B | o
FILE N(é’w Fﬁ.IN'ZFEE AF% MA?1 lfﬁssu 00 FILED

f PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000001604 (6)

. Corporatan KName

M. G. LARSEN & ASSOCIATES, INC.

i T

5845 MAIN ST, 5345 MANN 8T,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 348522713
3. Date Incorporated or Qualified | 3a, Date of Last Report
_______ 01/08/1993 04/19/1896
"2, Principal Place of Busness 2&. Mailing Address 4, FEI Number Applied For
. -
B 26 _58-3160443 5 Not Applicable
Suite, At 4, etc Suite, Apt. #, ate. N ) B.75 Additionat
;é ;_-’-l . 5. Certificate of Status Desired O Feo Required
| Ty & Stale | City & State €. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution ] Added 1o Fees
Zip __ Gounlry Zip Cauntry : 8. This corporation has Kability for intangible tax under 5. 189.032,
2] 25| 28] 30) Florida Statules ad.‘(es [ no
L g. Name and Address of Current Reglsterod Agent 10. Nama and Address of New Registerad Agent
| LARSEN, MARTIN @ 61 Nemo
5845 MAIN ST. B2| Streat Address (P 0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852

83

Zip Cade

84} City FL 85

|91, Purstan! to the provisions of Sections 607.0502 and 607.1408, Florida Statutes, the abova-named corporation submits this slatement for the pur of changing its registerad
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 appolniment as registerad
agent. ) arm familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE — e
Sy as g o printed - o nenl and ke i appl cable [NQTE: Registerad Agent signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D I DELETE 1.1TITE [T Change L] Addition
HAME LARSEN, MARTIN G 12 NAME
sirett apoess | 18520 AUTUMN LAKE BLVD. 1.3 STREET ADDRESS
ov-s-a0 | HUDSON FL 34887 14.CY-S1-21P
TITLE [T DELETE 21TIRE [J hange — ] Addition
NAME 2.2 NAME
STRELT ADDRESS 2.3 STAEET AGDRESS
CITY-S1- 7 2 4CITV-51- 2P -
TILE T oELETE 31 TILE [T Change [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oy-Stae  p 34, CITY- ST- 2P
T L orLete j 41TMLE [dTnange [ Addition
NAME 4.2 NAME
SIREFT ANDRESS 4.3 STREFT ADDAESS
CilY - S1-218 44 CITY-ST-79
TiLE T oeeere 5.1 111LE [T cnange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY=t g _ 54 CITY-ST-2p
Tine | RIEIGE 61THLE L] Change L] Addition
NAME 6.2 HAME
SIREFT ADDRESS E.3 STREET ADDRESS
Coy-SU-op 5.4 CITY-ST-2IP
14. | ¢o hereby cerify thal the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the

infermation indicated on this annual feport or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that
larm an oficer or director of the corporation or the receiver or tru mpowered to executs this report &s requited by Chapler 607, Florida Statutes, and that my name

appears in Block 12 0%973"“ nged, o o%lachme will an addvess.
SIGNATURE: _ | ' - 3f1afoz

SIGNATURE AND TYRED OR PRINTED NAME DF BKINING OFFICER OR DIRECTOR Daytime Frone ¥
-

FLORIDA DEPARTMENT OF STATE A‘pr 24 1 99 7 8 . O O am

CR2E034 (9/96)



