FILE NOW: FILlNG FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 08 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # J04892 (@)
LUELLA A. CLAUSEN, P.A.
Principal Place of Business Mailing Address “"”ll Im ||m ||||'||||| H“l I" IIH III" ||Iu I’I" I|||| ||||I I'Il
2293 SWEDISH DR. #15 2283 SWEDISH DR. #15
CLEARWATER FL 34623 CLEARWATER FL 34623-2614
3. Dato Incorporated or Qualified | 3a. Date of Last Report
03/19/1966 07/25/1996
2. Principat Place ol Businoss 2a. Mailing Address 4. FE) Number Applied For
[21] 26 592662511 Not Applicable
_ Suile, ApL #. elc Suite, Apt. #, slc. . $8.75 additional
;21 ;;I 5. Certificate of Status Desired O Fee Roquired
Gity & State Gity & State 8. Eloction Campaign Financing $5.00 May B
2ﬂ ) ;l Trust Fund Contribution Added to Fees
_ap Country Zp Country 8. This corporation has fiabliity for inanglble tax under 5. 189.032,
24] |25] 29] 30 Florida Statutes Blves [no
g. Name and Address of Current Regisiered Agenl 10. Name and Address of New Reagistered Agent
WHITSON, EDMUND § 81| Name
615 SOUTH MYRTLE AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34816 -
84| City FL 85! Zip Code

11. Pursuant 1o hc provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its rePistered
oftce or registered agent, or both, in the State of Florida, Sueh change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famisar with, and accepl the obligations of, Sechion 607 0505, Florida Statutes.

SIGNATURE

Tignatare, typed o printed name of tegivercd agent aad Ile T applicatle (NDTE Reglstered Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TNE PD T DELETE 11 TIRE [J Change ] Addition g
NAME CLAUSEN, LUELLA A. 12 NAME §
sireeranoness | 2203 SWEDISH DR. #15 13 STREET ADORESS a
Y-S 2F CLEARWATER FL 1A CITY-ST-2IP &
e ST T oELeTE 21 TME [T change T[T Addiion 1<
NAME CULVER, EUGENE 2.2 NANE
st anciess | 2203 SWEDISH DRIVE / STE - 16 2.3 STREET ADDRESS
CITY. ST 2P CLEARWATER FL 2.4 CITY-§T- 2P
TILE L3 DECETE 31 THTLE [ change [ Addition
HAMI 3.2 NAME
STREET ACDALSS 33 STREET ADDRESS
CITY-St- 7 34, CHTY - ST-2P
NILE T oeLEtE 43 TLE [Fcnange  [_J Addition
HAME 4.7 NAME
STHEEL ANDRFSS 43 STREET ADDRESS
Y5100 44 TITY-ST-2P
ek ] pruETe SUTNE [Jchange [ Addition
NAMF 5.2 NAME
STREET ABDRLSS 5.3 STREET ADDRESS
Y -S1-2IF 5.4 CITY- 57- 28
TOLE ] DELETE 69 TITLE T Change ] Addition
HANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£l ST 2 I 6.4 CATY-5T-2P

14. [ o herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 110, 07(3)(1), Florida Statutes. | further cedity that the
information incicated on this annual report or supplemental annuat rapor is true and acc ale-and thal my signature shall have the same legal eflect as if made under gath; that
| am an officer or direcior of the corporalion of the roceiver or trustes empowgred to § bs roport as required by Chapter 607, Florida Statutes; and that my name
appeats in Black 12 or Block 13 if changed, oL.og an attachmgpl with an

SIGNATURE: )




