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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 S oo cvomaons Secretary of State

DOCUMENT # 420236 (2)
GASON DEVELOPMENT COMPANY

A

Principal Place of Business Mailing Address
400 N ASHLEY AVE 400 N ASHLEY AVE
STE 2300 STE 2300
TAMPA FL 33601 TAMPA FL 306024327
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 03/02/1973 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-1448745 Not Applicable
Kuite, Apt. ¥, otc Suite, Apt. #, elc. it
D " ¥ § v P 5. Certificate of Status Desired O $8'75 Additional
22 |27] Fee Requirad
| City & Stale City & State 8. Eloction Campalgn Financing $5.00 May Bo
231 . Rl Trust Fund Contribution ;] Added io Fees
e __ Country Zip Country 8. This corporation has liability for intangible 1ax under &, 199,032,
2] 25 |20 (30 Florida Statutes Oves No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Ragistersd Agent
CASON, WARREN M. B1{ Neme
400 N ASHLEY 82| Street Address (P.O. Box Number is Not Acceptable)
STE 2300
TAMPA FL 33801 83
B4| City F L 85| Zp Code

™91, Parsuant 10 the provisions of Sectans 607 0502 and 607.1508, Fiorida Stalutes, the above-nemed corporation submits this statamant for the purposa of changing its registered
office o registered agent, or toth, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Seopanne )G or prntaed nave of reg stered agent and tila ¢ appl cable (NOTE: Regyisterad Agent signature Tequirad whan rainstaling) DATE
12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
1E PD ] DELETE 11TLE [Jchange [ Addition
Kang: CASON, WARREN M. 1.2 NAME
sieeraovress | 400 NASHLEY STE 2300 1.3 STREET ADDRESS
CY ST 78 TAMPA FL 14 CITY-ST. 2P
IT; STD [T beLere 21 TITLE [T change [} Addition
NAME CASON, DOROTHY C. 2.2 HAME
sirert anpriss | 400 N ASHLEY STE 2300 2.3 STAEET ADDRESS
CUIY-ST- 2 TAMPA FL 2 4CHY-ST- 2P
M VP T beLEre 33 TILE [Jchange [ Addition
NAME HOWELL, MARY LIB 32 NAME
steeeracontss | 400 N ASHLEY STE 2300 33 STREET ADDRESS
ori-st-ze | TAMPA FL 34.CHY-ST-2P
i [ pecete A1TIVE [J Change [ Addition
NAME 4. ZNAME
SIREF T ALORESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-§T-2IP
T [T oeLete 5.1 TITLE [Tcharge L] Andition
NAME 5.2 NAME
STRFET ADDRE 55 5.3 STREET ADDRESS
G- ST- 2F 5.4 CITy-§T- 2P
Tine ] DELETE B1TITLE [Tchange (] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
G- SI-2IF 6.4 CITY-ST- ZP

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
wntormation indicated on this annuat repogesy supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oalh; that
| am an officer or direclar of the corp lor the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name

o]
/

appears in Biock 12 or Block 13 if ¢ r on an atlachment with gn addrass,

SIGNATURE: . ' A AL ‘//5{ / 77 5 %5716669

SIGNAYDRE AND YYPED DR PRINTED NANE OF IGNING OFFICER DR DIRECTOR

b “uivma | Apr 10 1997 8:00am

CR2E034 (9/96)




