PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # S29701 (7)

1. Corporation Name

MICHELLE A. LARSON, P.T.P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORFPOHATIONS

RN

Principal Piace of Busness ’ Mailing Address
3130 HLLSIDE LN 3130 HILLSIDE LN
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
us us [ 3. Date Incorporated or Qualified 3a. Date of Last Repaort
) _ 02/01/1991 05/01/1995
2. Prinaipal Place of Business | 28. Mailng Address 4. FEI Numbwer Applied For
ta Dassac s 28] ok le O0csseichuneth | 594048203 Not Agpicatis |
Suite. Apt. #, etc. Sute, Apl ¥, elo ) : $8.75 additional
N - . 5. Certficale of Statug Dasired " .
Mﬂ-&l\% YL [z lﬁmé?ui\‘?\_»;—}suﬁ_ U - Fee Required
City & State — | Cry & State - §. Electan Campaign Financing $5.00 may Be
23] %-* o] zsj AN (PSS _ Trust Fund Cantribulian O Added to Fees
Zip Nty | S Quntry 8. Thiz corporation has iability for ntangible tax under s 199.032,
-Q—J—l —2;1 RN N 51 * '331 ™y Florida Statutes mes o
9. Name and Address of Curru_agLH_gg_iftered Agent B ) ) 1o, Name and Address of New Registered Agent
81] Name
MICHELLE A. LARSON 82| Sirest Address (PO, Box NUMbeT s Not Acceplable)
3130 HILLSIDE LANE -
SAFETY HARBOR FL 34695
84| City FL |85{ Zip Code

11, Pursuant to the provisions of Sections B07 0502 and 607.1508, Flonda Slatutes, the above named corporation submuts this statement for the purpose of changing its reaistered office
or registered agent, ar bolh, i the Stale of Flanda. Such chango was authonzed by the corparation’s board of directors | hareby accept tne appointiment as registered agent. | am
familiar with, and accepl the obkgatons of, Seckon 607 0505, Flosda Statutes

SIGNATURE . .. . i L . o L - I . _
Sgrtte by ] e et e e of nage s d s e Fapgi A TEE Fag 1.\_9.-1~-,-;n.,.v-.« i DATE 1 ﬁ

12, OFFIGERS AND BiRE &T ORS ] EE? VWADDIT1ONS‘-’CHANGES TO OFHICERS AND DIRECTORS IN 12 <]

THLE P ' ’ [] DELETE IR { o o %ange [ Adadien :N-’

NAME {ARSON A 12 NAME

STREE| ADIRESS 3130 H]{:Lg&.lihm rasine aooess | So lp m(-\SSGLQ.\\\\S. q_‘\'\'ﬁ ﬁ\-'PK %

oresize | SAFETY HARBOR FL wem s | DSl Voo TRAOKRA FL 3653 16

TILE [ DELETE 2 1TILE —Y [ Change [ Adation 1O

NAME 22 NAMZ

STRELT ADDRESS 23 SIRFET ADDRESS

CITY - ST-2IP R ‘ 240075 3121

TTLE [7) DELETE 3110 [} Change ] Addition

NAME 37 HAME

STREFT ADCRESS 23 SIREL ADIRESS

ary.S1. 2 S L1115 A

TITLE [) DELFTE 4TIk (] Change  [] Additon

NAME 47 NAAE

STREET ADDRESS 435IRTFE ALLRESS

CiTY-S1-217 . . 44010r-51- 7

TITLE [] DELETE 5T [ Change [} Addilion

NAME b 2 NAME

STRELI ADDRESS 53 SIRECT ADDRESS

CITy-§T-21P S4LN0V-81-2IF

TITLE [] DECETE & 1T [ crange  [] Addilion

NAME B2 KAME

STREET ADORESS B3STREET AZDRESS

OTY-ST-2IF 640 -SF-2P

12, 1 do hereby cerlify that the information supphad with tis filng is volantariy furnished and does not qualify o the exermption stated in Sacton 119.07(3jik), Florda Statutes | further
certify [at the information incicated on this annual report or st ppiemental annual repad s true and accurate anc that my signature shall have the same lagal effect as f made under
oath; that | am an offcer or drector of the canparahion or the receiver or trustee ernpowerend o execdte this reporl as required try Chapter 657, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 if changea, or on ar attachiment with an addross

SIGNATURE: SO\ A0 S ovesats~) v PA 'J,\‘atg,\qt‘; _ 3\3:%L\q:qgg_ﬂj

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Mu‘c.\\m\\t) }\ \,—C‘-\\"EQ(\

v Pl




