FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000040791 (2)

1. Corporation Name

LAUREL FINANCIAL GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

HFi’r'inc;ipal Place of Business Mail ng Address
2047A OSPREY LN 2047A OSPREY LN
LUTZ FL 3354% LUT2 FL 33549
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
R Place of Business 2a. Mailng Address FEI Number Applied For
Ll,,, - 26| S Cl 231 @ 08 1 Not Applicable
4 ()‘ H . 3 "
Suite, Apt. #, etc | Suite, Apt. 4, etc &, Certificate of Status Desired ] $8.75 Additional
27] Fae Requirad
Clly & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trus! Fund Contribution 0 Added 10 Fees
__Zp B Country | e Country 8. This corporation has liability for intangible tax under s 199.032,
24| 2;] 29] Eb—l Fiorida Statutes [ ves OMo
| 8. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
VAN DOHSTEN, EDNA 82| Street Addrass (P.0O. Box Number is Not Acceptable)
2047A OSPREY IN
LUTZ FL 33549 83
84| City FL ns] Zip Code

11. Pursuant to the provisions of Sections 607.050% and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislered agant, or both, in the State of Florida. Such ¢hange was a.thorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

L " Sigadtu g, typed ar prnted nar - THNODTE: Rogetered Aganl signalirs roq.irod when reinslatng: oAt T
12. OFFIGE RS AND DIFE G16FS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1] ] DELETE 1.1 TILE [ Change [ Addition
NAME VAN DORSTEN, NEAL 12 NAME
streer acoress | 2047A OSPREY LN 1.3 STHEET ADDRESS
ClTy-5i-212 LUTZ FL 33549 14 CITY-5T-21P .
TP ’E [ CELETE 2 1L [J Change B Addton
e 22 WA YAN DORSTEAN, NEn ‘ﬁ
STREET ADDRESS 2asmeeTaooniss | 2 O 7R O fPA @7 =
CIY-51-27 - 240TY-ST-2F L—/d/}') A —5)""/
Tt ] DELETE 21 TMLE vp [ Change HAdditicn
NaMI 32 NAME Ve ‘D o@:f&?\l Ep n?
STHEET ADDRESS 33 STREETADGRESS | 2-0) -.tq a O fﬂﬂaﬂ L
CTY-§7-29 3ALIY-57-21 /- . 32 {“/ﬁ
TITLE ] DELETE 4.17TLE 7 [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5t 2 440IY-51- 2P
NILE [ DELETE 5 1WILE [ Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
| crvestze | 5400Y-ST-op
NILE [ ] DELETE 6.1TITLE [ Change [ Additian
NAME 6.7 NAME
SIRELT ADDRESS 63 STREET ADDRESS
Ty §1-2p 64 0TY-57-2P

14, Tdo hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3}(k], Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accuraze and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or digestor of the corporation or ine receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules and that my name
appears in Blogk 12 or Blo 3 jf changad, or on ag atlachment with an address. , 5 —

SIGNATURE: ) e Edna Vid Dotsren ______z;//_f_fe__ ¢ /5- 043/

TED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Prone ¥

SIGNATURE AND TYPED OFF YN

CR2E034 (12/95)



