PROFIT & FLORIDA DEPARTME
CORPORATION
ANNUAL REPORT

Sandra B Mn

Secretary of

1996 "'\fr,f:gj,;,l_ w DIV!E‘T()N OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 11S $225.00

WY OF STATE
ritam

State

DOCUMENT # S74594 (0)

1. Corporation Name

LAUREL OAKS, INC.

LT

MR

Principal Place of Business . Malling Adclrass 7
P.O. BOX 485 P.O. BOX 485
BROOKSVILLE FL 34605 BROOKSVILLE FL 34605
| 3. Date Incorpora.ted or Qualified r:)a. Date of Last Repart
2. Principal Place of Business o "_z_a. h.ﬂa‘l?ﬁgffr\aczlir?eérsm ) I ) Apphed For
21 e b 593089973 ot Apphcabie
i Suite, Apt # etc -
Suite. Apt. #, elc | Sute Apt & et §. Cerlficate of Status Desired O $8.75 Aaditional
;2—\ 271 Fee Required
City & State L Oy & State 6. Eisction Campaign Financing $5.00 May Be
—a 28] Trust Fung Conlrinution Added to Fees
op Country | 4 L. Country B. This corporaton has lability for intangible tax under s 199.032,
|24] [25] 29 30 Flonda Srautes O ves [INo
4. Name and Address of Current Registered Agent o 10, Hame and Address of New Reglstered Agent B
B1| Name
HOGAN, THOMAS S., JR. (82| "Streot Address (.0, Box Number is Nof Acceplatle;
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601 83
—-8.‘-‘“??____“ o FL !85 2ip Cade

11, Pursuant 1o he provisions of Sectons 607 0607 and 6071508, Fonda Slaiies he
or registered agent, or both, in the Stata ol Florda. Such changs v
familiar with, and accept the abiligations of, Soction 6070605, T laicda Stalales

Abave namad carporation sUbmits e slalement for the purpose of changing its registered affice

ras authonzed by the corporat on's hoard of drectors | harehy accept the appointment as registered agent fam

SIGNATURE _ i R . o R o — - -
Shgeait s Tpwed G o O] 1 e F e e s e e o The s ali Tt Fho o i Ap o s N FATH
12, OFFICERS ARD DIFFCTORS B EE o TKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE D [ DELETE IRR RV [] Change [ Aodition
NAME MANUEL, CUFFORD E., JR. 12 NAME
STREET ADORESS 20 S BROAD ST 13STRFE [ ADDRESS
CrY-sI-2F BROOKSVILLE FL N 14cay.STae ]
TITLE D [] DELEGE 21008 [ Change [ Additon
NaME SCHRAUT, GARY 77 NAME
STREET ADDRESS 20 S BROAD ST 2AGI90E1 ADDRESS
CITy - §7-219 BROOKSV“.LE FL . . ZACIY-GT. 07 B
TITLE 0 [ DELETE 30 THLE [} Change  [] Agditon
NAME GAVISH, JACOB 37 KAME
STREET ADDRESS 20 S BROAD ST 33 SIREFT AZORESS
orY-Sl-2r BROOKSVILLE FL 120M- 512 o
TIMLE D ] DELETE 41 1E [ Change {7 Adddtion
NAME HOGAN, THOMAS $., JR. 472 Nan:
STREET ADDRESS 20 8§ BROAD ST 43 STREFT ADDRSS
CiTY-§1-21° BROOKSVILLE FL o 4GS A
TITLE [] DELETE 5 VTIiLF [ Change [} Addilion
NAME 53 NAME
STREE] ADTRESS 53 6THELT ATDRESS
CiTY-51-21F 54011%-51-2P o
TILE Imatals 6 1TILE [ Change ) Addition
NAME £ 2 Ntk
STRCET AQORESS £ STAEET ADDRESS
CITY - ST-21P BATITY-51.7P

certify that the inforrmation ndicated o this annuat r

appears In Block 12 or Black 13 if changed, o an attachment with ar adldress

SIGNATURE: 7§ :

[TEO NAME OF SIGNING OFFICER OR DIRECTOR

14, [ do hereby certify thal the nformation supplied with thes flirg i voluntarily furnished and does not guailfy for the exemption stated in Section 112.07(3)ik;, Florida Statutes. | furthor
A o supplamental annua’ report
oatn that t am an offcar or drector o Ine Conporaton o the rece ver o trustae enpo

s true angd accurate and that Imy signature shalk have the same legal effect as if made under
|t execute this repart as regquired by Chapler 607, Flarida Statutes, and that my name

Sl

Tha G F'T’.{‘ﬁ_g; .-I"--“ -

CR2E034 (12/95)




