FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 3 S

CORPORATION
ANNUAL REPQRT

1996

DOCUMENT # (8)
1. Gorpocalion Name

LARSEN & HASSAL, INC.

I A O

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

Pr.r\.\.’:q.:.a' .Plarcre of Business Mailing Address
5441 NW 159 STREET 5441 NW 159 STREET
MIAME FL 33014 MIAMI FL 33014
us us T Date Incorporated or Qualified 3a. Date of Last Report
—2 Fringipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
2o [ 26] 650124357 Not Applicabio
Sule, Apl. #, ete. | Suite, Apt. #, elc. B. Certificate of Status Desired 0O $8.75 additional
g?[ o o o o 27] Fee Required
City & State | Gity & State 6. Election Campaign Financing Ol $5.00 May Bo
‘2731 o S . 28[ Trust Fund Gontribution Added to Fees
| 2 Country | Zp Country B. This corporation has kability for intangible tax under s 199.032,
?ﬂ B . El 29—] EI Florida Statutes M yes [CJNo
" 9. Name and Address of Current Registered Agoni 10. Name and Addrees of New Registered Agent
81| Name
MORRlSSETTE. PAUL D. 82| Street Address P.0. Box Number is Not Acceptable)
5441 NW 159 STREET
MIAMI FL 33014 83
84| City FL 85| Zip Code

110 Fursianl to the provisions of Seclions 607.0502 and B07. 1608, Fionda Statutes, 1o above-named Corporation Subimils this statement for The purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
ferviliar with, and accept the oblgations of, Section BO7 0505, Fiorida Statutes.

SGNATURE

St e tyrd OF ponted NAMe Of régitdina: 8 gord and U # Bpphcane T INDTE Flogistorad Agert 8 grature reauirsd when remstang] DATE
b2, ___OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P [] DELETE 11TIE [J Change [ Addition
HANIE MORRISSETTE, PAUL D. 12 NAME
SIRLET ADDRESS 5441 NW 159 STREET, 13 STREET ADDRESS
erstce | MIAMIFL o ___ 140ITY-51- 2P
TTE [] DELETE 21LF [] Change  {T] Addition
NS 27 NAME
SIHH] ADDRESS 23 STREET ADDRESS
| onsestar | . 24 CITY-ST-2IP
Witk Y DELETE 31TITLE [ Cnange [ Addition
KANE 12 NAME
SiRHEADTRESS 33 STREET ADDRESS
Gy ¢ 21 e o 34CITY-SI-2IF
Tk [C] DELETE IRA(I: [ Change [ Addition
HAML 47 NAME
SIHEET ASDRESS 4.3 STREET ADDRESS
L ,U-,r R R o R . 44 CHY-S1-21P
1°LE [ DELEIE 5 1THLE [ Change ) Addition
KA §2 NAME
SIKFE BODALSS 53 STAEET ADDRESS
L Chestar L o 54 CITY-S1-29
I ILF [ DELETE 6 11IILE ] Change 1 Addilion
B B2 NAME '
SIEH 1 ATLRISS 6.3 STREET ADCRESS
Cov-§1- 20| 6.4 CITY-ST-2P

14. | do hereby certify that the information supplhed with this filing is voluntariy furmished and does nol qualy for the axemption stated in Sedtion 119.07(3)K), Fiorida Statutes. | further
certy that the information indicated on this annual repart or supplemental annual reaport is true and accurate and that my signature shall have the sama legal effect as if made under
oath, that 1 am an officer or:ﬁd(ry of the corporabion or the recejuers TSsie empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namg

appears in Biock 12 or Block™3 if ghanged, or, tlachmeny with"an addréys
Cate /

" $IGNATUREARD TrpeD bR T e Prons 4

SIGNATURE: M .D

’-’rfn'ZA;uz 25 BIGNING OFFICER OR DIRECTOR / b

CR2E034 (12/35)




