FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secratary of State

1997 Secretary of State

POCUMENT # 387454 (2)

L RN

Principal P-z_*.gf-)d(}ﬁ 5

2180 STATE ROAD 434 WEST 2180 STATE ROAD 434 WEST
SUTTE 2130 SUME 2130
LONGWOOD FL 32778 LONGWOOD FL 32778-5009
us us 3, Date Incorporated or Qualifies | 38. Date of Last Aeport
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] ,,,,, ;I 89-3112178 Not Applicable
it L U Suite, Apt #, etc. i
Sulle. At B, e g St ADT# ele 8. Certificate of Status Desired i1 $B'15 Additional
a 27] Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
23 o 2;| Trust Fund Contribution Added to Fees
Zip __ Countey L Country B. This corporation has Hability for intangitie tax under s. 199.032,
|24} 25| 20| 130} Florida Stafutes Dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
LARSEN, DAVID H Name
2180 STATE ROAD 434 WEST B2| Stieel Aodress (P.O. Box Number is Nol Accepiable)
SUNE 2130 i
LONGWOOD FL 32779
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclons b\]? 0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent or tu ith, i the State of Tlarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am fam har wilh, and aocepl the obtigations of, Section 6070505, Florida Statutes.

SIGNATURE SR
Giopiature tepad 00 grntect eeri 68 iy tcted Ao i L 1F apphcank: (NOTE Registered Agent signature raqured when rainsiating) DATE
12, OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC [T peLETE LUTILE [J Change [T Addition
MAME LARSEN, HANS H. 1.2 NaME
sireeraooress | 1649 BAYSHORE HIGHWAY, SUITE 321 13 STREET ADDRESS
CIY- §1-21F BURLINGAME CA 14 CITY-51-2P
TITLE DpP [T peLete 21 TILE [T Change [T Addition
NAME LARSEN, DAVID H. 2 NAME
seeraooress | 2980 STATE ROAD 434 WEST, STE 2130 2.3 STREET ADORESS
Ciry 51710 LONGWOQD FL 2 4 CITY-ST-2IP
e [T peLete 31 WMLE [d cange L] Addition
NAME 3.2 NAME
SIREET ALSRESS 3.3 STREET ADDRESS
Cliy-51- 21 o 3.4 CITY-5T1-2IP
mE [ oecene 41TITLE L Change L] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
LE 3 oeeTe 51TITLE [ ] Change L1 Addition
NAME 5.2 NAME
STRELT ADDAESS 53 STREET ADDRESS
CiY-57-7IF 6.4 CITY-ST-2IP
ML [T orere 61 TITLE [J Change T addition
NAME 6.2 NAME
STREET ADD3ES3 €3 $IFEET ADDRESS
CHY-ST- 2P 6.4 CITY-5T- 2P

14. [ do hereby cenify that ihe information supphed with this filng doos not qualify for the exemption slated in Section 118.07(3)Ki), Florida Statutes. | further certify that the
inforrmation indic ates an this annwal report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
I am an officer or d reclon of 1he corpasaion o The recewver of trustee empowerad to execute this repornt as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 d ed, or on an altachment with an address.

SIGNATURE: ' DAVID H. (LARSENI 1 /-7-97  twn s

SIGNA'IURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER UR DIRECTOH Date Dayiime Phone #
ARTYTATP

ogmene | Jan 23 1997 8:00am

CR2E034 (9/96)



