CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000027051

1. Gorporation Narme

KAREN A. LARSON, P.A.

0)
M AGEAT AN A

Principal Place of Business Mailmg Address

993 N COLLIER BLVD PO BOX 288
MARCO ISLAND FL 33337 MARCO ISLAND FL 33937
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1993 04/26/1995
2. Principal Place of Business 28. Mailing Address 4. FE) Number Appliad For
val ) 26 650401267 Not Applicabie
__ Suite, Apt, #, etc. L Suite, Apt. 4, elc 5. Certificale of Status Desired 0 $8.75 Adc!itional
22] 2?| Fea Required
Oty & State B City & State 6. Election Campaign Financing $5_°0 May Be
T3] 2;] Trust Fund Conlribution 0] Added to Foes
Zip Zountry Zip Country 8. This corporation has hability for intangible 1ax under s 159.032,
24 EI _231 —:ga Florida Statutes 0O ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LARSON' KAREN A £ 82| Street Address [P.0. Box Number is Not Acceplable)
895 NO COLLIER BLVD
MARCO ISLAND FL 33937 8
84| City 85| Zip Code
FL [”]

| 1. Pursuant to the provisions of Sections 607 0602 and 6071608, Florid Slalutes, the above namad carporation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by he corporation's board of directors. | hereby accept the appointmeant as registered agent. | am
familiar with, and accept the obdligations of, Section 607.05085, Florida Statutes.

SIGNATURE I e — e e
Signatu-e. typed or prinlad name of registered agnat and 1ite i appl cabis. (NOTE: Ragisterad Agant sianature rad irerd when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1 1TINE [ Change [ Addition
NAME LARSON, KAREN A 12 NAVE
STREET ADDRESS 993 N COLLIER BLVD 1.3 STREET ADORESS
ETY-§1-2IF MARCO ISLAND FL 14 CITY-§1-2P
TIILE [C] DELETE 2 1TME [ Change ) Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-51-2IP 24 OTY-$1- 2P
THLE [] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7f 34CHTY-51-21F }
TILE [] GELETE 417 (] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADUIRESS
CITY-SI-2IP 440V -51-20 B
TILE [ DELETE 5 {TILE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CTY-ST-21P
THLE ] DELETE 6 1Lt [[] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TREE] ADDRESS
| CTv-81-2P 64 CiTY-S7-2IP

14. | do hereby certify that the irformation suppliad with this filing is voluntarily fumished and does nol qualily for The exemption stated in Section 118.07(4)(K), Fionda Statutes. 1 fudher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or

nanged, or on an attachr

the receiver or 1-ustee empowered to executs 11is report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if t with an acdcdress.

SIGNATURE: __

T T

s1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR gt Prong &

CR2E034 (12/95)




