat
E o - 27} - Fee Required
City & State _ Cly& Sale 6. Eloction Campaign Financing $5.00 May Be
23 L _gg] o Trust Fund Goniribution Added to Faes
Zip __ Counlry Sy | Counlry 8. This corporation owes or has paid the current year Intangible
m 25] zgl o 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Addrgisﬁq! Currenl Reqlstered Agent 10, Name and Address of New Reglstered Agent
LAUDENSLAGER, JOHN P. 81 Name
1020 mucnmx CIRCLE 82| Street Address {P.O. Box Number is Nol Acceptatle)
NOKOMIS FL 34275
83
B4| City 85| Zip Codo

FL

agent. | am famitiar wath, and accept Ihe obbgations of, Scction 607.0505, MNorida Statutes

SIGNATURE i

$1. Pursvani 1o the provisians of Seclions 607 0502 and 607 1508, T ionda Stalules, 1he above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, i the Slale of Florids. Such change was authorized by the corporation’s beard of directors. t hersby accept the appointment as registered

SIGNELI .ty of |inte sl Bt o gl ftd ot B it spgieanie (HOTE Aegiclared Agenl s.goaldre recmed when reinstaling] DATE
12. Oif 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD T eLETE LUNLE [J crange [ Acdilion
NAME LAUDENSLAGER, JOHN P. 1.2 NAME
streerappmiss | 1028 DELACROIX CIRCLE 1.3 STREET ADDRESS
CATY-ST-21P NOKOMIS FL 34275 1.4 CITY-ST- 2P
TME N 713 21TMLE T Change [ Audition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADGRESS
CITY-$1-2P ) 2 4 0ITY-5T-2IP
T D A N3G 317MLE [Jchange L] Addilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4 GOY-ST-2IP
TLE S U DELETE h 41 1IMLE O Change T agdition
NAME 4.2 NAME
STREET ADDRESS ] 4 3STREET ADORESS
CITY-ST-29 i 44CITY-51- 2P
L o o [ DELETE S1TILE [Jchangs L] Addition
NAME 5.2 RAME A
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CilY-51-2IP
TITLE [ becere 6.1 TITLE [ change ] Addition
NAME £.2 NAME
STAEET ADDAESS 63 STREET ADDRESS
CITY-ST- 7P 6.4 CITY- ST-2IP

Block 12 or Block 131 czm\m w:l(iym?ad(hes.
o o L - o 9 o A T

14, 1 hereby cerily that the informalion supphed with this friing does not gualify for the exemplion staled n Seclion 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental ahnual report s tue &nd accurale and that my signalure shall have the same legal offect as #f made undor oath; that | am an
officer or director of the corperation of ther recoiver or trustes empawered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

YN N

May 12 1998 8:00am

CR2E034 (10/97)



