FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

1. Cormporation Name

0. MAGNUS MORTENSEN, P A

DOCUMENT # P95000097500 (9)

Principal Place of Business

26419 VERDE LANE
BONITA SPRINGS FL 23923

Mailng Address

26419 VERDE LANE
BONITA SPRINGS FL 33823

T

3. Date Incorporated or Qualified 3a. Date of Last Reporl

MORTENSEN, 0. MAGNUS
28419 VERDE LANE
BONITA SPRINGS FL 33923

familiar with, and acoept the obligations of, Section 607 .0505,

SIGNATURE _

12/20/1985
2. Principal Place of Business B ‘#a. Maling Address “AFE NOmber Applied For

21 B e 65-0651044 Not Appiicable

Suits, Apt. #, etc. L., ~Suile, Apt. #, efc. 8. Certificate of Status Desired | $8.75 Adqilionaf
22 2?[ Fee Required

City & State r__ éﬁy&Slalc e 6. Elsction Campaign Financing $500 May Be
23 zs[ Trust Fund Gontribution Added to Fees

2ip - C(wu-nlr_y coeme ;.: : ?lp T | Country 8. This corporation has kability for intangible tax under s 199.032,
“ 25| e o LT Florida Statutes O ves CNo

_ 8. Name and Address of Current Reyglistered Agent L 10. Name and Address of New Registered Agent
Bt Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

B4| City

FL]SS] Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 637 1508, Fiorda Slatuiés, the above-rames carporation submils this statement Tor 1he puruose o changing its regislered ofiice
or registered agent, or both, in the State of Florida. Such Cham%e was authorized by the carporation's board of directors. | hereby accept the appointment as registered agenl. | am
lorida Statutes.

Sgnatre, byped or printad Rae of regichasd agent enod tits f apevicabls TN TE Feagisterod Agont siynalure required when reinalaing! TTToate
iz. N OFTIGERS AND DIREGIORS [1& ADDITIONS/CHANGES TO OFRGERS AND DIREGTORG IN 12
TITLE bPST [JDECETE 11 TIE . [ Change ] Addition
NAME MORTENSEN, 0. MAGNUS 12 hamat
seer apceess | 28419 VERDE LANE 13 STRELT ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 33823 [ racnv-size
TITLE ?IRLE [] Change  [7] Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ANDRESS
L OO 2ACTY-SU20 |
TITLE [J DELETE 3 1 TVILE [ Charige  [) Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP . ) . N 34CHTY- §1- 719 o
TITLE [ DELETE 4 1TALE [[1 Change [T Addition
NAME 42 NBhE
STAEET ADDRESS 4.3 STREET ADDRESS
CTY-ST-71F e KTy ST- 2
TITLE [ DELETE 5 1TILE [7] Change [} Addition
NAME 52 NAME
STREET ADDRESS 54 STREE] ADDRESS
AR LN BACITY-ST-2F e e
TILE ) DELEIE 6 1TITLE [ Change [ Addition
NSME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST-21P 6.4 CIFY- 51-2IP

14. | do hereby certily that ihg/inlor
certify that the infonmatigh insicajed off this annual renor or sup;
cathy; that | am an officgf or dregllor ¢ the corporation or the re;

.17 if ghanged, or on an atlachn

A U |

SIGNATURE:

IGMATURE

zrnental annual repord is true and accurale and thal ny signature shall have 1he same legal effact as if made under
» erppaivered 10 exocute this report as required by Chapter 807, Florida Statutes; and that my name

+-LAa_ 0 MAGNUS MORTENSEN / PRESIDENT APR29 IQ%_

O FYPEP OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

‘caty " Gaytiie Frone b

CR2E034 {12/95)




