FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 874594 (O)

. Corporation Name

LAUREL OAKS, INC.

VR R AR

Principal Place of Business Mailing Address
P.O. BOX 485 P.0O. BOX 485
BROOKSVILLE FL 34605 BROOKSVILLE FL 346050485
3. Date Incorporated or Qualifed Ja. Date of Last Report
e 08/20/1991 04/15/1996
2. Principal Prace of Business 2a. Mailing Address 4, FEI Number Applied For
N za 58-3089873 Not Applicable
Buite, Apt #, et Sune, Apt. #, etc. i
uie, Apt #. o6 u P 5. Certificate of Status Desired a $3.75 Additional
(22| 27 Feo Required
City & Siale | ity & State 8. Elaction Campaign Financing $5.00 May Bo
= 28] Trust Fund Contribution 0 Added 1o Foes
Zip - Country _dip Country 8. This corporation has fiability for iMangible tax under s. 189.032,
24] 25) 29| '30] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HOGAN, THOMAS §., JR. B1] Name
20 SOUTH BROAD STREET 82| Siraet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
83
84| City FL 85| Zip Code

11. Pursuant {o Ihe provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporauon sithmits this statemant for the purpose of changing its registerad
office or re-gust('rcd agent. or holh, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accepl the oblgabons of, Section 6070505, Florida Siatutes.

SIGNATURE e,
Signg e 1, wwd of ponted name of regisersd agorn: axl e it applicanle (NOTE Ragistered Agent signature raguired when reinslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T ceLETE 11TME [Jcrange L] Addition
strertanoness | 20 S BROAD 8T 1.3 STREET ADDRESS
CIY- S1-2P BROOKSVILLE FL 14CI1Y-§1-21P
L D [T orLETE 21 TITLE [dchange [ Additon
NAME SCHRAUT, GARY 2.2 NAME
sreeetaporess | 20 S BROAD ST - )| 2.3 STREET ADDRESS
CiIY-ST-7ip BROOKSWVILLE FL 2 4 CITY-ST-ZIP
MLE D [T DECETE 31 TILE LUl Change [t Addition
NAME GAVISH, JACOB 1.2 NAME
srecet anoess | 20 S BROAD ST 1.3 STRAEET ADDRESS
CITY-ST-2iP BROOKSV".LE FL 34, CITY-5T-2IP
THLE D | BIEH 41TMLE L1 Change L] Addition
HAME HOGAN, THOMAS $., JR. 4.2 NAME
seeraooness | 20 S BROAD 8T 4.3 STREET ADDRESS
Gy -51-21P BROOKSVILLE FL 4.4 CITY - 5T-ZtF
I [T DECETE 5.1TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS %3 STREET ADDRESS
Ty~ 5T-2IF 54 CiTY-5T- 7P
LE T oeLere 61TILE [J€hange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-1p 64 CiTY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certify that the
intormation indicated on this annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that
| am an officer or director of the corparalan or the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 changod or on An attachmen! with an address.
SIGNATURE: | /%N I D ihnns <. thoga Yo 1-2-07 3€2718723

SIGNATURAE AND TYPED OH PAINTED NAME OF SI0NING OFFICER Oft DIREGTOR Daytima Phcne #

:”’—.

" cancen . orhaen Feb 06 1997 8:00am

CR2E034 (9/96)



