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

’ CORFORATION T e B ot Feb 03 1998 8:00am
ANMNUAL REPORT Secretary of State

: 1998 DIVISION OF CORPORATIONS S C Cretary Of State
;' DOCUMENT # KQ0157 (4)

1. Corporation Name

PAUL W. LARSEN, INC.

AT ARTRIR

Principal Place of Business Mailing Adcress
. FIRST LINION FINANCIAL CENTER FIRST UNION FINANCIAL CENTER
: SUITE 43t0 SUITE 4910
. MIAMI FL 33131 MIAM)-FL 33131 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualified
. 05/23/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] [25] _ 65-0128528 Nat Applicable
! Suite, Apt. #. etc. Suite, i #. etc. it
=l vite: ARt #. sie uite, Apt. #. et 5. Certificate of Status Desired [ $8.75 Addiionai
22 27 B Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 May Be
: ;3—] E Trust Fund Contribiution ] Added to Fees
: Zip Cauntry Zip Country 8. This corperation owes or has pald the current year Iniangible
24 EI El a Personal Property Tax due June 30. [ Yes O Ne
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
; LARSEN, PAUL W. 81] Name
FIRST UNION FINANCIAL CENTER 82 Street Address (P.O. Box Nurnber Is Not Acceptable)
SUITE 4910
MIAME FL 33131 a3
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered
atfice or reg:stered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | herey accept the appoiniment as registered
agent, | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE |

44. | hereby certdy that the information supppé
indicated on this annual regort ar suppiém
officer or director of the corporaticn gyfthedecelver orH

7

Block 12 or Block 13 if changed, or g

Tt j6 f and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sedppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Signaiure, typad of printed nawne of regisiernd agent and title if applicabie {NOTE; ‘Registered Agent sigrature required when reinstating} \ DATE
12. CFFICERS AND DIRECTORS . ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P ] DELETE 11 TILE [TcChange T Addition
N NAME LARSEN, PAUL W. 1.2 NAME
. sTREET ADORESS 2779 SW 22ND AVE 1.3STREET ADDRESS
: CTY-ST- 2P MIAMI FL N racmy-stoze .
TALE LT DELETE 21 TLE [ I ctange [T additian
: NAME 2.2 NAME
STREES ADORESS 23 STREET ADDRESS
. CITY-5T. 2P 2.4 CITY-ST-2IP
TWILE [J peLere 3.1 TITLE [Jchange ] Additian
NAME 3.2 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
' CiTY-5i-2P 3.4, CITY-ST-2IP ‘
: TALE [T bELETE 4.1 TITLE L TChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
. CIfY-57-2P L 44 CITY-ST- ZF .
. TATLE L] DELETE 5.1 TITLE [T change [ Addition
- RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. CITY-ST-21P 5.4 CITY-ST- 7P
W TILE L | DELETE 6.1 TITLE [ I Change [T Addition
i NAME 82 NAME
h STAEET ADDRESS 6,3 STREET ADDRESS
e CITY -5T-2P P . 6.4 GITY-ST-2P ]
; he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
b

attachmey

i : " n_dress 22 AR ED //27/75

I A TLITE LA TV PRy CfF B TED M AE (or IR FEEIAER OR BIRErT O L o7 Oaviime Phoang # 2 ORdANAE

SIGNATURE:

CR2E034 (10/97)




