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

PROFIT £

CORPORATION _\‘Wh‘ . FLORIDA DEFARTMENT OF STATE F eb 2 5 1 99 7 8 O O am

ANNUAL REPORT  EREISEER B
. HE d by 5 Secretary of Stale ‘
1997 ") het ,.4.\/’ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F8179 (9)

1. Corporation Name

LARSON & BOBENHAUSEN, PROFESSIONAL ASSOCIATION

M G A

| Principil Prece of Husiness Maiting Address
BS00-144TH LANE. N 85001 44TH LANE. N
SEMINOLE FL 34645 SEMINOLE FL 33776-206
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/16/1862 02/16/1996

2. Principat Pace of B Za. Mailing Address 4. FEI Number Applied For
gﬂ______ i 26] 59‘2188909 Not Applicabls
Suiter, APt #, cte Sule, Apt. #, elc. N ) $B.75 Addiional
72 zﬂ §. Certificate of Status Desired O Fee Fequired
| Gy & State __ City & Srate 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Fees
_dp L beumny i | Countey 8. This corporation has Liability for intangible tax under s. 193.032,
R 25] 28 Sﬂ Florida Statutes Oves o
__®. Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
LAHSON, ROGER A 81 Name
8500-144TH U\NEr N 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34646
a3
84| City FL 85| Zp Code

(11, Pursuan 1o he provisians of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registerad
office or registered agent, or bioth, in inc State of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent Lam lamiliar with, and accept the ohiigations of, Section 607.0605, Florida Statules.

CR2E034 (9/96)

SIGNATURE _ o . e

oy L, Ty ed oA o o ggent aed i ) appicable (NOTE: Registered Agent signalure required when reinstating) DATE
i2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I rnu[ﬁ o DP e [T oelete 11 TITLE ] Change [:] Addition
A LARSON, ROGER A 1.2 NAME
atecel anmess | 8500 144TH LANE NORTH 1.3 STREET ADDRESS
Gy 5120 SEMINOLE FL - 1.4 CITY - ST- 2P

Cg T DECETE 21VIMLE T change [ Addition
NEHL 2.7 NAME
SIRTET ADIRESS 2.3 STREET ADDRESS

| coesear o) ) Z 4 CITY- 5T-2IP
TILE [T OELETE 31TIRE TTChange [ Addition
het kit 37 NAME
STRELT ADDSE S5 33 STREET ADDRESS
CTy-ST 2 34, CITY-ST-2P

Ce o [T DELETE A1 TIE I change 1] Acdition
Nkt 4.2 NAME
STRFFT ADDRESS 4.3 STREFT ADDRESS
G- SUp 44 CITY-ST- 2IP

T o LI 0rcErE 51 THLE []Charge L] Addition
AV 5.2 NAME
STREEI ADIRES5 5.3 STREET ADDRESS
LI 54 LiTY-5T-1iP

B [T ot 6.1 TITLE [J Change [ Addition
NANE 6.2 NAME
STHEE &0 6.3 STREET ADDRESS

| Cov-sr-ze ] 64 CITY-§T-2IP

14, 1 o nerehy cetlily that the infarmation suppied vath this fiing does nit qualify for the exernption stated in Section 119,07(3)(i). Florida Statutes. | further certify thal the
inforration indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Iarm an othcer or dirceton of thipcemspration of the recgiuer of trustae empowered 10 execute this report as required by Chapter 607, Fliorida Statutes; and that my name
appears in Rlock 12 or B

SIGNATUR

RSP AT/ lA B

Date Daylirne Phocs W
Froeyeey




