FILE NOW: FILING FEE

PROFIT 3 2o
CORPORATION -
ANNUAL REPORT

1996 N
DOCUMENT # 257166 (9)

e ]

FTER MAY 1 IS $225.00

fLORIDA DEPARTMENT OF STATE
Sandra B Martharm
Sacretary of State
LAVISION OF CORPORATIONS

CHRISTENSON COMPANY

Principa Place of Businoss Ma\img-Aduress- 7
2151 NE W4TH ST 2151 NE 44TH ST,
PO BOX 50386 PO BOX 50086
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33084 S o
3. Date Incarparated or Quatified 3a. Date of Last Report
2. Princpal Place of Business h ié:ai_iﬁarlv]g Address - 4. FE! Mumber Appled For
Fl R 25] L _ 59‘%513‘4 Nol Applcale
Suite .4, elc e, Apt . i
Suite Ayl 4, etc [ Sute At 4. el 5. Ceticalo of Status Desred [ $8.75 additional
’El Q?J N Fee Required
Crty & Stato | City &S 6. Eiection Campaign Financing O $5.00 may Be
: ‘ 2;1 o Trust Fund Conlribution Added to Fees
2ip Country | 2w | Country 8. Tns corporalion has liability for intangible tax under s 193,032
24] 25 2| 30 Florida Statates [T ves CIno
9. Name and Address of Current Regisicred Agent T - 10. Name and Address of New Registerad Agent T
81| Name
CHR'STENSON. HAROLD, JR. 82 Street Address (PO, Box Number is Not Acceptable)

2151 N.E. 44TH STREET
LIGHTHOUSE POINT FL 33064 83

84| City

FL

11. Pursuant ta the provisions of Sections 667 0502 and E07.1508, Florida éta:utes, the abeve named corparahion subits tins staterment for the purpose of changng its registered ofce
or reqistered agent, or both, i Uie State of Frwwds Soch change was avhorized by the corporaion’s bioard of drectors. | heroby aceept the appaintinent as registered agent | an

BSI Z2ip Code

CR2E034 (12/95)

familiar with, and accept the ahiigatons of. Sectan 607 0505, Florida Statutes

SIGNATURE _ R e . . o ) : L ) — _
Segran i BT OF Pl Fate CEre g ome LA WAl Dt S i APTE Fon e beror® A st mo umond wlies s s ta g DATE

12. OFFICEAS AND DIRECTORS 13. - ___ ADDITIONS/CHANGES 1O OFHCERS AND DIREGTORS 1M 12
1 PD [ DELETE 11 TILE [ Crange ] Addition
HAME CHRISTENSON, HAROLD, JR. EEIY
STREET ADDAESS 2151 NE 44TH ST 13STHEET ADORELSS
CIly-ST- 2P UGHTHOUSE PT FL 5 B BENSE T .
TN [] DELETE ZATILE [ Crangz [ Addition
NAME 27hME
STREET ALDRESS 23 STREET ADDRESS
CITY-8T.7 e _ CgACHy-st-ar ) B
THTLE [] DELETE 3T (J Change (] Additan
NAMF 33 KA
STREET ADORESS 33 S'Reh 1 ADTRESS
CITY-51-2F e . N seciy-s1aF . )
TITLE [ CeLETE 4 FTINE [ Crange  [J Addion
NAME 47 NAME
SIREET ADLRESS 4 SIAEET ADDRESS
CiTy-ST-2iP e 44C0TY-S1-2P .
TILE [ OELETE 5 1TILE [ Change [ Additen
NAME 52 haME
STREET ADDFESS 5 3 STRFF T ALDRAISS
CiTy-§!-2p . _ B4CITY-5T- 1P
TITLE [ DELETE 6 1TITLE [ Crangz [ Additan
NAME 69 haM:
STREET ADORESS 6 3 SIHEET ADTFES:
CITY-§T-2iP R 64 CITY-ST-2IP

3. Florida Statutes | further
qal eFoct as if mace undier
utes; and that my nane

14, | do hereby certify thal the information suppiie: 1t fing s volantarily furmished and does rot qual fy for the exemption staled in Section 119.0
certify that the informaton indicated on this anrua repod or supelomental annua’ report i bue andl accurate and that my signature shall have the sg net
cath; that { am an officer or director of the: Corparae n or e re o trusto enpowerad to execu'e this roport as regured by Chapter G0O7, Fieri.,a‘sh
appears in Blook 12 or Block 13 if ghangad, or on an attashmenl with an address '

SIGNATURE: _x &7~

SIGHAT

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo, Mt Praowes &

Shhbe N ssdmistda
¥




