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FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

g RHD FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # 3374;-;4

1. Corporation Name

(2)

28] 20] [20]

LARSEN MMDS, INC.
Principal Place of Businoss Wiaimg Address | I'I"Ill |I| 'm "HI ll'lmlll lﬂl Iﬂ" Iml l""lll"l"" I’ll”lll
2180 STATE ROAD 434 WEST 2180 STATE ROAD 434 WEST
SUITE 130 SUITE 2130
LONGWOOD FL 32179 LONGWODD FL 32778 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
L 10/14/1991
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
21] B P 58-31121756 Not Appiicable
ite, Apl. #, at Suite, Apl. ¥, .
Suite. Apt. #. olc uie. Apl 4. o1c 6. Certificate of Status Desired (] $8.75 acdiional
é—] m Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
B S ;;] Trus! Fund Contribution Added 1o Fees
p Country om Country 8. This corporation owes or has paid the currant year Intangible
24

Personal Property Tax due June 30. 7 ves D No

10, Name and Address of New Registered Agent

Address (P.O. Box Number s Not Acceptable)

9. Name and Address of Current Reglstered Ageni
LARSEN, DAVID H &1 Name
2180 STATE ROAD 434 WEST 82[ Street
SUITE 2130 :
LONGWOOD FL 32179 8
84| City

FL [ul Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the abligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

iglered

SIWMI;H;;ﬁ!ﬁ-d NATE OF 10gstited agont And bl i A ahic {NOTE Registerad Agant signatura requirad whan reinstaling} DATE gx
12, OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_| &3
TME DC ] peLete 13 THLE D (X Change [ Addition | =
RAME LARSEN. HANS H. 1.2 NAME LARSEN, HANS H.
smeeraporess | 1648 BAYSHORE HIGHWAY, SUITE 321 1asmecanpress (970 WEST BROADWAY, P. 0. BOX 30000 #499 é
CITY-ST-20 BURLINGAME CA 1acmv-sr-ze |[JACKSON, WY 83001
TMLE DP | T 21 TITLE DP [JCrange KT Addtion
NAME LARSEN, DAVID H. 22 NAME {LARSEN, DAVID H.
stareTaooness | 2100 STATE ROAD 434 WEST, STE 2130 2astheer aonhess [2180 STATE ROAD 434 WEST, SUITE 2130
CiTY-51- 20 LONGWOOD FL 2acm-st-z¢  |LONGWOOD, FL 32779
THLE [T oEceTe 31TLE CJ Change L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-51-2P
WTE "J DELETE 4L1TLE [T cnangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-5T-2P
THLE L] DeLETE 8.1TITLE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CIY-ST-29 54 GITV-ST-2IP
TME 7 DEETE 61TILE T Crange L] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTy-S1-2¢ 64 LITY-ST-2IP
14. | hereby certify Ihat the informabon supplied with this fiing does not quality for the exemption stated in Section 119.07(3X#), Florida Statutes. | further certify that the information

indicated on this annual repon o supplermontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ho receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

olficar or director of the corporation or,
Block 12 or Block 13 if changod, or o

SIGNATURE: <.

tachment with an address

L/m/‘iS’ Lros N G672 @559



