FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROHT g5 & FLORIDA DEPARTMENT OF STATE A r 1 8 1 997 8 . OO am
CORPOHAT“ON A0 1 ms Sandra B. Mortham p .
ANNUAL REPORT : ' Secretary of State S r t f St t
1997 ; Y DIVISION OF CORPORATIONS ec e aI , O a’ e
1. Corporation Name P96000026627 (5)
RICHARD E. LARSEN, P.A. _ _
[ Prncpal Fasn ol Busnoss Wailng Address ”lI"m ||I II”l |"||II1H Illl' l|||| ll“l Iml I““ Il“l Hmm”"'
34 E. PINE STREET M E. PINE STREET
ORLANDO FL 32804 ORLANDO FL 32601 2608
3. Date Incorporated or Qualified | 3a. Date of Last Report
, ] 03/21/1996
2. Principat Piace of Business 2a. Malling Address 4. FEt Number Applied For
[zﬂ S 26 -Sq ~ 337 N7 ~1 Not Applicable
B Suite. Apt # ot Suite, Apl. #, elc. » . $8.75 Additionat
[EZJ B 3 27] - B, Cerlificate of Status Desired t Foo Requlred
Gty & Guae | City & State 8. Elsction Campaign Financing $5.00 May Be
E;_;J e -I.f] Trust Fund Contribution 1 Added to Fees
2p Cauntry Zip Country B. This corporation has kability for intengible tax under 5. 199.032,
Z]_ N El ;;[ ;(-)-l Florida Statutas [Jves [Ono
[ B Name and Address of Current Reglistered Agent 10. Name and Addresa of New Registered Agent
81
LARSEN, RICHARD E Neme
3E P“’E STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 =
84| City 85| Zip Code

FL

31, Pursuant 10 he provisions of Sections 607 0502 and 607, 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agegt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accgpt the appoinimant as registered
agent 1 arn {aaskery ] and agcept iy obligations of, Section 607.0505, Florjda Statutes. y}j 9'7
:’IENAJ L d i oo ('-‘?f';';;@q_ﬁavm;ﬁeﬁé \BFM)TEA Rogisterad Agent signature requirad when reinslating) [ 4 DATE [ 4

12. B ] OFFICE RS AND DIRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L ] DELERE A TIILE D,ndm f Presien [ change B3 Adaition
Y 1.2 NAME \thard & LOrse

SIREET ALOAI 55 1asmeer sovaiss [3d B, Prone SHE

gly-81-1F - 14CITY-$T- 2P orlodn SL- R a&Q‘

ILE L] DELETE 2ATIMLE Change Addilion
NAME 2.2 NAME

STHEET ANDRESS 2.3 STREET ADDRESS

coy-stpe | o 2 400y-5t-2p
e T [ DecETe ATTE [JChange L] Adgition
AW 3.2 NAME

STREET MDD 45 3.3 STREET ADDRESS

Cre-$°- 2 3.4.CITY-5T-2IP

THE [T oectte 41 TILE [Jchange  [J Addition
NaE 4.2 NAME

STREET ANDRL S5 4.3 STREET ADDRESS

| Cny-51-2p o o 44 CITY-ST- 7P

e [ OFLETE 51 TI1LE LI hange L] Addition
HAMI 5.2 NAME

STHEED ADDRLSS 5.3 STREET ADDRESS
IR o 54 CITY-6T- 1P

T [T DeLeTe 6.1 TIFLE [Tchenge T Addition
HAME 62 NAME

SIREED ADOKE S 6.3 STREET ADDRESS

CiTY-S1 2P EACITY-ST-2P

14. | do hereby certity that the infermalion supplied with this fiing does not qualify for the examption statad in Section 118.07(3)(1), Florida Statules. | further certity that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the seme legal elfect as if made under oath, that
| arn an officer or directar pltvetosgaral r the gaceiver -4 rustea empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Jock 13 f int with an address.

SIGNATURE: CQUIRED Y18/ uvr-941-4555

Date Dayime Phone ¥

CR2E034 (9/96)



