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

PROFIT b ey FLORIDA DEPARTMENT OF STATE .
Acoapcagggr% ik ‘vgg ' Sandra B, Mortgam 1+, Feb 05 1997 8:00am

Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S04153 (0)

arporation Name:

LAUREL RIDGE INVESTMENT GROUP, INC.

PW’ICIDB' Place of Busingss Malhng Address | ||||l||| ||| I|||||||N |i|| I|||| |||| I|II| 'll“ |'||| II'“ |||u I|||’ |||I

7257 BEE RIDGE RD 7257 BEE RIDGE RD
SARASOTA FL 34241 SARASOTA FL 34241.5060
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/05/1990 01/30/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbser Appiied For
[21] 26] 650218595 Not Applicable
Sute, Apt #, @tc Suite. Apt. . et $8.75 addiv
4 ) i . onal
;':t ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City 8 State &. Election Campaign Financing $5.00 may Bo
23 28] Trust Fung Contribution G Added to Fees
Zip | Counlry Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 29] [30] Fiorida Statutes Olves [lNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ZIMNY, CAROLYN SUE 81| Name
7257 BEE RIDGE ROAD 82| Street Address {P.O. Box Number is Not Acceplable)
SARASOTA FL 34241
83
84] City

FL 85| Zip Code

11. Pursuant 10 tho provisions of Sections 507 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmar with, and accepl the obhgabons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnatre, yaedd o peiritedd name o regees s agent and e it applicabk: {NOTE Registered Agent signature requirad when rainalatng) DATE
12. QFFIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE PD [T DeceTe 11 TME [T change [ addition | &
NAME ZIMNY, ROBERT S. 1.2 NAME <
simee 1 aoviess | 4665 ALEXANDER POPE LN 13 STREET ADDRESS %
orv-si-ze | SARASOTA FL 14CTY-5T-2P &
TImE D [J oecete Farime ) i R [Jchange L Addition |&
HAME ZIMNY, CAROLYN S, 2.2 NAME I
seaetavaeess | 4685 ALEXANDER POPE LN 2.3 STREET ADDRESS
CANY-51-IF SARASOTA FL 2 4CnY-5T-2F
TITLE ST ] DELETE F1TMLE T change [T Addition
NAME HOGAN, CHERYL A. 3.2 NAME
streer aoceess | 6911 STETSON ST. CIR 3.2 STREET ADORESS
civsrze | SARASOTA FL 1.4 GITY-SI-2IP
TLE [T OECETE 41THLE [Ténange L Addition
HAVE 4 2HAME
STAEET ADDRESS 43 STREET ADDRESS
LTy 577 L4 CITY-ST- 29
TiTLE U] peLete 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
Gty -ST-2F 5.4 CITY-ST- 2IP
niLE U DELETE 6.1 TITLE [Jcrange ] Addition
NAME 6.2 NANE
STHEET ADDKESS 6.3 STREET ADDRESS
T -S1-7° 64 CITY-51-21P

14, 1 do hereby certily that the nfermation supplied with this filing does not qualify for the axemption stated in Section 119.07(3X), Florida Statutes. | further cerlify that the
infarmation incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director af the carporglion or he recewer or truslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my parme

appears in Block 12 or Block 13 i chgrgpd. or on an attachment wilh gn address.
/ Q - 5 7 £ ; W cg : ;" %
Data

SIGNATURE: avios B s

’ *
SIGNATURE AND TYPED OR PRINTED NAME’Z’F SIONING OFFIFER OR DIREC

TOR



