PROFIT 45&“ = FLORIDA DEPARTMENT OF STATE 1
CORPORATION - j;ﬁz Sandre B Morthar
ANNUAL REPORT 5 Secrelary of State
1996 QoS DIVISION OF CORPORATIONS
DOCUMENT # 420236 (2)
1. Corporation Name
CASON DEVELOPMENT COMPANY
400 N ASHLEY AVE 400 N ASHLEY AVE
STE 2300 STE 2300
EAS“PA fL L’;uPA AL 3. Date Incorporated or Guaihed 3a. Uate of Last Report N
) 03/02/1973 06/27/1995
2. Principal Plage of Business | 2a. Mailng Address 4. FEI Number Applied For
[21] __ ET] 59-1448745 Not Agpicatie
Suite, Apt. #, elc. | Suie Apt ¥ e 5. Cenificate of Status Dosied 0 $8.75 Additional
?ﬂ 27{ o ] ] Fee Required ]
City & Stata | City & State &. Election Campaign Financng $5_00 May Be
m 231 ) Trusl Fund Contribution 0 Added to Fees
Zp Country - i | Country 8. This corporation has liahilty for intangible tax under 5 199.032,
—zzl ’;;' [291 35| Florida Statutes M ves [INo
3. Name and Address of Current Registered Agent - ~ 7" 740 Name and Address of New Reglstered Agent B
81| Name
CASON, WAHHEN M. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
400 N ASHLEY
STE 2300 83
TAMPA FL 33601 B4} City 85| Zip Code
A FL

11. Pursuant 1o the provisions of Sefto
or registerea agent, or both, inlhe
farnitias with, and accept the

1508, Fiordla Statutes, the above namied corf oralion subnits this stalement for the purpose of changing its registered office
ange wias authanzed by the corpo-aton's koard of drectors. | hereby accept the appoiniment as registered agent. [ am
Flarida Statutes

L 607.0502 and &

SIGNATURE = T AT warne(ﬁi'mrqg,%&%g@m;;:,.T,: " - T 04;.1{19/96**’ il PP
3 ! ; : . R i Jdin

12. OFFICERS AND DIRC.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}

Tk PD o - T DELETE 1 NTLE ) - Cchange [} Addition | :-_Egl

NAME CASON, WARREN M. 12 NabE 3

streeTapoRess | 400 N ASHLEY STE 2300 13STREET ADORFSS o

cTy-S1- 2P TAMPA FL _ Lagly 517 &

THLE STD T DELETE 2 (VL CJ Change  [] Addilion | ©

NAME CASON, DOROTHY C. 22 NAME

swetaooress | 400 N ASHLEY STE 2300 23S IHFET ADDRESS

oy -§1- 2 TAMPA FL 24CNY-57-2P )

T VP [LJDELETE 3ATIE [ Change ] Addticn

NAME HOWELL, MARY LIB 32 hAME

staet apcess | 400 N ASHLEY STE 2300 13 STREET ADDRESS

CIy-sT-7 TAMPA FL . 7 3ACTY-5-28 ) 7

TITLE [ DECETE 4 1 TILE [ Change  [J Additan

NAME 47 NEME

STREEIADDRESS | ¢ P 4 1STREE T ADCRESS

CTY-ST-2F 4400 S1-2P

T [} DELETE RRAN: [ Changz [ Addilion

HAME 52 NaME

STREET ADDRESS 53 STRZET ATBRESS

Ty -§1- 2 ) 54017 51-2P

TINE ] DELETE 61 TILE {1 Change 7] Addition

NAME £ 2 bl

STREET ADDAESS €3 STREET ADDRFSS

CiTY-ST-2P BACIY-ST. 7

14. 1 do hereby certify that the informatian sypphed wath tais fing is voluntarily Turmishad and does not qual by for tha exemphion stated in Section 112.07(31k), Florida Statutes. | further
cerlify that the information indicated FE ancoal report or supplormental annual repor s true and accurate and that my signature shall nave the sarme legal elfect as if made undsr
Gath, that | am an ofticer or drector A1 thd corpzralon or the receiver o0 rusteo empowerad to exaedsle s report as req iiredh by Chaptor 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if fhgngkd, or on a0 allgs ot with an address

S! G N ATU R E: T TgyeATURE AND TYPED OA PAINTED NAME

Warren M. Cason

4/19/% 813/

SIGHING OFFICER OR DIRECTOR ’ ST ’ 1

227-6668




