FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V01439 (1)

. Corparation Name

RANDAL E. GASSMAN FINANCIAL CORPORATION, P.A.

s 10 A A

AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

¥y ".:_‘.‘-v. DIVISION OF CORPORATIONS

T

i ,f,r el“ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 Ooam

4358 OUTRIGGER LANE P.O. BOX 261653
TAMPA FL 33615 TAMPA F 33685-1653
3. Date incorporated or Qualified | 38, Date of Last Report
12/19/1981 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
] F— 2 59-3087497 Not Applicablo
Suite, Apl Suite. Apt. #, et. i
L AR e Ap ¢ 5. Centificate of Status Desired D $8.75 Aoditonat
22] . 2;] Fes Required
City & Siate [ Cily & Stale 6. Election Campaign Financing $5.00 May Be
?3—[ - z_a-[ Trust Fund Contribution 0 Added 1o Fess
Zip _ Counlry | p Country B. This corporation has Niabilitfr § Iblwde . 199.032,
|24] _ 25 20] 30] Florida Statutes \JES » 5 G~
I 9. Name and Address of Current Reglstered Agent 10. Name and Addreds of New Reglstered Agent
GONETTA. TAMI F. 81| Name
1212 COURT ST. 82( Streef Address (P.O. Box Number is Not Acceptable)
SUITE B
CLEARWATER FL 34618 83
84| City FL 85| Zip Code
T4, Purstan: ta the provisions of Soclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registerad

office or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, [ hereby accept the appointment as registered
agent. tam familiar wath, and accept the nbligatinns of, Section 607.0505. Florida Statutes.

SIGNATURE . ...
Elgeatune, lypwid or pra e ranee al nigistered pgant and hike | appicable, (NOTE Registarad Agert signature required when rainstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE D T oeLete L1TITLE [ change” ] Addition
NAME GASSMAN, RANDAL E. 1.2 NAME
st anoness | 4358 OUTRIGGER LANE 1.3 STREET ADDRESS
CiTY-S1-2IP TAMPA FL 33815 14 CITY-§T-2IP
e T 1 peLee 231 TITLE [T change™ ™ ] Aadition
NAME 2.2 NAME
SIREET ADDRESS ' 2.9 STREET ADDRESS
cme-st-ae | 2. 4 $iTY-51-1P
T L3 orcere SATITLE [ Tchange ] Addition
hAME ) 1.2 NAME
STREE) ADDFESS 3.3 STREET ADDRESS
Ty -51-21p 34.CITY-51-2P
Tk [] DELETE 41TmE [T Change ~ [_1 Addition
NAME 4 2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
OITY-51- 2 j 44CITY-S1-2P
TILE 1 oeete 5.1 T/TLE [ Change ] Additian
NAME 5.2 KAME
SIREEY ADOIRE G5 5.3 STREET ADDRESS
are.st-ae | ) . 5.4 CITY-ST- P
e [T DEcEiE £.1 TNLE [ Change L] Addition
NAME 6.2 NAWE
STREFT ADDRISS ' 6.3 STREET ADDRESS
Ity -S1- 2P ) 6.4 CITY-8T-72IP
14, i do hereby certily thal 1he informaton supplied with this liling does not gualily for the exemption slated In Section 118.07(3)i}, Florida Statutes. | further certity that the

nfgrmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of e cgfyration or 1ha recesver or frustee empowered to execute this report as renuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloek 13 f chiingdod, or on an attachment with an address.

SIGNATURE: NG/ e RN Il comen) PRES.  1=20-97 fIR-SRES990

siahATPRE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

CR2E034 (9/96)




