FILE NOW: FILING F

PROFIT

1. Corparation Name

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

THE FIELDING LAUREL CORPORATION

1743 INDEPENDENGE BLVD
SUITE D4

SARASOTA FL 34234

us

Principal Prace of Bosritss

[ 2. Principa’ Place of Business

Mailing Address

1734 INDEPENDENCE BLVD
SUIE 04

SARASOTA FL 342342105
us

FILED

Apr 09 1997 8:00am
Secretary of State

O

3. Date Ingorporated or Qualitied | 3a. Date of Last Report

04/27/1987

04/11/1896

2a. Mailing Address

4, FEt Number

Applied For

20]

Trust Fund Contribution

Wt

21 S % 59-2842069 [Not Appicabe |
Suile, At #, el Sulte, Apl. 4, elc, m

— ! F N P 6. Certificate of Status Desired ] 38'75 Addiliona}

22 2;} Foea Required

| City & State City & State 6. Elgction Campaign Financing $5.00 May Bo

Added to Fees

Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
sl L'El 30 Florida Statutes Clves Do
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
WILSON, ROGER F. 81| Nome
1923 WOOD HOLLOW LN 82| Strest Address (P.0. Box Numbef is Not Acceptabie)
SARASOTA FL 34235

83

84] City

5] Zip Codo
FL

SIGNATURE

11, Pursuant o the provisions of Stclions 6070502 and 607.1508, Florida Statutes, fhe above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both . in the Stale of Flarida, Such change was authorized by the corporation’s board of direclors. 1 heteby accept the appointment as registered
agent 1am famibar with, and accept the obligations of, Section 607 8505, Fiorida Stahutes

A v f epplicatie INOTE. Ragistered Agent signature required when reinstaling}

DATE

RS

SIGNATURE:

64 CITY-S1-2

2. RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt ‘[ [ OLeTe 117111 O change ] Addilion
KANE WILSON, ROGER F. 12 NAME
siee aoceiss | 1743 INDEPENDENCE BLVD. D-4 1.3 STREEY ADDRESS

oov-sioar | SARASOTA FL \4CITY-ST-2IP

[ T T DeiEiE 2177LE [T Changse L] Addition
NAKE 22 NAME
STHELE ADDRESS 2.3STREET ADDRESS
ovseae | 2 4L0Y-S1-2P

| i 7 oeLeTe 31TME T change L Addition
NAME 3.2 NAME
SIREE | AU 3.3 STAEET ADDRESS
Gy S1- v 34.CTV-SI- 27

e T T L] DFLETE 41T [ cnange T Agaition
NAME 4. 2 NAME
STRLEI ADDRESS 4.3 STREET ADDAESS
Y- g e 440I1y-§1-21P
ImE [T oELete 51TILE Tl Crange [ Addition
HANE 5.2 NAME
STREET ATHIRESS 5.3 STREET ADDRESS

_oeseae , R SA0HTY-S1- 2P
Tt I DELETE G1TITLE [T Crange [ Addition
NAME 6.2 HAME
STREE | ALIRESS 6.3 STREET ADDRESS

N

714, Tda iereby corlity that the miormalion supphicd with this Bing does not qualify 1

or the exemption statéd In Section 119.07(3)i), Florida Statutes. | further certify that the
intormation indicated on 1his annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or rusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appuars in Block 12 or Biock 13 i changed, or on an atlachmaen with an address.

Revge Flolson  4-3-93 941 3591530

SIGNATUA[JAND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORT

Date

Daylaric: Frors §

o 1951

CR2E034 (9/96)



