e ————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT (G D FLORIDA DEPARTMENT OF S1ATEL
CORPORATICN LT -
ANNUAL REPORT

1996 & | Dveor
DOCUMENT # P94000059065 (0)

1. Corparation Name

CYNTHIA N. SASS, P.A.

S

Principal Place of Business Mailing Address

Sandra B. Mortham

Secretary of Stale
" DIVISION OF CORPORATIONS

100 SO. ASHLEY DRIVE STE. 1180 100 $O. ASHLEY DRIVE STE. 1180
TAMPA FL 33602 TAMPA FL 33502
| 3. Dale Incorporated or Oualiied | 38. Date of Last Reporl )
08/08/1994 03/17/1995
2. Principal Place of Busness 2a. Maling Addross. ) ) A ForNombe T ” Appiied For
rﬂ] L Ea e o 777759'3261503 R "Nt Applicable )
| Sulte ApL . eto. L S AR e 8. Certitcale of Status Desired [ $8.75 additional
EL 27| Fee Required
~ City & Srate ’ T Gwasae T T T T e Eedion Ghpaig Franeing " $5.00 Moy Bo
2_“—1 o o 2E| o ) O TmStJHDd Conlribiution o 1 ‘Added to Fees
| ip T - Gountry - i Co.ntry | 8 %h;bor;iorali-on-"l:é_s Fanilty for intangiblo tax under s 199.032,
24| 25} ) 29] 30 B L Florida Stalutes K ves [Ono B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ i T . 81| Name T T o
SASS: CYNTHlA N 82| Streot Address (%"O'. Box Nurmiber is Not Acceplablel B
100 S0. ASHLEY DRIVE STE. 1180 o L e )
TAMPA FL 33602 8
84 Ciy I ) . FL '35’ Zip Code

1. Pusuant to the provisions of Sechons 607 0502 and 607.1608, Florda Stalules, he above namod corporation submits tlis stalement ior fhe purpose of changing 1s regstered ofios
or registered agont, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | herebry accent the appainthent as regislered agent. | am
famiiar with, and accepl the obligations of Section 607.0505, Torida Stalutes,

SIGNATURE _ e . e I I . . ) L .
Shgnat.is HOd it e O e ur‘.x.\_agmdan'j Dt if g .o! le. Elfl!t Mg et L :_Ifl_zﬂl_l._ w .‘ s o o . 0DaTt ’Ll.:;
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGE S TQ OF FICEAS AND DIRECTORS IN 12 o
I D ) S Ogoaae i T T T  Henge. O »ﬂjiar"w-—?’
AANE SASS, CYNTHIA N 12 Nerg 3
seer aoress | 100 $0. ASHLEY DRIVE STE. 1180 13 STREF ADDVE S5 it
oty -sl e TAMPA FL 33602 ) N aewvstee [ _ 7 &
NILE C1DRLETE 211008 [ Crange [ Additon  [©
NAME PERINE
STREE] ATIDRESS 23STRIEL ARESS
| Coly-8T-79 - _. gty srae I e .
TILE ) DELETE 3 1T01E [ Cnange  [[] Addition
KAME 32 NAMI
SIHEN ACORESS 33 SIREET ADDAESS
L CiY-Sh- e - I e Aaareseor . -
HIA [] DELETE 4 11Tk [ Crange [ Additan
MAMF 47 HAME
STHEET ATDRFSS 43 STALET ADDR: 55
CITY-ST-7p ~ ) ] s 3 R
ILE ] GELESE 5 1TILE [ Cnange  {T] Addition
NEME 57 NAME
STHEE | ADDRESS 53 STREET ATDRESS
Y -ST-51P B ‘ . S4CIY-5T-717 - L ‘ ]
TOLE [ DELETE & 1TILE (J Change [} Addition
NAME 62 NAME
SIHEE | ADDRESS £3STRELT ADDRESS
eHy-st-ap 4 GACTY-S1-20

14. | do hereby certify thal the information supplied with this filng is volunla-ly furnished and does not quabfy for the exemption st Soction 119.07{3)k). Fiorida Statutes, | furher
certiy that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shail have the same legal eflect as il made under
ocath; that | am an officer or director of the corporation or e recaiver or trustec empowered 10 axgoute s report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addross

4
SIGNATURE: . Cynfhua R no 3l2al9p
SIGNATURERND TYPED OR PRINTED NA IGNING OFFICER OR DIRECTOR s Diaguse Frone ¥




