PROMT
CORPORATION
ANNUAL REPORT

1997 Nz

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DHVISION OF CORPORATIONS

DOCUMENT # PQ5000040791 (2)

arporation Name

LAUREL FINANCIAL GROUP, INC.

Principal Prace: of Husiness Mailing Address

2047A OSPREY LN
LUTZ FL 33549

20474 OSPREY LN
LUTZ FL 335494111

FILED
Apr 10 1997 8:00am
Secretary of State

AR A NI

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/23/1985 04/26/1996

FL

2. Principal Piace of Business | 28. Maiing Address 4, FEI Number Applied For
71 N 26 59-3316081 Not Appiicable
Suiter, Apt # etc Suite, Apt. #, elc. iti
e AR e “ P B. Cenificate of Status Desired | 33-75 Additional
@ ;I Fes Required
| City & Stute Ciy & Siate 6. Election Campaign Financing $5.00 May Be
23! N ;8] Trust Fund Contribution Added to Feses
dp ~_ Gountry Zip Country 8. This corporation has liability for intangible 1ax under s, 198.032,
-
Lzﬂ I 251 ?ﬂ —3—0] Flotida Statutes Yes [ No
. g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VAN DORSTEN, EDNA 83| Name
2047A OSPREY LN 82| Streat Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
B4| City 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpese of changing its registered
offhice or registercd agent, or polh, in the Stale of Forida. Such change was autharized by the corporation’s board of direclars, | hereby accept the appointment as rogistered
agenl. | am fariliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

G ,|-Llc-’_[>_nnjlr W OF fegatored agerl ang L i anplcable [MOTE: Registerad Agent tignature required when reinstating) DATE

2 GFFICEFS AND DIREGTORS | B2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS IN 12 g
Tt D 7 oreme 1.1 TLE LTcrenge [ addition | 55
NEME VAN DORSTEN, NEAL 1.2 NAME 3
sieeraconess | 204TA OSPREY LN 1.3 STAEEY ADDRESS a
onv-stze | LUTZ FL 33549 14 CHTY-ST- 2P &
At P L1 DeLere 211N U change L1 Addition [O
HNANME VAN DORSTEN, NEAL 2.2 NAME
s anantss | 20474 OSPREY LN 2.3 STREET ADDRESS
Clly-51 AF LUTZ FL 2.4 CITY-5T- 21P
T VPST [T DECETE 31TILE LT Change (] Addition
HAME VAN DORSTEN, EDNA 32 NAME
siueeT anoress | 2047A OSPREY LN I 33 STREET ADDRESS
Iy -5i-20 LUTZ FL 34.CATY-8T- 7P

R [ Detere 41TIMLE [T change L] Aodilion
HAME 4.2 NAME
STREET ADDRERS 43 STREEY ADDIRESS
LIl -S1- 7P 44 CIY-ST-20P
1ML [T orLete 51101 TlChange L Addition
KA B 52HAME
STATED ADDSI S5 53 STRFET ADDRESS
LAY-§1- 0 540ITY-ST- 7P

e T T peLere 6.1 THILE L) change £ Addion
NAME £.2 NAME
STREFT ADDHESS 6.3 STREET ADDRESS
CIY-51-71P 64 CITY-S1- 2P

14. 1 do hereby cerdy that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}. Florida Statutes. | further certify that the
informabion inchcated on thi
I am an ofhcor or director
appears in Block 12 o)

SIGNATURE:

the corparation of the receivar or trustee srmpowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
.13 if chagged. or cgfyn altachment with an address. . 2

-7 ,
s Elpaia Ve ppgsTeN ¥B-447-04%
SIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR GEY Daytine Fhone ¥

A B A

annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath. that




