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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPOQRATIONS

1. Corporation Name

DOCUMENT #

P93000001604 (6)
M. G. LARSEN & ASSOCIATES, INC.

5845 MAIN 5T,

Principal Place of Business

NEW PORT RICHEY FL 34652

Malling Address
5845 MAIN ST.

NEW PORT RICHEY FL 34852

FILED

May 01 1998 8:00am

Secretary of State

IRRAERAT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/08/1993
2. Principal Place of Business 2a. Mailing Addross 4, FE{! Number Applied For
21 6] 59-3160443 Not Applicabie
Sulte. Ap1. #, elc. Sude, Apl. #, elc. ) : ., iti
'—I P 5. Ceriificate of Status Desired O $8.75 Aadtional
22| 27 Fae Required
City 8 State City & State 6. Eiection Campaign Financing $5.00 may B
28| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corporation owas or has paid the cutrgnt year Intangibte
m E‘ —';I?I _3?| Parsonal Property Tax due June 30. ﬂ.‘(as 3 Na
. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent

LARSEN, MARTIN G
5845 MAIN ST.
NEW PORT RICHEY FL 34652

81{ Name

82} Streel Address (P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

EL Iss

SIGNATURE

11, Pursuan! 10 the provisions of Seclons B07.0502 and 607.1508, Flonda Slatutes, the above-named Gorporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopl the cbligalions ol, Section 607 0505, Florida Statutes

Signature typed o pnnlad ‘name of regis et aqﬂ W AR Hig B;)plh.ﬂfr“‘

NOTE: Ragstared Agent signaturs required when re.nataling}

DATE

12. OFNICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 THILE [T change ] Addition
e LARSEN, MARTIN G % -

streer aopress | 18520 AUTUMN LAKE BLVD. 1.4 STREET ADDRESS

QTY-ST-2P HUDSON FL 34667 1.4 LITY-ST-2IP

TLE {J oecete 21TNLE LT change LI Agdition
HAME 2.2 NAME

SYREET ADORESS 23 STREET ADDRESS

CITY-$T-21F 2 4C0Y-ST-29

TITLE IR 31 IALE [ change ] Addition
NAME 92 NAME

STREET ADDRESS F 3.3 STREET ADDRESS

CATY-ST-2¢ 34 CITY- §T-2P

TIE [ prete LUTIE T change 1] Addition
HAVE 42 NAME

STREET ADDHESS 43 STREET ADDRESS

CITY-ST-21P 4400Ty-§T-2ip

TLE [ pecEre 51 THILE [T change 7 Addition
NAME . 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

Ty $1- 20 54CITY-5T- 2P

TTLE [T oELeTE 61 TITtE [J change [ Addition
NAME 6.2 BAME

STREEY ADORESS 63 STREET ADDRESS

CiTY-$1-260 6.4 GITy -5T- 2P

14. | haraby certi

rF 9 7. S SFFLY . =

that the information supplied wih this filing does not qualify for t

dtldchmg? wnh an addm

he exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this annual roport of supplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar diregior of the carporation or tho receiver or trusteo empowered 10 execute t
Block 12 or Block 13 il changod ar on

report as requirad by Chapter 607, Florida Statutes; and that my name appears in

U/~ 10 o ous.704

CR2E034 (10/97)



