FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPQRATION
ANNUAL BEPORT Secretary of State

171997 DIVISION OF CORPORATIONS SeCI‘etaI‘y Of State
DOCUMENT # H04368 (7)

1. Corporation Narma

LARSEN ENTERPRISES, INC.
Mitiing Adarcss

[ em e

i)

al Place: of Gsinesy

23 AERIE COURT 29 AERIE COURT
MANHASSET NY 11030-4020 MANHASSET NY 11000-4020
3. Date Incowled or Qualified 3a. Date of Last Report
__E_F‘rul_mpa_l Place of Businong T T | 2al Maiing Address 4, FEI Number Applied For

(ﬁ'l 10%50 Not Applicable
$8.75 Additional

Fee Required

St A, et
[22] R £

e, AplL #, ele. .
B. Certificate of Status Desired O

., Gty 8 State L Ly & State 8. Eieclion Campaign Financing $5.00 May Bo
ﬁl, e e 291 o Trust Fund Contribution ] Added to Fees
| ip : Coantry _ | Gountry 8. This corporation has liability for intangible tax under s. 199.032,
34],,,,, e 125} e 29J 30] Fiorida Statutes [Oves Do
| ... .9 Name and Address ot Current Regislered Agent 10. Name and Address of New Reglstered Agent

ENGELS, MARTIN B1| Name

GENTRUST FINANCIAL GENTER 82{ Streot Address (P.O. Box Number is Not Acceptable)

100 S.E. 2ND ST,

MIAMI FL 3313t 83

B4| City 85| Zip Code
FL

T Pursuant 1o llhe proviznns of Sechions G0F 0007 and 6071508, Florida Stalutes, tho above-named corporation submits his Stalement for the purpese of changing fs regsiered
office o ragistired agent, or both, i e Slale of Honda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Lam familar wirh, and accopt the abhigations of, Section BOV.080%, Fiarida Statutes,

SIGNATURE ) e .
S aher beped g per bz eonme oF neete e L ige il e applacazi (NOITE Fegisered Agent sigatae required when ranstating) DATE
12 OrICHRS AND DiRECIORS 1. AODITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T P S B I T 11T [J Chenge L] Addition
NAME LARSEN, ANNETTE 12 HAME
smeeracouss | 29 AERIE CT 13 STREET ADDRESS
CITY-S1- g MANHASSETNY 14 CITY-§7- 1P
BT ' [ vtk 21 VILE L] Change ] Addition
HAME 22 RAME
SIREET ATIRESS 23 STREET ADDRESS
Cemvestpe 2.4 CIIY-5T-2F
1L [T orcerr BATILE [ Jchange T addition
HAME 32 HAME
STREE ADCIRESS 33 STREET ADDRESS
Cry-§1- 2 7 34,001V -51- 2P
FI 71[[ R o - . ST D DELETE 41 TITLE D Change D Addition
MAME 4.2 NAME
STRIFL AL G 43 STREET ADDRESS
LGSy T 44 City-$1-2IP
nie [J oELete 517MLE [Jcnange [T Adastion
NakE 52 NAME
STREET ALTIRESS 5 3 STREET ADDRESS
Clv- 81 2w S4CITY-5T. 2P
me ] T T e B1TITLE [Cchange [ Adaition
NAME 6.2 NAME
STREE AGDHESS 63 STREET ADDRESS
| oiy-sr e 64 CIY-57- 2P

4. 1do horeny cerfy that Tne informatan sopged vith s fikag doos not gualily for the exemplion slated in Seclion 1 19.07(3)(), Flonda Statutes. | furlher certify that the
information indizalea on s annaat reporl o supplerentai anauat report is rue and accurate and thal my signature shall have the same legal effect as f made under oath; thal
Fam an effice or dractor oF the corporation of Lhe rece ver o trustee empowered to execate this report as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 dtock 13 4 changed or onan atlachime 1h & iress.
appairs in Bl 2 o Bloc changud or onan atlachiment wah an ada /Q'Nﬁﬁﬁffe’ ' ﬁ“ﬁ.g’@-pﬂ

ER OFt DIREGTOR Coarglart Phone:

SIGNATURE: a — j Pres. /6o Sl i o Lok

SIGNATURE AND TYPED OR PINNTEDR NAME OF BIGNING "

" anien . Mortham Jan 17 1997 8:00am

CR2E(034 (9/96)



