- FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B, Mortham ENLED
ANNUAL REPORT Secrelary of Stale -

DIVISION CF CORDORATIOPIS

1998 o8 JUL -2 PM 2: 21

DOCUMENT #

1. Corporalion Namc

HANSEN, P.A.

SECRETAKY CF STATE
TALLASASSEE, FLORIDA

TARE AR FA

P96000005683 (3)

Mailing Address

1 W LLOYD ST
PENSACOLA FL 52501

Principa! Place of Business

1 W LLOYD ST
PENSACOLA FL 39501

DO NOT WRITE IN THIS SPACE

11. Pursuant 1o the provisions

of S

3. Date Incorporated or Qualified
04/16/19%6,- 2140
2. Principal Place of Business 24, Mailing Address 4. FEI Number 7 [ -~ A1 Applied For
21 [26] APPLIED FOR Not Applicable
Suite, Apt. #, atc. Suite, Apl #, elc. iti
ute. &p . e §. Corlificete of Status Desired [ $8.75 Additional
;I 2-;] Fae Required
City & State | Ciy & Stale 6. Eloclion Campaign Financing $5.00 May Be
E] 2ﬂ Trust Fund Cantribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid he current year Intangible
24 E] Bt —370“] Persanal Properly Tax due June 30. ves [ No
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agant
HANSEN, EDWIN 81| Name
1W U'OYD ST 82| Streat Addrass (P.O. Box Number is Mol Acceptable)
PENSACOLA FL 32501
83
84| City FL 85| Zip Code

stions 6070602 and 607.1508, F lorida Slalutes, the above-named corparalion submils this statement for the purpose of changing its registered

office or regigtered agent, or bth, in the State of FloricaSuch change was aulhorized by ihe corperation's board of directors, | hereby accept the appointment as registered

ageant. | am famihar with, and a

-

1ot the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ki e
Signbtue typod of pronted naie ob iegislered agent and tilke d appicablo (NCHE - Aegistered Agsn! signature requireo when reinstating) DATL
12, OF FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PC T orieTe 14 THE [J change L] Addibon
KAME HANSEN, EDWIN 1.2 NAME SN S S D e e e |
L S als § | | e -!1 I}
seeraooress | 1 W LLOYD ST 1.3 STREET ADDRESS 0B 8- DI T~ 1115
MLn s b w3l 41D

CiTY -5T-2IP ENSACOLA FL 32501 7.4 CTY-51-21P # . ] - H
LE O oecete 217NLE Change dition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy-gt-# (- ) 2.4 CITY- 5T- 21
T T vieE PRRLT: [JCrange [ Addition
NAME 3.7 NAME
STREET ADCRESS 3.3 5TREET ADDRESS
Ciry-51-2iP 34 CITY-ST-2iP
1ME T aecere 41TITLE [J change 1] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY- ST- 2IP
NLE T oetere STTIILE [J change (] Additon
NAME 5.7 NAME
STREEYT ADGRESS 5 3 STREET ADDRESS
GITY-51-2IF 5.4 CITY-5T1- 2IF
TITLE [T oecete &1 TILE [ change  [J Addition
MHAME 6.2 NAME
STREEY ADDRESS .3 STREET ADDRESS fb_
GITY-ST-2IP 6.4 CY-ST-7IP A
14, 1 hereby certify 1hat the infarmalion supplied with this Wiling does not qualify far the exemptlion slated in Section 119.07(3)(i), FHorida Statutes. | further cerlify’@ rmalior

indicated on this annual ropart or supplemental annual reporl is frue and accurate and that my signalure shall have the same iegal effect as if made under oltiy m an

officer or director of the corporation or tha receiver or frusleg e

Biock 12 or Block 13 i chzgﬂ;\fn an mlacﬂnml with

rar >y

powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (10/97)



