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

PROFTT
CORPORATION
ANNUAL REPORT Seoretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of S t ate

DOCUMENT # F37785 (5)
AR NC R RAREERRERAAY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 03 1998 8:00am

1. Corporation Name

A. AND B. LARSON, ING.

Principal Place of Business ” Mailing Address
% ALAN LARSON % ALAN LARSON
3416 SOUTH FEDERAL HWY 3416 SOUTH FEDERAL HWY
DELRAY BEACH FL 33483.3227 DELRAY BEACH FL 334434227 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/25/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbet Applied For
21 26 R9-2100547 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, alc. it
Suie, Apt i el uite, Apt. #, etc 5. Cerlificate of Status Desired [ $8.75 Additional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Courdry Zip Country 8. This corparation owes or has paid the current year Intangible
;I El 2_9| m Pergonal Property Tax due June 30. [dves [No
9, Name and Addrasz of Current Registered Agent 10, Name and Addtess of New Registered Agent
LARSON, ALAN 81 Name
3416 SOUTH FEDERAL HWY 82| Streat Address {P.O. Box Number is Not Acceptable)
DELRAY BEAGH FL
83
84] City FL |85’ Zip Code

11. Pursuant io the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. ar both, in the Stale of Flarida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the cbligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Slprature, ypad o printed nams of registered agert and litle if applicable. {NQTE: Registered Agent signature raguirad when reinstating) DATE
12. OFFICERS AND DIREGTORS 1a. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LI DELETE 1.1 TILE [ TcChange [J Addition
NAME LARSON, RICHARD 1.2 NAME
stReeTAnchess | 4740 TORTOISE SHELL DR 1.3 STAEET ADDRESS
CITY-5T- 2P BOCA RATON FL 14 6TY-ST-7IP
THILE S1D [ 1 DELETE 24 TITLE [T change [T Addition
NAME LARSON, ALAN 2.2 NAME
sTReeT aDDRESS | 4740 TORTOISE SHELL DR 2.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 2,4 CITY-ST-ZP _
TITLE v [] peLeTE 3.1 TUTLE [T change [T Addition
NAME LARSON, YVONNE 3.2 NAME
sreer aporess | 4740 TORTQISE SHELL OR 3.3 STREET ADDRESS
CITY-S7- 20 BOCA RATON FL 34.CITY-5T-2IP
TILE L1 DeELETE 431 TITLE 1 change T Addition
NAME 4.2 NANE
STREET ADDRESS 43 SYREET ADDRESS
CITY-ST-2IP 44 CITY- §7- 7P
TITLE 1| DELETE 51 TITLE [Ichange  [I Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY -S7- 2P 5.4 GITY=87-2IP
TILE [] pELeTE 5.1 TILE [ ¥ cChange [ Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 LITY- §T-2IP

14, | hereby certidy that the (njormation supplied with this filing does nact quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an
officer or director of the corporation g eceives or trustee empowered to axecute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change: ap’attachment seth an address.

< R REOGLIES S D e cnn / 27"’ qgf -~ 7/..-/?;46

" I~AIATIIOO™ .

CR2E034 (10/97)



