FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Lon w1

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWESION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # L4624 1

1. Corporation Name

KARL B. HANSON, JR., P.A.

(0)

GO MU

Principal Place of Business _-_M;-}"l]r@f\.ddress

C{O LEBOEUF. LAMB. OREEN AND MACRAE

50 N LAURA ST, §-2000 S0 N LAURA §7. §-2800

C/C LEBOEUF, LAMB. GREFN AND MAGRAE

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS S8PACE
us [1}:3 3. Dale Incorporated or Qualified
e 01/25/1990
2. Principal Pliice of Businoss 2a. Mailing Addross 4. FEl Number Applied For
m . _ "’El e 59-2986851 Not Applicable
Suite, Apt. ¥, etc. _ Suite, Apt #, ete. N ) $B.75 Additional
ZI ﬂl B 5. Certificate of Status Desired (| Foe Required
City & Stale . iy & Stale 6. Election Campaign Financing $5.00 may 2o
23 - L ) 2?]_ e Trust Fund Contribution Added to Fees
Zp Caunlry SRLE Country 8. This corporation owes or has paid the current year Intangible
2_41 2ﬂ 1’;_[ E’;] Personal Property Tax due June 30. D Yes E-No

g, Name and Address of Cuirent Reg|

10. Name and Address of New Reglstered Agent

HANSON, KARL

50 N LAURA ST

$-2800

JACKSONVILLE FL 32202

81| Mame

82| Stree! Address (P.C. Box Number is Not Acceptable)

83

84| City

FL JesJ Zip Code

11. Pursuant I the provisionga?c_c't'iér;s"_Eii‘)?,(frf»(j',’)'al'ld' 607 1508, Flonda Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered

Block 12 or Black 13 if changed, or ancan attachiment with an address.

SIGNATURE- f/ ~ 8K [

office or registorod agent, or bath. in the: State of Flonds Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistersd
agort 1 am familiar with, and gccept the obligations of, Seclion 607.0505, Flarida Siatutes
SIGNATURE _ .. .. . . .. . e —
Sigoature, it o photed o 0 fegpeteant poet ane titic o appileable {NOTE Fogstared Agent signature required whan reinsiating) DATE
12. T OITIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T oecete TATNLE [CTChange [ Addition | <2
NAME HANSON, KARL B. JR. 1.2 NAME <
sweeraporess | 50 N LAURA ST, 5-2800 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14CITY-§T-2IP
TIE PST T O teee 21 TILE [T change . LJ Addition
NAME HANSON, KARL B., JR. 27 NAME
SIREET ADURESS 50 N LAURA ST, §-2800 23 STREET ADDRESS
CHY-ST-21P JACKSWLLEEL B 2. 4CIY-ST-2IP
TILE ) N B FTIET 31 L [Jchangs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-S§1-2IP L o 34 CIIY-§T-21P
e ) h R i VAT 473 LETILE [T change LT Addition
KAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 440ITY-ST-2IP
e 3 oeLete 51TITLE L3 change 4 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP o L 54CI0Y-§1-7IP
TITLE L] peekie B.1TILE 1] change L1 Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CiTy-§1-2IP e 64 CITY-5T- 2P
14. | hereby certify that tho information supphed with this iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated an this annual reporl or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othicer or gireclor of the corporation or the receiver or lrustee ermpowetod 10 oxecute this report as required by Chapter 607, Flofida Statutes; and that my name appears In

2.9 9%



