FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O =
CORPORATION Silide T andea B Mortham Jan 21 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS | S ecret ary Of St ate
DOCUMENT # S04153 (0)

1. Corporation Name

LAUREL RIDGE INVESTMENT GROUP, INC.

LT

Principal Place of Business Mailing Address
1257 BEE RIDGE RD 7257 BEE RIDGE RD
SARASOTA FL 34241 SARASQTA FL 34241
DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
10/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |25] 65-0218595 Nat Agglicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ] ] . $8.75 Additional
- —z?l 8. Certificate of Status Desired El Fee Required
City & State City & State 6. Election Carnpaign Financing : $5—,-OO h;!-ay Be
23 E‘ Trust Fund Contribution E] Added o Fegs
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
24 El a 3_01 Personal Property Tax due Junhe 30. [ Yes [One
9. Name and Address of Current Registered Agent 10.” NMame and Address of New Registered Agent e
ZIMNY, CAROLYN SUE 81} Name
7257 BEE RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable) 7
SARASOTA FL 34241 — . _—
83
84| City ' FL Ias‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing ils registered
affice or registered agent, or both, in the State of Flerida, Such change was authorized by the carporation’s board of directors. 1 hersby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE Signatwe, typed or prnted nama of registared agent and itk # applicable, (NQTE. Ragisterad Agent signalure required when rainstating) "DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [ 1 DELETE 11 TILE - ) ' LI Change [ Addition
HAKE ZIMNY, ROBERT S. 1.2 NAME
stReer aooress | 4865 ALEXANDER POPE LN 1.3 STREET ADDRESS
CITY-ST- 217 SARASOTA FL 1.4 CITY-ST- 2P
TALE VD T DELETE 21TIMLE i "I cChange [T Addition
NAME ZIMNY, CAROLYN S. 2.2 NAME
stReer apoEss | 4665 ALEXANDER POPE LN 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 2.4 CITY-ST-2IP . .
TME ST [T DeLETE 3ITE A " [adGhange L1 Agoition
g HOGAN, CHERYL A. s2nAve MOGAN, CHERL K
smreeT anoress | 6911 STETSON ST. CIR 33 STREET ADDRESS | 2 [/ 2 //77/9@//4'9;/ SN
CITY-57-2P SARASOTA FL aomv.st-zp | CALLG v e 4 .
me [T DELETE 41 TITLE 7;' A 7 [J Change  [eJ-#ddition
4,2 NAME . :
:;1; ADDRESS 4::13551 ADDAESS LA NVEEL 2 MJ\/(SE 777,
' L2 TImonR PLALE 1 :
CITY-ST-2P 4.4 CITY-5T- 219 P A — ey
TE "~ LT DELETE 51 TITLE r_)f%g\}/// 4; Sl Stz éf/ [1cmnge [ addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALORESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TRLE {1 DELETE 81 TITLE © 7 Uchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-57-2P segregt-zp  {

14, ) hereby cerlify thal the Information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or spgglemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am 4n
officer or direclor of the corporatipfh or the receiver or trustee empowered ta grecute this report as required by Chaptar 837, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed/or oy an attachment with-an addpess.

'SIGNATURE: /;';171: BAA 5= /“Zfé/f iﬁ’ﬁ%%

AND TYPED B9 PRINTED JAKE OF SIGNING OEF Prione # 0457167

CR2E034 (10/97)



