FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUJAL REPORT Secretary of State

) 1997_ _ DIVISION OF CORPORATIONS Secretal'y Of State

POCUMENT # 11268 (4)
LARSEN COMMUNICATIONS, INC.

p,.,,a;TaTi?\;.;;(; of Business Mailing Address | lIm'l] |I| ”Hl HH ||||' I|||| |||| III

=T

AU

280 SR €4 W. 2100 SR. 434 W.
SUNE 210 SUITE 2%
LONGWOOD FL 32779 LONGWOOD FL 32778-5008
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Proncipat Place of Business ?a Mailing Address 4, FEI Number Applied For
) 26) RO-0874909 Not Applicable
Sute, Apl #, el Suite, Apt #. elc. it
Hie A S 6. Certificate of Status Desired ] $8.75 Additional
22 L 27] Fee Required
| Gy & St ~ Cily & Slate 8. Election Campaign Financing $5.00 May Be
3_3}_________________ o 28 Trust Fund Contribution [l Added 10 Feos
A | Gounlry o p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 251 29' ;l Florida Statutes [Oves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name )
LARSEN, DAVID H.
2180 SR. 434, W, 82| Streel Aodress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 =
84| City FL B5| Zip Code

11, Plursuant to the provssions o Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or remstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. Lars fanilar with, and accopt the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE

F Fon- o 1ot agend and wile ¢ S pcahle {NOTE Registerad Agent signature required whan reinatating} DATE

R PR S

[ PROF ,
COF?)PO::Q\TTION : ; ""g HOHIE:.,E;E:A:.T ::ir::nc:;gm Mar 12 1997 8:00am

CR2E034 (9/96)

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe 1 DPTS [T DELETE 11TILE O change T Addition
(R LARSEN, DAVID H 1.2 NAME
sier s | 2180 STATE ROAD 434 WEST SUITE 2130 1.3 STREET ADDRESS
Gy LONGWOOD FL 1.4 CITY-51-21P
e ' [V oEETE ™ 21mme [T charge ¥ Addition
HEM: 2.2 NAME
STRFET ADDAE 2.3 STREET ADDRESS
GOS0 2 2 4CITY-5T-2p
i ] GELETE 3LTILE [ change [ Addition
NAME 32 NAME
SIKEFT ALOKESS 3.3 SYREET ADDRESS
Cliy-S1aF 34 CITY-51- 2
B [ 3 DELETE 41 TITLE EJ Change [ Addition
HaM 4.2 NANE
SPAEE T ADDRESS 4.3 STREET ADDRESS
CTy-87 o I 44 CITY-ST-71P
Ik T T oELeTE 51 TINLE [ Change  [_J Adaition
HAME 5.2 NAME
STHEET AZIORESS 5.3 STREET ADDRESS
Iy Sl g 54 CITY-ST- P
i T o {1 DELETE 61TITLE T Change [ Asdition
NAMT 5.2 NAME
STRECT ADLFE S5 5.3 STREET ADDRESS
CITY - SE A §4 CIY-5T-2IP
T377do horeby certify had the infarmation suppied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

mformation mchcated an this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oalh; thal
| arm an ofliser ar dieector of tiefgorparalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
aupears in Block 12 or Block 1 haghed, of on an altachment with an address.

SIGNATURE: s b LR

TYPEC OR PRINTED NAME OF SIGNTNG OFFICER OR IMRECTOR

shhr () see-s3eg

Daytlrmo Plone ¥




