FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # K81416

CAROLYN W. HENSGEN P.A.

Principa! Place of Busincss

SCAROLYN W. HENSGEN
440 8. GULFVIEW BLVD #1708
CLEARWATER FL 34620

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Slale

DIVISION OF CORPORATIONS

(5)

" Maihng Address
%CAROLYN W, HENSGEN

440 5. GULFVIEW BLYD #170€
CLEARWATER FL 34630-2519

7

FILED
Mar 19 1997 8:00am
Secretary of State

ROV R A

3. Date Incorporated or Qualified

04/21/1989

3a. Date of Last Heporl

03/20/1996

2, Principal Place of Business

T 28, Maiiing Address

4, FEI Number

59-2042205

Applied For
Not Applicabile |

Stile, Apl. #, oo,

$3.7—5 Additional
Fea Required

[]

5. Certificale of Status Desired

21 28]
Suite, Apl. #, elc. .

22] Bt
City & State

23] e
Zip Counlry

24]

2s]

9. Namo and Address of Current Reglstor

HENSGEN, CAROLYN W.
440 S. GULFVIEW BLVD #1708
CLEARWATER BEACH FL 34630

Cily & Stale

11. Pursuant lo the provisions of Sections G07.0507 and 6071508, Flonds Slalulos, The above-named corporation submils this stalement for the purpose of
office or rogistered agent, or both, in the State of Hlonda Such change was aulthorized by 19¢ corporation’s board of directors. | horeby accept the appointment as registored

6. Eleclion Campaign Financing 55.00 May Be
Trust Fund Contribution Added 1o Feos

'."-._-Counlry ’

B. This corporation has liability for intangible 1ax under 5. 199.032,
D No

. B Florida Statules Yes
10, Name and Address of Naw Reglstered Agent
B1| Namc
82| Sirect Address (PO Box Number is Not Acoeplable)
83| o - i
84| Ciy ) T o FL 85] Zip Code

agent. | am familiar wilh, and accepl the obhgations ol, Section G07.0505, Florida Statutes.

SIGNATURE ____ .. .. . R A . e o [ o —
SIGRatarc. typed o prnled e of et agent wned e o appl ot (MO He Gilcrno Agenl Signaliie rudured whin rersaling) DATE

12, _orcinsANDDRiCIoRs Kaa ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @

TILE b T one 13T Change L] Addition )

NAME HENSGEN, CAROLYN W, 1.2 NAMIL 3

sweeraoress | 440 $ GULFVIEW BLV #1706 13GTRIT] ADDRESS 2

orv-stzp | CLEARWATERBEACHFL S LAY -ST-2p &

TMLE ’ T Domne PXEIE - Ttrange [ J Addition |©

HAME 22 NAME

STREET ADDRESS Z3STHLL Y AODRI 5S

emvestpe | 240Y-§1- 7

TNLE Cioioe S T T  ichange [ Addition

NAME 32 NAML

SYREET ADDRESS 33 STHIET ADDRESS

CITY-ST-2iP e L B a8 e )

TiILE |REAGE PRI B i ) [Jharge [ Adsition

NAME 4 2 NAME

STREET ADDRESS LASTRLHY ASDRESS

CIFY-§T-21P o N . | aronv-si-me ) !

e Oorie — Qs o T T change LT Addilion {

NAME 5.2 HAME

STREET ADDRESS 5.5 STRIET ADDRESS

OATY -57- 2P e . o Ksesiae | -

L T2 oeie T T B Echage (] Adsition |

NAME B2 NAMI

STREET ADDRESS 62 5TREET ADDRISS

CITY-$1-21P e 3 TRe1L a1t L -

14. 1do heréby certity that the information supplicd with Lilng dlox o1 quality for the excmption slaled in Section 119,07(3)0), Horida Statutes. | further certify that the

changing its registered |

appears in Block 12 or Block 13 if changed, or on an allachment with an address

IS AIATIIDE . \( r}aucﬁ. C)Al N CL]A._....._ J

information indicatad on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the samce lega! efloct as it madle under oath, that
| am an officer or direcior of the corporation ar the receiver or tustee empowered 1o exccute this report as raquired by Chapler 607, Florida Slalutes; and thal my name

N ORI LIT N e A LIRS



