SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/0: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750,
PROFIT FLORIDA DEPARTMENT OF STATE JUI 22, 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State 07-22-1999 90019 024 ***550.00
/‘ DIVISION OF CORPORATIONS TeeT :

ANNUAL REPORT -.
1999 &
DOCUMENT # K97393

1. Corporation Name

PAUL C. LARSEN P.A. - 504118 - Yoy - &4

o

Principal Place of Business Mailing Address
5869 22ND AVE. SW. P.0. BOX 11002
NAPLES FL 34116 NAPLES FL 33941
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/22/1989
2. Principal Place of Business 2a. Mailing Address . L ) 4. FEINumbar = ~ —v--.l__|Applied For
il SE6T 2EBSca Geess L 6] SB6G SEA GRASS Lws NOT APPLICABLE Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certiicate of Status Desired O $8.75 Additional
a 2_7| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
2l NAPLES F_L 28] N aPLES FL Trust Fund Contribution 0l Added to Fees
Zip Country Zip Coul 8. This corporation owes the current year
’;l 3"{ I “9 —2—5] OS Pf El ﬁ "{ ‘ \ b ;0_| Ju}ﬂ Intangible Personal Property. D Yes E No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81 Name
LARSEN, PAUL C. 82| Street Ad {P.O. Box Number is Not Accentabl
ree ess (P.0. Box Number is Not Accentable
5869 22ND AVE. SW. O P N orpes L
NAPLES FL 34116 83
84, City 85| Zip Code
FL

11. Pursuant to the provisions of sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
office or registered agent, or both, 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 accept the obligations of, section 607.0505, Flerida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TME D [ oLeTe 11TME [ change [_] Addition
NAME LARSEN, PAUL C. 1.2 NAME :
streeTaporess | 5869 22ND AVE. SW. 13 STREET ADDRESS
CTY-ST-2P NAPLES FL 1.4 CITY.ST-ZIP
TLE D [l oeLete ZITIME [T change [ Addition
NAME LARSEN, DEBORAH KAY ) R £ S B ‘ L
sTreeraooress | 5869 22ND AVE. S.W. 23 STREET ADDRESS
CITY.ST-ZIP NAPLES FL 24 CITY-STZIP
TIE [ petete LITIME U] change [_] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CITY.STZP
TmE [ Jpetete 44 TILE [ change [] Addition
NAME 42 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY.ST.ZP 44 CITY-ST-ZIP
TmE ‘ [ oetere §1TMLE U Change L) Addtion
NAME 5.2 NAME
STREETADORESS | 5.3 STREET ADDRESS
omvsrae [ I T 54 CITY-ST-ZIP
L ] oerete BATITLE L] cnange [ Addition
NAME SR P 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST.2IP £4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or suppfpmental annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporah® Bceiyereripusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

DeQUIRED (1477 Py 25 FEG

e T
2IcNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:

wugToTa

CR2E034 (5/99)




