CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LARSEN COMMUNICATIONS, INC.

(4)

Principal Place of Business

Maiiing Address

FILED
Feb 20 1998 8:00am
Secretary of State

O

2100 SR, 634 W, 2180 SR. 434 W,
SUITE 2130 SUITE 2130
LONGWOOD FL 32779 LONGWOOD FL 32778 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
08/24/1989
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Appliod For
23 [26] K-0974909 Not Appliceble
Suite, Apl. #, sic. Suite, Apt. 4, atC. B , $8.75 Additional
;2—| ;ﬂ B. Certificate of Stalus Desired O Foo Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 may Be
';a—[ 2;} Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the currenl year Intangible
24 a ;Q—I m Personal Property Tax due June 30. Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MRSEN, DAVID H 81 Name .
2180 SR ‘3‘| W, 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
B4| City

ﬂ Zip Code

FL

11. Pursuant 1o the provisions of Sactions 607.0002 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . —-
Signature typad or puntad nanve ol regisiced agent and il 1) applicable {NOTt Registered Agent signature raquired when reingtating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE DPYS [T DELETE 1LHTITLE [T change [ Addition
NAME LARSEN, DAVID H 1.2 HAME
streer aobess | 2180 STATE ROAD 434 WEST SUITE 2130 1.3 SIREET ADDRESS
oTY-ST-21P LONGWOOD FL 14017Y-51-2¢
TITLE [J oeLete 21TI1LE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2P 2.4 GITY-5T- 2P
TTLE {7 OeLere 31 FILE [Jehange L] Addition
NAME 32 NAME
STREER ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 3.4, CITY - 5T-2IP
TIE ] DELETE 41TME [Jchange  [] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST-2P
TITE LI DELETE 51TILE [T change 7 Addition
NAME A 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-21P 54 CITY-5T-28
TTLE [ orleTe 611IME T change™ TJ Aadition
HAME 5.2 NAME
SYREET ADURESS 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-51-2IP

Block 12 or Block 13 it changed.

e Bk i A P

—

14, | hereby cerlify that the information supphed with this tiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
inglicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation ar the receiver ar trustee empowered to exocute this reparn as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁ\? atlachmeni with an address.
: o . st s

-~ /‘,_ L.f'/

o d o N ras n rar

CR2E034 (10/97)



