FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

COR

ANNUAL REPCRT

1999

PORATION
Secretary of
DIVISION OF GOR

FLORIDA DEPARTMENT OF STATE

Katherine Harris

State
PORATIONS

' DOCUMENT # PQ3000000082

1. Corporation Name

LAUREL A. LARSEN CONSULTING. INC.

Frincipal Place of Business

1528 LIME STREET
GLEARWATER FL 33756

Mailing Address

1528 LIME STREET
CLEARWATER FL 3375¢

3,

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90149 013 ***150.00

VNG A

DO NOT WRITE IN THIS SPACE

Dale incorporated or Qualifed

12/28/1992

14.

CR2E034 (11/98)

2. Principal Place of Business 2a. Mailing Address 4. FE)I Number Applied For
2 - . = ig 65’0383459 Not Applicable
Suile, Apl. #. etc " Sute. Apt #, alc .75 additicnal
P = i 5. Certifcate of Status Desired i 38 hena
El 27| Fee Required
City & Stats | City & Stae 6. Election Campaign Financing 0 $5.00 may Re
El 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
m [El @ EO—[ Personal Property Tax. {1 ves no
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81 { Name
LARSEN, LAUREL A
1528 LIME STREET 82| Street Address (P O Box Number is Not Acceptable)
—
CLEARWATER FL 33756 3
{ aji«y FL 85| Zip Code
13. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was autherized by the corporation’s board of directors | hereby accepl the appoiniment as registered
agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE S —
Slgnature typen oc pnnted name of registered agent and bitle if apphcabie (NOTE Regpstored Agent signature regquired whin riinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P (] DELETE 14VTRLE (7] Change 7] Acdition
NAME LARSEN, LAUREL A 2 NAKE
swreetanoress| 1528 LIME STREET 1§ STREET ADDRESS
crv-srze | CLEARWATER FL 33756 4OTY-STZP |
TITLE [ BELETE 21TME [TJchange [ Addition |
NAME 22 NAME
STREET ADORESS 2 1STREET ADDRESS
CITY.$1-TP ) . . 20T -5T-2P |
TTLE ] DELETE 31TITLE [(Change [ Addion
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-8T- 2P 14 CITY-57-7iP
TITLE [J DELETE $1TITLE [JChange [ JAdduon
NAME 4 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TME [ DELETE 54 TITLE [JChange  [J]Addtton
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
Cyy-51-ZiP 54CITY.5T.2IP
TITLE [ DELETE E1TILE [JChange (7] Addition
NAME 62 NAME
STREET ADDRESS 62 STREET ADDRESS
LITY-5T-7IF §4CITY. ST-2IP

I hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Staiutes. | further certify that the information
indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an

officer or director of the corporation of the recewver or trustee empowered to exacute this report as required by Chapter 607, Florda Statutes, and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE:

Qur

SIGHATURE AND TvacT NTED NAME OF SIGNING OFFIGER OR

¢l

DIRECTOR

A. Larsan

2014199 (121 4u2- 8132



