~ FLE NOw:

\ PROFIT
CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Corporaticn Nan

:
FI!.INGFEE AjT“l“EH MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrelary of Stite

' u,

I

P96000093266 (0)

RON LARSON & ASSOCIATES INC.

Principal Place o BLsiness

6400 MANATEE AVENUE W #0

Mailing Address
6400 MANATEE AVENUE W #G

FILED
Mar 13 1997 &:00am
— Secretary of State

g

BRADENTON FL 34208 BRADENTON FL 34205-2357
3. Date Incorporated or Qualified | 38. Date of Last Repont
_'é_':_ﬁﬁt{ﬁé"'F;ififf{%"ﬂf"E'l'[i'-ﬁ.mi}'sisf"'"'"" 2a. Mailing Address 4, FFI Number Applisd For
) 26| 65-01712179 Not Applicable
| Sullc. Apt . ot Suile, ApL. #, eic. , $B.75 Additional
22] e l 8. Certificate of Status Desired 1 Fee Required
| Gty & Slate | Ciyd State . Election Campaign Financing $5.00 May Bs
1331 L e 28_| Trust Fund Contribution Added 1o Fess
ip .. Gourtry op Country 8. This corporation has liability for intangible tax under s. 188,032,
E‘.‘l 25] 791 ;EI Fiorida Statutes ves [ Mo
| . .. % Namenand Address of Current Reglislered Agent 10, Name and Address of New Registered Agent
LARSON, RONALD L 81| Name
6400 MANATEE AVENUE W #G 82| Strest Addrass (P.O, Box Number is Not Acceplable)
BRADENTON FL 34209
. 83
4 84| Cily 85| Zip Code

FL

1. Pursuant 10 the provi
olice or regstored agent or bath, in the Sfate of Flonda. Such chan
agent | ani farmihar wilh, and accapt the obigations of, Saclion 607,

SIGNATURE

sions of Selions 6070502 and 607 1508, Florida Stalutes, ine &

bove-named corporation submits this statement for the purpose of changing its repistered

o was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

8505, Florida Statutes.

Srgnatong tppdd o0 g anted povae of m,ii:.t-."v.’l a'\:ﬁ-;ﬁ'ﬁn(') tit if applicable

(HOTE: Regislersd Agenl signature required when renstating)

DAYE

N T GRFICERS AND DIFECTORS 3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
Qer J iﬁn'ﬁtplﬂ-cf”" [ DrLETE 11TITLE [} crange L] Agdifion |5
rEon .
snald LLa Fivd: west 12 NAME :
s RSy | 3 pad Pivervies 1 3 STREET ADDRESS
oSt k,ﬁfr)adcﬂ‘tbmﬁ FLIY2e8” 40517
Lk Ssgcre{m,ﬁrea:urcr j"ph,u:h,f [ oeLere 21TMLE |} Cm o
HAMF Ve S, Labien 22 NAME
S aﬁ'“‘-‘ ‘e Fivds west
SIESEL AL | F 00 RivErv i 23 STAEET ADDRESS
- $os £l Fuops
[onsiaw | BradenTon 2L 39202 2 4018120
e A L] DEeete 31 LE I Change L] Addition
HAE 32 NAME
STHEET ADURESS 33 STREET ADDAESS
| iy STaP : 34. CITY-S1-2IP
ILF [l pecere LTTILE 1 change  [] Addition
MAME 4 2 NAME
SIREE 1 ADIRESS 43 STREET ADDRESS
| Cby-seal . 44LITY-ST-20
Lk ] oerete §1TITLE L) Change 1] Aadition
HALE £2 NAME
STREET ADCIRE 56 53 STAEET ADDRESS
| civ-si-ze &4 CITY-ST-2IP
1Mt [T otLere 61 T00LE L Change 1T Addition
HAME €2 RAME
STREE | ADCIRE S5 &3 STREET ADDAESS
¢y 512k 64 CITY-ST-2IP

informahen nd caled on theg
Lanm an ofhcer o director o
appears in Bock 12 o Bl

SIGNATURE:

F3 if changed,

SIGNATURE AND

oH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certily hat Ing imformalion supplicd with this filing does nat qualify for the exemplon stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the

wal reporl o supplamental annual report 18 true and accurate and that my signature shall have the same legal effect as it made under oath; that
¢ corparabon or tho receive or truslee empowered to execule this repart as required by Chapter 607, Floricla Statutes; and that my name

r Coman atlachmen) with an address.

q41-795-8110

. ﬁ’" old L grson 2/ 2ila7

Daytna Fhona #



