© FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF rT FLORIMA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 14 1997 8:00am
ANNUAL RE-PORT Seoretary of Stale
1997 DIVISION OF CORFORATIONS S f S
. ccretary of State
DOCUMENT # J24720 (1)
Orporation Mare
O'LAUGHLIN & O'LAUGHLIN, P.A.
B, B e s H""’I I"”'I’"m”lllll’lu "“ Ill“ml’lllmmllml|||" m’
% ELSIE M. O'LAUGHLIN % ELSIE M. O'LAUGHUN
342 FERNANDINA STREET P.0. BOX 3405
FT PIERCE FL 34349 FT PIERCE FL 34948-3405
us Us 3. Date Incorporated ar Qualified 3a. Date of Last Report
) 07/18/1986 02/06/1996
j:---fi-r»{%:ﬁélrf'ﬁr\ﬂl i of Hasiness 2a. M‘mllr‘ug Address 4. FEI Number Applied For
2] e 590801490 Not Apglicatie
Sui, Api ¥, ci Ly APt ¥ elo 5. Certificate of Stalus Dasired [l $8'75 Add_‘rtional
O 4 I Fee Required
Cily & Slate: | oty & State 6. Elsction Campaign Financing $5.00 May Be
2a] e Trust Fund Conlribution a Added to Faes
- Zip L Gty o dw Country B. This corporalion has hability for intangible tax under s 199.032,
_ gg]_ o 25| 20| |30] Fiarida Stalules Oves [Ino
B 9. Name and Address of Currgpt negistered Agent 10. Name and Address of New Reglstered Agent
O'LAUGHLIN, ELSIE M. B[ Name
342 FERNANDINA 82| Streel Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34949
83
(84} City 85] Zip Code
FL

08 Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered
vy tho carparation’s beard of diractopge t hersby accept the appoinimgnt as reg-stered
S

(227

the provsinns of Soctiuns BO7 0802 ara GU7
ofbizg OF reggiste .«u_)l nn, o bat, m W Stte: of Florica Such change was autharize
agenl 1 am familiar vath, andd ace apt the fl!wllth\ s ol Section G07.0505

GNATURL ACZS//: /’7 @Zﬁﬁﬁ’ﬂz/ﬂ_.

)
R R T S N TR Kk OTE Figtared Agerl s grature rogqired why einstating}

[ Parsuant (01

2. OFRICEHS AND DIRE 13, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN T2 | &
Tt 3 11 11LE [dtrange [ Additon | &
s o LAUGHUIN, ELSIE M. o 3
STREET &GRS 342 FERNANNNA 13 5TRFET ADDRESS L‘a
city 3170 FT PERCE FI- LACIT-S1 2P &
NAME 2.2 NAM
STREE T ANDRESS 2.3 STREEY ADURESS
| cry-sl-ze . 2 4 CITY-S]- 7
Tt I T T otiETE 3TT00LE [T Change = [ Addition
FnhE 37 NAME
GIRSET ATDRERS 33 STHEET ADDRESS
on-siaw | e _ 34,CITY 51 7P
NIk D T ' TToaeTe PR [Tchange [ Addition
NAME 4.2 NAME
STREF | ATFIRF 5 44 STHEET ADDRESS
440TY-S1-1p
N T ST [T thange [T Addition
NAME 52 NAME
53 SIREET ADDRESS
& GTY-51- 2P
- T o 61 TIILE [ Change T Agtition
6 2 NAME
STRLLD ADLPESS 6 3 STREET ADDRESS
oreseae | GACITY-51-7P

14. 1 do hereby corldy thal te o wwpl et with this T S doee nat gually for e exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information inchcated e tes anneal oo o ‘supplu tl anmyal report is rue and accurate and that my signature shall have the same legal eflect as if mado under oath; that
lam an ofhcer or rl v of tm:‘ g o or the reccver o astee empowerad to execule this repart as required by Chapter 607, Florida Statules; and that my name

appears in Block 18 E:F-[‘HHL s 3T changed, II’ onan attachmeriwgith an adoress.
L~
SIGNATURE: % 77 6/ FEHE
m TR SN

SluNAI‘UHi nNs) 1 G IZH F‘HIN}
'}

*

MG DEFICER DR DIRECTOR /




