FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORDA DEPARTMENT OF STATE
Sardra B Mortham
Seretary of State
DIAS:ON OF CORPONATIONS

DOCUMENT # S34097 (3)

1. Corporation Name

DARRYL LARASON & ASSOCIATES, INC.

IR R

Principal Place of Business

9. Name and Address of Current Registered Agent

BG40 SEMINOLE BLVD 8540 SEMINOLE BLVD
SEMINOLE FL 34542 SEMINOLE FL 34642
us us 3. Dale Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place af Busness Za. M: aifing Address T ] 4 FEiNumber ’ T Applied For
EJ S — - 26} . . . o . 59'3(54@_1 e Not Applicable
Sufe. Apt # e Sude, Ant #, el 5. Cartihcate of Status Desired || $8 75 additional
:E] B o 27] S B - Fee Heqmred
City & State | C \ly A State B. e tica: Cruvpaiogn Fa g . $5 00 May Be
E 28} e I’UI -I CUl Hl witin E] Added to FBQS
Zip ~ Cournly | i ~ Country 8. Inu Corpo -rallun hds liatility for intangible tax under s !99.032,
;Il 2541 291 30 Flur:dd Q'clhltr’f [ ves [ONa

81) Nane
COLUER. JA-MES H lgal” Streot Adcbass .0, Box Number is Not Acceptahile)
40347 US HWY 13 W N
STE 136 83
TARPON SPRINGS FL 34689 aren : e T B P

5 I Zin Codle

FL °

. the ahiowe reened corporabion submits tis statermern? for the purpose of changing its registered office
iy the corpovaton's boand of depators, | treely acceplt tha appointment as regstored agent. | an-

11. Pursuant to the provisions of Sechons 607 0507 and 607 1502, Florida Stab it
or regictered agonl, or Boli, i the Stde O Pl Such chaniye: s e 2 Do
fanuliar with, and ancept the abigabons of, Sachion 8070505, Flos by Statutes

SIGNATURE |

S tlore sl § e s o A A Sapg T Y CATE
12 T T OFFICERS AND DIFECTORS T3 ADD TIONS CHANGES TO OFFICEHS AND DRECTONS IN 12
TILE PD I DELFTE VAT [J Change  [] Addition
NAME LARASON, DARRYL 12 NAMI
STREFT ADDMESS 710 BAYSHORE DDR 1 3STHEFT ADCRES:
ISR TARPONSPRINGSFL  Reowsan | -
nme [T DELETE 21NNF [ Change  [] Addiion
NAME 22 haME
STREET AUORESS 23 SIHEE ADLRESS
qry-ST-2r e e .. _gRACmesTAR
TITLE [100ET KRRIH [] Crhangz [ Additon
NAME F2NAME
STREFY ADORESS 33 STHEE | ADDRESS.
CITY-S1-21P o I . e RRARTESTAE
TILE [ DeLETE 41 TITLE [1 Change [ Addit-on
NAME 42 NAME
STREET ADORESS 4+ STREF ADDRESS
C”Y-Sr ZIF S C e em e . M — 0 44 [ It S[ g e —_— - .
TLE [} DELETE £ 1 NIk [ Change 7] Addition
NAME 52 NAME
STAEET ADDRESS 53 SIAEFT ADDFESS
CiTY-57-20P . R o o EFsaonesewe |
TLE [JoELElE EVILE [l Change  [] Addtien
NAME 52 NAME
STREET ADDAESS £ STREET ATORESS
CiY-S1-7P EACHY 5T 1P

14. ldc hefehy certi y that the informaton s. |pp|u-<i Vot thes ng 5 volunt anly Turnished and does not Qw m\“ foor the: exets U{wou “stated i Seclon 118.0713)(k), Florda Statutes | furiher
certify that tne infornation inchoated on this antgand report o supplorental anma? regporel is trae aned ac iumh arctthat ooy sonature shall have the same iegal efoct as & mads uncler
oath; that | am an ofticer or drector of tHe corplra’) S the recaver o rustec emnpowered o executa ths report as requiced by Chapter 607, Flonda Statutes, and that my name

i W13 y- & wachinient wath an adidress

i PRI LAz asor) ooy A 927- <4

PAINTED NAME OF S:GNING OFFICER DR [RRECTOR S e

CR2E034 (12/95)



