- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPYEMBER 17, 1857, FILED
. AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

' COR‘;[gRFA}lON _ FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 OO am

: Sandra B, Mortham
,1 . ANNUAL REPORT

Secrelary of State S ecretary Of State

\ 1997 W DIVISION OF CORPORATIONS

" | POCUMENT # P95000097500 (9)

1. Corporalion Name
Mailing Address | IIIIIIH "I ml’ I"” Ilm I|N IIHl ||"| ||I" ||||' ||m I|“| II“ ‘III

0. MAGNUS MORTENSEN, P A

Principal Place of Business

20419 VERDE LANE 28419 VERDE LANE
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 33923
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1995 05/01/1
2, Principa! Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21] |26] 650651044 Not Applicable
ita, Apl. #, olc. Suile, Apt. 4, elc, iti
Suite, Apt. ¥, atc o P ele B. Certificate of Status Desired ] $8'75 Additiorial
E] ;I Fee Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 may B2
EI _ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cutrent year intangible
m E] ;5] 36—] Personal Property Tax due June 30. [ Yes O Ne
#._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORTENSEN, 0. MAGNUS 81] Name
28419 VERW LANE 82| Streol Address (P.O. Box Number is Not Acceplable}
BOMNITA SPRINGS FL 33923
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this stalemnent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as registored
agent. | am familiar with, and acceopt the obligations of, Scction 667.0505, Florida Statutes.

SIGNATURE e e
Sigrature, typad of printed name of registared aganl and Ielo If applicable {NOTE Rogislored Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

e DPST o [T Decere T [T Chamge L] Adafion g

NAME MORTENSEN, 0. MAGNUS 12 NAME ‘ §
o | sweerapoaess | 28419 VERDE LANE 13 SIREET AODRESS it
£ ovestze BONITA SPRINGS FL 33923 14GITY-ST-2IP - o
G O peceTe 21TILE [ Change [ Addition |

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CiTy-§1-21P 2.4CIY-81-2iP

TLE [ OELETE 31 TILE T change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

1 _oimy-st-ap . 34 City-St-2p

TILE 11 DELETE PRRTLT: [ Change L1 Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51- 21 44 CiTY-81-2iF

TE [T oELeTe 51 TLE [J Change L Addition

NAME 52 NAME

SYREEY ADDRESS 5.3 STREET ADDRESS

CIY-$7-2ip 54 CITY- ST-7IP

TILE [ 3 peLetE 1TILE [ change ] Addition

NAME B2 Na

STREET ADDRESS 6.3 STREET ADDRESS

CitY-51-21P 64 CITY - 5T-2iP

14. 1 do hereby certify thal the informalion supplicd with this filing dooes not qualily for the exerption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the

information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or diroclor of the corporation or the receiver or Iruslee empowared to exocute this reporl as required by Chapler 607, Florida Stalutes; and zhat my name,

appears in Block 12 or Block 13 il changed, or on an attachment with an address. /‘4 s
(v ]

L AN et bt P el CHL m o Bty




