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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham .
1998 DIVISION OF CORPORATIONS I y
1. Corporation Neme K97393 (8)
PAUL C. LARSEN P.A.
Principal Placa of Business Mailing Address ”"m" Illlll" 'llll H“I Iml W I’I” I““lml I‘I" Ilm Im' Im
5869 22ND AVE. SW. P.O. BOX 11002
NAPLES FL 34118 NAPLES FL 33541
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] NOT APPLICABLE Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. iti
—' e, apL 0. el uie. Apl. . et 5. Certificate of Status Desired O $8'75 Additional
22 27] Fea Required
Clty & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
E! —'zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
Fl 2_51 ;} m Personal Property Tax due June 30. Oves [wno
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
LARSEN, PAUL C. 81| Name
5869 £2ND AVE. SW. 82| Street Address (P.O. Box Number is Not Acceptable)
———SURE=t——
NAPLES FL 34118 a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typerd of printed namo ol reglstered egent and ulla il applicable (NQTE: Registered Agan signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D |IRGE THTME T Change™ T Addition
NAME LARSEN, PAUL C. 12 NAME
sreerapomiss | 586 22ND AVE. S.W. 13 STREET ADDAESS
CITY-ST-2F NAPLES FL 14 6I1Y-51- 2P
TITE D LT peLeve 21ME T change ~ [T Adgtion
MAME LARSEN, DEBORAH KAY 22 NAME
staeeTapoatss | §O69 22ND AVE. S.W. 29 STREET ADDRESS
CAY-ST-29 'NAPLES FL 2 4CY-ST-2P
e [ DeLETE 31TMLE [T ehange L] Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2P 34, CITY-§1- 21
TITLE T oELETE 41 TMLE [ Change ] Addition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 4.4 CITY-51- 2P
T | MRV EATITLE [T Change L Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S¥- 2P
TITLE [T otLeTE B1TITLE [Jchange [T Adsition
NAME i 6.2 NAME
STREET ADDAESS |~ 6.3 STREET ADDRESS
£ITY-ST- 2P ‘ §.4 CITY-ST- 2P
14. | hereby certily that the inlormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. t further certify that the infarmation

indicated on this annua! repogemsupplomental annual report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or directar ol the cerpbraliin o ustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chy with an address.

CR2E034 (10/97)



