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

FILED

5o

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ig-'. Sacretary of State

DIVIiSION OF CORPORATIONS

1998 W

May 01 1998 8:00am
Secretary of State

DOCUMENT # J04892

1. Corporation Name

LUELLA A. CLAUSEN, P.A.

(2)

o Mﬂilingigaress

2293 SWEDISH DR. #15
CLEARWATER FL 24623

Principal Place of Business

229 SWEDISH DR. #15
CLEARWATER FL 34623

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace of Business T __k 2a. Mailing Address 4. FEI Nurmnber Applied For
N Ei] o EI 59-9669511 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete. i
' 5. Certilicate of Status Desired ] $8.75 additonal
EI ;l Fee Required
City & State | Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23 za—l Trust Fund Contribution Added to Fees
. Zip Country 4ip Country 8. This corporation owes ar has paid the current year Intangible
24} 33763 ;;I e El 7733763 —:ﬂ Personal Property Tax due Jung 30, Yes [JmNo
’ 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITSON, EDMUND §
615 SOUTH MYRTLE AVE B2| Sirget Address {P.0Q. Box Number is Not Acceptable)
CLEARWATER FL 34816 1151 NE Cleveland St,
B3
84| City 85| Ji d
L Clearwater FL 5%9%§
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or ragistered agenl, or bolh, in tha State of FHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilth, ang accepl the obligations ol, Section 607.0005, Florida Statutes
SIGNATURE e Lo e
Signdture typad o protod nanie ol regle u_la,:iwnnn”d: !ITL! appe atin (NCTEH Rogisteved Agent signature required when rainslating) DATE f:
12, OF HCERS AND DIRF C10RS 13. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 12 g
TiTLE PD L) pecete 11 70ME [ Change [ Agdition |
HAME CLAUSEN, LUELLA A. 1.2 NAME §
sTREETADORESS | 2293 SWEDISH DR. #15 1.3 STREET ADDRESS &
orv-st-ze | CLEARWATER FL o 14CNTY-51-2¢ &
TME 8T ] OFLETE 21TILE Ll change 2 Addition |
RAME CULVER, EUGENE 22NAME
stRecT appress | 2203 SWEDISH DRIVE / STE - 15 23 STREET ADDRESS
CITY-ST-2P CLEARWATER FL . 2 ACTY-S1-2P
LE [J DeleTe 31 TITLE TJ crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY- S1- 2P L 34, CITY-5T-2IP
TITLE T DELETE 41TTLE [Tchange [T Addition
NAME 42 NAMF
STREET ADBRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-§1-2IP
TITLE T beLete 57 TILE [CIchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AGDRESS
| _CITY-ST-2P 54GirY-5t-7Ip
TILE [T DELETE 61 1MLE “[JCnange [ Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- 51-2IP
14, | hereby cerlily that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ furlher cerlify thal the information

Block 12 or Block 13 if changed. or on an atlachmonl/w'h an addr ‘s./@
AR AT IS, F\A 24 o .

indicaled on this annual report or supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am &n
officer or direclor of the corporation or the receiver or trusleo empowared 1o exaculgythis reporl as required by Chapter 607, Flgrida Statujes; and that my nafne appears in

g

Sl = ) Send



