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

R i T I, - R e

11, Pursuant to the provisions of Seclhons 607.0502 and 607 1508, Florida Statutes. the above-named corperation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, i the State of Horida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the oblgahons ol, Seclion 607.0005, Flotida Statutes,

SIGNATURE _____

R e

Signature. tvped or prinled e af roge (NETTL Mogistered Agant sigratars required when feinglaling) DATE
12. OFFICE ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD I T orute T1TE T Crangs 1 Adation
NAME CASON, WARREN M. 1.2 NAME
saeer apness | 400 N ASHLEY STE 2300 1.3 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 1.4 CITY-ST-2IP
MLE -] T [ ] netete 21 TILE [J Change [T Addition
NANE CASON, DOROTHY C. 27 NAME
smeeraporess {400 N ASHLEY STE 2300 i 23 SIREET ADDRESS
CITY-57-2P TAMPA FL - 2.4CNY- ST-2IP
TME [J DELETE FRRUI: [T change T[] Addition
NAME HOWELL, MARY UIB 32 NAME
staeet apoarss | 400 N ASHLEY STE 2300 3. STREET ADDRESS
Cay-S1-2¢ TAMPAFL 34.C0¥-51-2P
TLE ] veLETE 41 1L L Change  TJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIv-$T- 2P o 44 01Ty - 5T-2P
TMLE [T DECETE 5.1TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STHLE! ADDRESS
GITY-ST-21P o 54CHY-§1-2P
e [T otLETe 61TiTLE " [dctange [ Adaition
NAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P _ L 6.4 GTY-51-2P
14, 1 hereby certify that tho informalion suppsliad willi this filng docs net qualify for the exermption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicatod on this annual report or supplemental atmual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an

officar or direclor of the corporation apllic 1eceiver ar trustee ecmpowered 10 execute this report as required by Chapter 607, Flarida,Statutes; and thaj my name appears in
Block 12 or Block 13 if changed, 9 1 atlachinent with an addioss. / /
19l
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PROFIT gt FLORIDA DEPARTMENT OF STATE w Apr 29 1 99 8 8 . OO am
CORPORATION Cudy Sandra B, Mortham y
ANNUELFEORT RSy Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Nama (2)
CASON DEVELOPMENT COMPANY
400 N ASHLEY AVE 400 N ASHLEY AVE
STE 2300 $TE 2300
TAMPA FL 33601 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incerporated or Qualified
I 03/02/1973
2. Piincipa! Place of Business | 2a. Mailing Adtiress 4, FEI Number Applied For
-2—1| o 2E;| B __ 59-1448745 Not Applicable
L #, olc. Suite, Apt, &, otc. it
Suite, Apt. #, &l B uite, Apt. #, o 6. Cortficalo of Status Desirod 0 $8.75 Additional
EI i 2ﬂ Fee Required
City & S1ale Gy & State 6. Election Campaign Financing $5.00 may Be
23] s 28] Trust Fund Gonlribution O Added to Foes
Zip Courntry | Country 8. This corporation owes or has paid the current year Intangible
’2—4| E] L 29] El Personal Praperty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CASON, WARREN M. 81| Name
400 N ASHLEY B2y Sueet Address (P.O. Box Number is Not Acceptable)
STE 2300
TAMPA FL 33801 83
rYIRr
B4} City FL 85| Zip Code

CR2E034 (10/97)



