FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF I
CORPORATION
ANMUAL REPOR]

1997

g o
ST AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Narma

LARSEN SERVICES, INC.

J12119

0)

Fr acipal Plice of Business

Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

A R

211 E OAKLAND AVE 211 E OAKLAND AVE
TALLAHASSEE FL 32901 TALLAHASSEE FL 32001 4441
us us _ _
3. Date Incorporated or Qualified 3a. Date of Last Report
[E"Ffﬁﬁiipen'r"-iiiéie;: of Ruseess L2a. Mailing Address 4. FEI Number 1 |Applied For
L 26] 59-0666552 Not Applicabio
Suite A et Suite, Apt. #, elc. it
I: f ‘ — P B. Certificate of Status Desired [N $B‘75 Additional
2 ] Fae Roqured
Gy & Stare . City 8 State 8. Flection Campaign Financing $5.00 May Be
231 e e ggl_wﬁ Trust Fund Contribution Added to Fees
A ~ Country . dp Country 8. This corporation has liability lor intangible tax under s. 199.032,
tzg] - 28] 29 @ Florida Statutes Yes [ Mo
~"p. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
81 Mam
LARSEN DAVID e
1820 DEVRA DR. B2[ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 53
84| City FLTE Zip Code

i of Sectons 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reglslered
N twn d agent of both, in he Slale of Flarida Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
ageol |ar faniliar with ang accept the abligations of, Seclion 6070505, Florida Statutes.

SIGNATURI

Sl atin I'/iu:LI o terod ;j‘»-ini and e apgicabl (NOTE: Registarad Agent signature regiired when reinstabing) DATE

2. o S AND LIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
I ‘D0 [ okcere 11 TTLE [T crenge L Addition
NAYE LARSEN, DAVID 1.2 NAME
aetaoness | 1820 DEVRA DR 1.3 STREET ADDRESS
| oy s 14 OITY - §T- 2P
HLe [ pecete 21 TITLE [ Jchange T T Agdition
HamE s 22 NAME
seeraonke | BS6 KINGSWAY RD. 2.3 STREET ADDRESS
covsee | TALLAHASSEE FL 32301 . 2401Y-51-28 .
T T BELETE 31 T1ILE [J Change 1] Addition
N 3.2 NANE
STHIE T ADOHRESS 33 STREET ADDRESS
| oAy Sl - 34.CiTr-8T-2P
Ttk [T DELese L1TILE [_Ichange [T addition
(e 4. 2NAME
SIREET A A 4.3 STREET ADDRESS
Cneyesoe o L 44 CITY-51-2IP
i [T ot 51 TME [ change T Additian
HARE 5.2 NAME
STAE: | ALDHI 55 53 STREET ADDRESS
oy Al - 54CIY-ST-2P
| e - T [Toieie B4 TMLE T Change LI Addition
hAY: 6.2 NAME
STHEE AL 6.3 STREET ADDRESS
Y 512 8.4 CITY-§T- 2P

VA T ao herehy cartily that 1he mlanmialion scpphiod with 118 Tling does nol quality for the exemption stated in Seclion 119.07(3)(1), Fiorida St
infortnation indicated on this anpual report or supplemental annual report is true and accurate and that my signature shall have the sa
Lam an ottcer or direclar ol i corporation ar the receiver of Trustee empowerad to execule this report as required by Chapter 607,
appeiars n Binck 12 or Block 3 changed, of on an attachment with an address,

SlGNATURE: Slﬁﬁﬁ'@l%é.&gPﬂl

es. | further cerlify that the
legal effect as if made under path; that
orida Statutes; and thal my name

Daytime Phone #

0 NAME OF BIGNING OFFICER OR DIREGTOR - "\ Be

CR2E034 (9/96)



