FILE NOW: FILING FEE

——

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

MICHAEL KASS, P.A.

AFTER MAY 1 IS $550.00

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

(2)

mﬁrﬁlcipa\ Place of Business

Mailing Address

1500 N FLORIDA AVE 1500 N FLORIDA AVE
PO BOX 00 PO BOX BOO
TAMPA FL 33801 TAMPA FL 336010600

FILED
May 06 1997 8:00am
Secretary of State

A W

3. Date Incorporated or Qualified

05/05/1881

3a. Date of Last Report

04/29/1996

 KASS, MICHAEL
1505 N FLORIDA AVE
TAMPA FL 33602

"2, Frincipal Place of Business 2a. Mailing Address 4. FEf Number . Appliad For
ol |26] 58-2614615 Not Applicable
Suite, Apt 4, elc Suile, AL #, etc. N . $8.75 Aaditional
331 —2;] 6. Ceriificate of Status Desired 0 Foe Required
| CtyéSae City & State 8. Election Campaign Financing $5.00 May Bo
‘23-]“)__ _ - 28 Trust Fund Contribution Added to Faes
7ip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,

25] |20] [30]

Fiorida Statutes ves [JNo

9, Name and Address of Curreni Registered Agent

10. Name and Addrass of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4] City

85| Zip Code

FL

11. Pursuant to 1ne provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_c';f changing its registered
othce or registered agent, af both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE I
S geatune e of prnsed name ol regstered agent and fitle f applicatle {NOTE: Registered Agend signatire raquited when reinslating) DATE
2. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
KT P T BECETE 11 THLE [ Tthange L] Addition g
NAME KASS, MICHAEL 1.2 NAME §
sweeraoonss | 1500 N. FLORIDA AVE. 1.4 STREET ABDRESS o
Gl -81- 2P TAMPA FL 14 CTY-5T-2IP a8
K [T oeLene 2ITILE CJchange L] Addition (€O
NAME 22 NAME
STREET ADDARESS 23 STREET ADDRESS
oS-k 2.4 CITY-57-2P
TILE 1.J DELETE 31 TALE L) Change  L_J Aodition
NAv: 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ovesoe | 34.CITY-81-21P
AT [T oeiete 41TLE [ Change 17 Addition
NARE 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
£¥-S1-71P _ 44GTY-5T-2P
T T peLere S1TITLE [T Change — ] Addition
HAME 52 NAME
STHERT ADDAESS 5.3 STREET ADDRESS
Gy -51-21p 54.CITY-§T-2P
e T DELETE 81TIE [JChange  [_J Addition
NaME 6.2 NAME
STHEEY ADORESS 6.3 STREET ADDRESS
Gy -§1- 71 64 CHTY-ST- 2P

14. | do herety certify that the
information indicated orgh
lam an officar or direct
appears i Block 12 or

SIGNATURE: .

or the exemptlion stated in Saction 119.07(3)(i), Florida Statutes. | furthar cerlify that the

r supfiemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
or Ihgfreceiver or trustes empowered 1o execute this reporl as required by Chapter 607, Figrida Stalutes; and that my name

| or oifandtachmant with an address.

NJME OF SIGNING OFFICER DR DIRECTOR

Daytne Phone ¥

f(qufﬂw H» 229 0909

"y



