FILE NOW: FILING FE

PROFT /3{{‘“} FLOH DA DEFAR
CORPORATION ML Sandia B

ANNUAL REPORT

1996

Secretar

.
iy v

E AFTER MAY 118 $225.00

DIVISION OF CORPORATIONS

TAMENT OF STATE
Martharn

y of State

DOCUMENT # S87454

1. Corporation Name

LARSEN MMDS, INC.

(2)

Principal Place of Business Mailing Address

2180 STATE ROAD 434 WEST

2180 STATE ROAD 434 WEST

AN SO

9. Name and Address of Current Registered Agent

S S Baeddhd S
" LARSEN, DAVID H
» 2180 STATE ROAD 434 WEST
. SUNTE 2130
LONGWOOD FL 32779

SUITE 2130 SUITE 2130
LONGWOOD FL 32779 LONGWOOQD FL 32779 -
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Frincipal Place af Business 2a. Maing Address - 4. FEI Number Applied For
[21] 26| - 59-3112175 Nol Appiicable
8 2, Apt b elo i
Sute, Al 8, elc. R 5. Cortricats of Status Desied P $8.75 Addiional
a 27[ Fae Aequired
City 8 State __ Gy & State: 6. Election Carnpagn Financing Cl $5.00 May Be
?ﬂ 231 Trust Fund Contribubon Added to Faes
op Country 2ip  Country 8. This corporation has hatdty far intangible tax under s 189.032,
[24] 25 29 30| _ Fiorida Statutes O Yes ﬂg No

10. Name and Address of New Fle_g_islered Agent

81] Name

82] Streel Address (P.Q. Box Number is Not Acceptab'e)

83

837 Cuy FL ]ss Zip Code

or registered agent, ar bath, in the Stale of Florca S
familar w.in, and accepl the oblgatons of, Sacton 60705085, Honda Statutes

11. Pursual 1o the provisions of Sections 507 05017 ‘and 607.1508, Fionda Statutes the above named corporalion submits this slalenent for the purpose of changing its registered office
ch change was authorized by the corporation’s board of dractors. | horeby accept the appontment as regislered agent lam

SIGNATURE _ e o L . e R P R [
Soprst e, L] ¢ predea et Sl et na b dge et r: ETTS . R e N R L I Y I MU R IE S DATE
12. OFFIGERS ANT DTECTORS i ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIIE DC [ DELETE 1 1TITLE T [ Change [ Addition
NAME LARSEN, HANS H. 12N
STREED ADVIRESS 1849 BAYSHORE HIGHWAY, SUITE 321 TASTREE ATDRESS
CTY-51-2F BURLINGAME CA R 4G5I 2R
THLE P [C) DELETE 2 1 TI0E [J Change  [] Addition
NAME LARSEN, DAVID H. 27 hAME
STREET ADTRESS 2180 STATE ROAD 434 WEST, STE 2130 24 SIREE] AODRESS
CTv-5T-2P LONGWOQD FL ) 244115 -§1-70
TITLE ) DELETE 31 TTLE [ Crangs [} Addition
NAME 32 MR
STREET ADORESS 43 STREHTADERE
CY-§1- P o R (LY
TiILE [ DELETE § 1T ¥ Change  [] Acdilion
HAME 47N
SIRELT ADDRESS 13 STHERI ADDRESS
o000l 7vas 1 o0
CITY-5T- 2P CA4CIYSTTR 04220 a0 106 nn"r»L
TITLE ] DELETE 5 Tl *;;"ﬁﬁ flli:l' O UM change [ Addition
NAME § 7 NEME el
STREET AUORESS 5 3 STREFT ADIRES:
CITY - 51-2P ) _ o Nssivesrae
Tk [JDELETE § ' TALF [ Crmange  [] Addition
HAME B2 HAME
STREF! ADORESS 63 57Rit | ADIDRESS
CITY-5T-2F B4V -SI 2P

14. | da hereby cartiy that the infarmiation supphed

oath; that | am an officer or (i
appears in Block 12 or Block 1

SIGNATUR

octar of the corpryrat on or thie receser or trustec
il change<, or on an attachment with an addre

cerity that the information inggcated on th.s ann al report or supplemental annuai report is true ancl

David H, Larsen

YPED OR PRINTED NAME OF SIGNING OFFICER OR

[ s fring 15 valunzaih, fumished ana doss nol aualify for the exomption stated in Section 119.07{3)k). Flonda Statutes. | further

accorate and that my signalure shall have th2 same legal effect as If made under
empowered 1o execute s report as reguired by Chapler 607, Forida Statutes. and thal my name

55

oy g e B2 KT

At Daw Prora § ~
&
NS

< )(1" ,,('[ -2 ¢

DIRECTOR

CR2E034 (12/95)




