FII.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000106235

LAUREL HILL PROPERTIES, INC.

Mailing Address

4411 BEE RIDGE ROAD
SUITE 385
SARASOTA FL 34233

Principal Place of Business

4411 BEE RIOGE ROAD
SUITE 385
SARASOTA FL 34233

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90077 033 ***150.00

IR

DC NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed

FLW&S

01/01/1998
2. Principai Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
21 [26] 4s— 030/3¢% [T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
El ¢ ;ﬂ P 5. Cerifcete of Status Desired K $8F.e-';i:(;?ilr1::jnal
City & State —  ~——-- - - . — City & Siate - 8. Electior: Campaign Financing 0 $5.00-vay Be
Zl ?8—‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year intangihble _‘
;l [El 29 l;‘ Personil Property Tax, Oves Plyo
9. Name and Address of Current Xegistered Agent 10. Name ind Address of New Registered Agent
81| Mame
AMERILAWYER
343 ALMERIA AVENUE 82] Street Address (P.Q. Box Number is Not Acceplabie)
CORAL GABLES FL 33134 =
84| City Zip Code

11. Pursuar t to the provisions of Se«tions 607.0502 snd 607.1508, Florida Statut:s, the above-named coraoration submits thi
office o1 registered agent, or botl, in the State of Florida. Such change was a Jthorized by the corporatien’s board of di-ectors. | heraby accept U

agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.

s statement for the purpose cf changing its registered
he appcintment as regi tered

SIGNATURE -
Slgnature typed or printed narm2 of registered agent 2 1d Ltle # 2pplicabls. (NOTE Reg d Agent sig! requit 3d whan g) DATE

12. (}FFICERS AND DIRECTORS N Fla. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12
TILE TPSTD [C] DELETE 11TME {JChange [ Addition
NAME HANS, BARBARA 1.2 NAME
streeTaooress| 4411 BEE RIDGE ROAD 1.3 STREET ADDRESS

ST -ST-7P SARASOTA FL 34233 14CITY-ST-7P

TME {7 DELETE 21TITLE [COChange [ Addition
NAME 22 NAME

STREET ADDRES 3 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2IP

TTmE” - 3 DELETE ‘ZATILE -— - - — {TIChange  [7] Addition

NAME 32 NAME

STREET ADDRES:. 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TIME [ DELETE 41TITLE [JChange  []Addition
NAME 4 2NAME

STREET ADDRES. 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TMLE ] DELETE 5.1TIME [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZP 54CITY-ST-21P

TIE O DELETE 61TMLE (IChange  _1Additon
NAME 6.2 NAME

STREET ADDRESE 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-5T-2IF

0473287

CR2E034 (11/98)

indicated on this annual report or supplemental arnual report is true and aceurate and that my signatura shall have the same legal effect as if made und ar oath; that | aryan
officer or director of the corporaticn of the receiver or trustee empowered 1o exacute this report as requ red by Chapter 307, Florida Statutes; and that iy name appeart in

Block 12 or Block 13 if

SIGNATURE:

S TP

AN2ADA T

Y. v ryra

IGNATUR : AND TYPED OR PR NTED NAME OF SIGNING &;ICER OR DIRECTOR

ed, or on an attachment with an address, with all other like empowered.

14. | hereby zertify that the information supplied with tais filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information

7’{5{%? (7

V//f’d 7-37

Caytme Phone #




