FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o

F’ROFlT_ ‘ FLORIDA DEPARTMENT OF STATE
CORPORAT lON Sandra B Mortham
ANNUAL REPORT

1996

Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT #  J61596 (9)
LAUREL OAK PROPERTIES, INC.

1. Corporation Name

(M

Principa! Piace of Busingss N --I'\-.;1-e.w\|rwg Aﬁarg;ss
% DAVID K. SIGERSON % DAVID K. SIGERSON
142 E. GRANADA BLVD. 142 E. GRANADA BLYD.
ORMOND BEACH FL 32176 ORMOND BEAGH FL 32476 3. Date Iricorporaleci or Qualified 3a. Dale of Last Repart
) o _ , 03/12/1987 05/01/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
21 ‘ |zl o 59-2048351 Not Appiicable |
Suile, Apt. #, etc L, Sote Apl s, el 5. Cenificate of Stalus Desired 0 $8'75 Adc!itional
22 ) 2?] . Fee Required
City & State _ City & State 6. Elachaon Campaiqn Financing 0 $500 May Be
Eﬂ 2;] Trust Fung Contribution Added to Fees
Zip | Gountry _ap | Country 8. This corporation has liahility for intangible tax under s 199,032,
;‘] _ 25] - o zgl - o §_0| 7 Florida Statutes [1ves ONa
9. Name and Adarés"émai"éﬂrrq Heﬁn:f!éred AEGI_ﬂ_ T ) T 77710, Name and Address of New Reglstered Agent
B1| Name
SIGERSON, DAVID K. B2 Streat Address (P.O. Box Number is Not Acceptabich
142 E. GRANADA BLVD.
ORMOND BEACH FL 32074 83
84| City FL |55| Zip Code

11. Pursuant to the provisions of Sections 607.0607 and G074 508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the coporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgalions of, Seclion BO7 0505, Fiorida Statutes

SIGNATURE __ [ R : T O

Slgnaturg typncd or penksd name of regislersd ag i and "1.".’“'1,8“““‘ b _m_on Flegictead Agant sgnature remaiced whor reinstatirgh DATE ﬁ
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
Tt PD o B BTG i [ Change ] Acdition :R_J
NAME SIGERSON, DAVID K. 12 Hae 3
STREET ADDHESS 892 N. HALIFAX AVE. 13 STREET ADDRESS &
CITY-57-21P ORMOND BEACH FL ) _ N R n &
TILE STD ] OELEtE 2 1TIE [ Change [ Addiion | ©
NAME SIGERSON, CANDACE H. 22 KaE
STREET ADDRESS 892 N. HALIFAX AVE. 23 STREEN ADURESS
CITY - ST-2P ORMOND BEACHFL o P s
TITLE {7 DELETE 3 1T0LE [ Chenge  [) Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREE) ADDAESS
CrIY-$T-21P o 34007Y-5T-77 ) N
T [ breete 4 VTLE [] Change ] Addition
NaME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CiIY-5T-2IP ] o ] 44 CHY-ST-2iF |
TITLE ] DELETE 5 1TILE [ Cnange  [[] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-2IP e MsaiysTER »
TITLE [ DELETE 6 1100LE {7] Change  [J Additian
NAME 62 NAME
STAEEY ADDRESS 63 STHEES ATDRESS
CITY-ST-7IP /—\ 64 CITY-ST-71»

14. 1 co hereby certify that the infrmation su pliod with this
certify that the information igfiksated on thes annual rg poj
oath; that | am an officer ofdi-echur of thd corporathn

appears in Block 12 or Bigok 13 if changfd, or ondlin
SIGNATURE: i CK May 10, 1996 (904) 672-7008
) NEFTY -‘-' {iNG OFFICER OR DIRECTOR oo N T Dayine noce n

Assistant Secfletary

/5 voluntarily furnished and does nol qualify for the exemption stated in Section T19.07(3Kk), Florida Statutes. | further
Aupplemental 2nnual repon is true and accurate and that my signature shall have the same legal effect as f made under
fu receiver or trustec empowered to execute this repor as required by Cnapter 607, Florida Statutes; and that my name
shment wth an address.




