PROFIT

CORPORATION
ANNUAL REPORT

1997

R '%
B L

S
4 )

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SASSAMAN, INC.

570602

(3)

Principal Place of Business

1628 STICKNEY POINT ROAD #1202
SARASOTA FL 34231

Matling Address

1628 STICKNEY POINT ROAD #202

SARASOTA FL 342313743

FILED

Jan 21 1997 8:00am

Secretary of State

I

3. Date Incorporated or Qualified | 3a. Date of Last Repaort
04/19/1978 02/01/1996
2. Principal Place of Busness 28, Mailing Address 4. FEI Numbar Applied For
21 26 50-1812687 Nol Applicable
Suite Apt. #, etc Suite, Apt. #, elc iti
’ : . ! 5. Certificate of Status Desired (| $8.75 Aaditional
22 27 Fee Required
City & State ~ Cny & Swte &. Election Campaign Financing $5.00 may Be
—.'El N o 23] ______ - Trust Fund Coniribution Added lo Fees
2ip | Country | dip Courdry 8. This corporation has liability for intangible tax under s. 199.032,
;] 25] 29] E Florida Statutes Yos m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SASSAMAN,DAVID S 81| Nanic
, 3
1628 STICKNEY POINT ROAD #202 82| Steet Adaress (P.0. Box Number s Not Acceplable)
SARASOTA FL 34231
83
84! City 85 Zip Code

FL

11. Pursuanl 10 the proves-ons of Sections 607 0502 and B0O7.1508. Fionida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agend, o both in the Slale of Florida. Such change was autharized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent | am famibar wath, and accept thi obligations of, Section 607 0505, Flarida Statutes.

appears ir Block 12 or Bloo

SIGNATURE: e

SIGNATURE e . . o
S0graT e Topm ol < gt it 53 g Sloded agent ans e 1 spol ¢ Able HOTE. Regisiered Agent signalure required when remnstating) DATE
12, OFFICEAS AND DIRECT10ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT T DELETE 11T T Crange L3 Acdilion
HAME SASSAMAN, DAVID S. 12 NAME
steeer aowess | 1628 STICKNEY POINT RD. 3 STAEEY ADDRESS
CiTy-SI-72IP SAHASOTA FL 14 CITY-ST-2IP
TiE '] [ cecere 21 TNLE EdCrange ] Addiion
HAME SASSAMAN, JOSPEHINE L. 22 NAME
swreer socress | 1628 STICKNEY POINT RD. 23 STREET ADDRESS
orv-s-ze | SARASOTA FL ) 3 4CIY-ST-7P
TITLE Tt D DELETE 31 TITLE B Chaﬂg& D Addition
NAME 32 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-§T- 2P
THILE ) DERETE A1TTLE [T change  [3 Adaition
NAME 42 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
Gty - ST 70 4.4 CIY-5T-2P
TIFE T3 prLete 5.1 TIILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDR(SS 5.3 STREET ADDRESS
OITY- 7. 2 o S 54 CITY-ST- 2P
THLE [T DELETE 61 TILE [Jchange ] Addition
HAME £.2 NAME
STHEE 1 ADDRESS 63 STREET ADDRESS
GFY-Si - 70 GaCHTY-ST-2F

14, [do heraby certify that the mfarmatian suppliod with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information nd-cated on this annual fepon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ¢fhcer ar director of t

carporabon or the receiver ordgusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

changed. of onan attach

nl with an address

:1“ . P,

G4/-355-1919

EIGNAT% ANDH TJED OR PARINT
@ = LI 25 G LR e

KU NAME OF SIGNING OFFICER OR DIRECTOR

Crata Daytme Prone #

Al 4

CR2E034 (9/96)



