FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ROBERT F. VASON, JR., P.A.

0)

UL T

Principal Place of Business

Mailing Address

22]

27]

225 W 5 AVE PO BOX 1430
MOUNT DORA FL 32757 MOUNT DORA FL 327561430
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1981
2, Pringipal Place of Business 2a, Mailing Address 4. FEI Numbar Apptied For
m 5'0 \ €. F IFTH qﬁue m 89-20688602 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
uie. Apl ¥, ete e, Apt 4. eie 6. Certilicate of Status Desired | $8'?5 Additional

Fee Required

W32TS T ml MAKE

29]

City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 L ta ) “ 3 I bt L ;‘ Trust Fund Conltribution Added to Fees
Country an Country 8. This corparation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. ves [dno

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstsred Agent

VASON, ROBERT F 4R
225 W5 AVE
MOUNT DORA FL 32757

81

Vhson Cobeer © S

~

Street Address (P.O.

'l%g‘x Numbgr is Not Acceptabl

B -X-1

\qu(o\.uﬁ Dora

1559

FL

11, Pursuant to the provisions of
office or regis;
agenl. | am

SIGNATURE

ar with, anft accept the abliga

f, Section 607.0505, Fiorida Stalules.

nctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
I agent, ofboth, inIng Stato of Florida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered

3.19-9%

officer or director of the corporation o 1he rec
Block 12 or Block 13 if changea=pr on an atl

")

e

Signalf e, Igpod o "";"‘im,Tﬂ:“_”f...'.__. N and W f appheatila NOTE - Reglsicred Agenl sigralare required when reinslating) DATE =
12. J QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TLE 3 1) [ oeLETE 1.4 HLE [ TV) P Change [ Additon | £
NAME VASON, ROBERT F JR 1.2 NAME YASON, &OSE’-T F. 3 K §
streer aoprss | 225 W § AVE useersmess | GO B, S RYE 2
CITY- ST- 2 MT DORA, FL 32757 Lacmy-5T-20 | AT &
TLE T oeere 2.1 TITLE Change Additon |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P L 2.4 CITY-ST-2IP
TiTLE [J otLete 31 TITLE [ Change T Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST- 2 34, ITY-57-2IP
TTLE [T DELETE 41 TLE [T Change  [J Addition
NAME 4.2 RAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S5T-7P - 44 CITY-5T-21P
T [T DELETE 51 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CiTY-§1-2IP 5.4 GITY-ST- ZIP
iLE [ DELETE 6.1 TITLE TJ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P B4 CITY- ST- 1P
14, | hereby certify that the information supplied wilth jhafs filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annwal report or supplemental ghnuat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
af or lrustae empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
“hraent with an address.

. - I ]



