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

PROFIT iRy N FLORIDA DEPARTMENT OF STATE A]i)l’ 09 1 99 7 8 O O am
CDHPORATI ION g Sandra B. Mortham
ANNUAL REPORT Secretary of State S eCI'etaI'y of State
1997 N DIVISION OF CORPORATIONS
DOCUMENT # P@3000027051 (0)
. Carporation Name
KAREN A. LARSON, P.A.
A G
993 N GOLLIER BLVD PO BOX 268
WARCO ISLAND FL 33037 ESARCO ISLAND FL 341460268
us
3. 6);;? ér}?lca;éo&aled or Qualitied 3564[}2&2 f‘iQL?“S; Report
gﬁ}]}'.él}'id"r'-'iéEE}Tf"tiL.sir.uss - T 2a M’:qoilgg Edress 23 ¢ 4. FEI Numbe‘u‘r267 Apgpliad For
A e 2% (3.4 65-040 Nat Applicable
"~ Suie, ApL ¥, oic [ Suite, Apt #, etc. , ] _ O $8.75 Addiional
EE—] 2;] ?q 3 A Ca l!’ el BL U £ §. Cerlificate of Status Desired Fee Required
City & State Gity & State 8. Elaction Campaign Financing $5.00 May Bs
?ﬂ 28] M ARCO ISL ard Trust Fund Conlribution Added 1o Feas
Al | Country L Country 8. This corporation has liability for intangible tax under s. 189.032,
|24 251 EQ‘] P’ L 30 'é Florida Statutes ves [ nNo
—__l' " "9, tiame and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
l.ARSON, KAREN A E B1] Name
805 NO COLUER BLVD 821 Street Address (P.O. Box Numbar is Not Acceptable)
MARCO ISLAND FL 20837 2 &f / &/ & ‘
. 83
93
B4 City 85| Zip Code
FL [*]

11, Parsuant 10 the provisions of sections 607 0502 and 6071508, Fiorda Statutes, the abave-named corporation submis this statement for the purpose of changing its registerac
office or registered agent, or bath, n the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
e oo prinited nac e G red) Stered agent aad tHle f apphcable, (HOTE: Registarad Agerl sighalure requited when reinstabing) DATE
2 o OFFICERS AND GIRECTORS 13, ADDITIGNSICHANGES TO GFFIGERS AND DIRECTORS IN 12
e 1D CToicETe 111MLE [T change . LJ Adoiion
HEME LARSON, KAREN A 1.2 NAME
snerrronness 3 993 N COLLIER BLVD 1.3 STREET ADDRESS
Lo | MARCOISLANDFL 140517
e T IBEER 2TTME [ range T Aadiiion
NAME 2.2 NAME
STREET ADQRESS 7 3 STREET ADDRESS
AR L S _ 2. 4 CITY - ST-2IP
it [T oeLete 31TLE [T Change 1 Acdition
NAME 3.2 NAME
STRSET ADORESS 3.3 STREET ADDRESS
DTy 1 21P . 34.0ITY-ST- 1P
I T T DELETE 41TIE ClThange L) Addition
NN 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
| Sv-seaw A4 CiTy-ST-20P
T TToeLee 5.4 TTLE [Jchange . Asdition
HAME 5.2 NAME
STREE D ADERESRS 6.3 STREET ADDRESS
RELLER L L S4CIY-8T-2p
e [J DELETE 6.1 7ITLE [J change [T Addition
HAME 6.2 NAME
SIREET ADDHESS 6.3 STREEY ADORESS
L“ﬂ; s | e £4 OITY - ST- 2P

14. [ <o hereby certfy that the information supplhed with this fivng does not qualify for the exemption stated in Section 119.07(2)1), Florida Statutes. ) further cenity that the
information indicaled on this annual eeport or supplamantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
L am an officer or director of the corporation of the receiver or trustes empowared to execute this rapor as raguirad by Chapter BO7, Flarida Stalules; and thal my name
appears in Block 12 or Biock 331t d, or on an atlachment with an

SIGNATURE: _

] 13 :

. : FEoyL

WME GF SIGNING OFFICER OR DIRECTOR Date Davfime Friona 0
Od18388

SIONATURE AND TYPED OR PRINTED |

CR2E034 {9/96)



