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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT LR EP FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O daim
ANNUAL REPORT  Ghila® ey S fS
Maeot N e ecretary ol State

DOCUMENT # PQ7000029747 (7)

MARK HANSEN CONSULTING SERVICES, INC.

A GAAE AN

Principa! Place of Business

5% CORBEL DRIVE
NAPLES FL 34110

Maiting Address

590 CORBEL DRIVE
NAPLES FL 34110

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address

4. FEi Number

Applied For
21 _ [26] B4 -2425 144 Mot Applicable
Suite, Apt. ¥, pic. Suile, Apt. #, etc i
P 5. Certificale of Status Desired O $8.75 Aditional
;‘ ;ﬂ Fen Required
Gity & State City & Stata 8. Elaction Campaign Financing $5.00 May e
;3_] E_B] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currant year Intangible
’;I 25 20 El Parsonal Property Tax due June 30. Yoes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
HANSEN, MARK E 81| Name
590 CORBEL DRIVE 82| Sweel Address (P-O. Box Number is Not Accepiabis)
NAPLES FL 34110
83
84! City FL 85| Zip Code

11. Purgsuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
apeni. | am familiar with, and accapt the obhgations of, Section §07.0505, Florida Statutes.

it W 4

SIGNATURE _
Signature, typed or proled nama ol regstored sgont and bike if appleable (NOTE Fegistared Agent signature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPT [T DELETE 14TITE T thange [T Addition
NAME HANSEN, MARK E 1.2 NAME
steer aporess | 590 CORBEL DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34110 14 CITY-5T- 2P
TilLE 3 T oetete Z1TILE [T change [T Addition
HAME HANSEN, SUSAN K 22 NAME
smeerooress | 590 CORBEL DRIVE 23 STREET ADDRESS
CITY- 5T- 2 NAPLES FL 34110 2 4CIY-5T-2P
e [T oeLEre 31TILE [T change L] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-ZiP
e " oecere 41 TTLE [ change [ Adaition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44CITY-ST- 2P
ME [T oeLeTe 5.1 TILE [ change LT Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREFT ADDRESS
CITY-§T-21P 54 0ITY-5T1-ZP
TME [T oeLere 61 TITLE [T Change — [T adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. I haraby certify that the information supphed with this tiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informatian

ingicated an this annual report or supplemontal annual repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor ol the corporation of tho receivet or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

Biock 12 or Block 13 if changed, gr on an sttachment with an address.
smm*runeﬂﬂ_@g/ﬁ Ctfongiy  MAkL E. HANsE _;fﬂ[éghg VH-£)3-/ 26

TURE AND TYPED OR PRINTED MAME OF RIGNING DFFICER (R MRECTOR

CR2E034 (10/97)

navime Prane #  fdiAaaed



