FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT Wi
CORPORATION P Sandra B, M
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

ortharn

Secretary of State
LIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P94000023290

(7)

Name

RANDOLPH, RANDOLPH & LARSEN, P-A.

Principal Place

43 SEMINOLE STREET
STUART FL 349%4

of Business Mailing Address

43 SEMINOLE STREET
STUART FL 34994

VRO

STUART

LARSEN, LOUIS N ESQ.
43 SEMINOLE STREET

FL 34994

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/28/1994 04/28/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

21 126 650479761 Nat Applicablo

Suilte, Apt. ¥, gtc. Suite, Apt. #, ofc. 5. Ceriificate of Status Desied [ $8.75 Adaitional
22 2_?] Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;8—| Trust Fund Contribution 0 Added 1o Feas

Zp Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
;l ;ﬂ _ZEI ;(ﬂ Fiorida Statutes [ Yes [INo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Street Address (P.O. Box Murnber is Not Acceptable)

83

84! City

Zip Code .

FL |

11. Pursuani 10 the pravisions of Sections 607,0502 and BO7.1508, Florida Statutes, the atove-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 authorized by the corporalion’s board of drreclors. | hereby accepl the appoiniment as registerad agent. | am

farniliar with, and accepl the obligations of, Section 607.0805, Horida Statutes.

SIGNATURE ___ R I e e R e
Signalue. typed or privted name of regislered agent a0d i if sopkale: INOTE: Rogistored Agent signature recuired when reinslating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1ATTLE [ change  [] Addition
NAME RANDOLPH, R J ESQ. 12 NAME
sieet aooness | 43 SEMINOLE STREET 1.3 STREET ADDRESS
GITY-S1-2IP STUART FL 34994 14 CTY-5T- 2P
TITLE D (] DELETE 21T [ Change [ Addition
HAME LARSEN, LOUIS N ESQ. 22 NAME
steee anoress | 43 SEMINOLE STREET 23 STREET ADDRESS
EITY-51- 2P STUART FL 34994 24 CHY-S1-21
TITLE [] DELETE 3 1TLE [0 Change  [] Addition
NAME 32 NAME
SIREEN ADDRESS 33 STREET AUDRESS
Cy-ST-21P 34 CITY-ST-2IF
TITLE [[J DELETE 4 1TITLE [ Crange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-5T- 2P
TILE [ DELETE 5 1TIMLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2IF 54 CHY-8T-2P
TLE [] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
GITY - ST- 7IF 64CTY-51-257

oath; that

14. | do haraby cerify that thedr
certify that the informatialy ind

appears in Block 12 or Blochy

SIGNATURE:

I am an officer & d

h an address

% OFFICER OR

DIRECTON

sreniation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
e upplemental annual report is true and accurate and that my signature shall have the same leg
er or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

al effect as if made under

(o)

Daynme Pione #

Los M. LARSEW. . %/{ﬁé 3-3754(

CR2E034 (12/95)




