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

PROFIT U
CORPORATION (
ANNUAL REPORT

1998

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

DOCUMENT # J1 21*1 9

. Corporation Name

LARSEN SERVICES, INC.

0)

Piincipel Place of Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

L

211 E OAKLAND AVE 211 E OAKLAND AVE
YALLAHASSEE FL 32301 TALLAHASSEE FL 3203
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2666552 Nol Applicable
Sulte, Ap!. #, atc. Suite, Apl. #, elC.
A v P ¢ 5. Cartificate of Status Desired O 58'75 Additiona)
Zl ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m ) ;I;l Trust Fund Contribution Added to Fees
Zp Courry | Zip Country 8. This corporation owes or has paid the current year Intangible
pi] |26 mﬂ ;u] Parsona! Properly Tax dug June 30. Hves [ONo
$. Name and Address of Current Registered Agent 10. Name end Address of Now Replstared Agent

Street Address (P.O. Box Number is Not Acceptabla)

LARSEN, DAVID 81| Name
1820 DEVRA DR. )
TALLAHASSEE FL 32303

83

83| Ciy

Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani (6 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglsterad agent. or both, in the State ol Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Glgnature, typad of printod name ol rag-sterod agent and Mia 1 applicablo WOTE: Regsiered Agant signaturo required when reinstating} DATE p
12. OFFICEHS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L DELETE TATILE [Jchange [T Addilion |2
HAME LARSEN, DAVID 1.2 NAME §
steeraponss | 1820 DEVRA DR. 1.3 STREET ADDRESS <
CITY-ST-2IF TALLAHASSEE FL 14 CTY-ST- 2P &
e L (] DetEve 21TITLE [ change ] Addition | &3
HAME BRAMBLETT, GEORGE R 2.2 NAME
swersooness | 8868 KINGSWAY RD. 23 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 2.4CY-ST-2P
TINE 1 DELETE 31TLE [ Tchange 3 Addition
MAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CIY-5T-2P 34.CITY-S1-2P
TILE L] oreTe 41 TITLE O change  TJ Addition
NAME 1.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Y -57-21P 44 CITV-51- 2P
TME [ oELETE 51 TLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TTLE [ peLete 6.1 TITLE [T Change ] Addition
NAME 6.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-5T-21P 6.4 CITY-S1-2P

Block 12 or Block 13 if CWW glachment with an eddress.
o - M-/

14, | hereby cerfify ihat the mlormation supplicd wilh Lhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Ay e

P I N B W



