00

|

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 N f

Sandra B. Martham
Secretary of State

“'FILE NOW: FILING FEE AFTER MAY 1 1S $225.

FLORIDA DEPARTMENT OF STATE

DIVISION Of CORPORATIONS

DOCUMENT # F45606

1. Corporation Name

MASON & ASSOCIATES, P.A.

(3)

Mailing Address

17757 US. HWY. 19 N

Pringinal Place of Business

17757 US. HWY. 19N

UER NIRRT

SUITE 500 SUITE 500
Al ARWATER F rll
SEE RWATER FL 3462¢ 3;[ RWATER Fl 46 3. Date Incorporated or Qualified | 3a. Date of Last Report
, S o 09/22/1981 03/10/1695
2. Frincing Place of Busness | 2a. Mailing Address 4, FEI Number Applied For
n o 26| N 36-3133540 Not Applicable
Suitn, Apit. #, ete N Suite, Apt. #, elc. 5. Certficale of Status Desired 0O $8.75 Additional
[22[ S o o 27} - Fee Required
Gy & Sate City & Stale 6. Eloction Campaign Financing $5.00 May Be
_231 i EI Trust Fund Contribution ) Added to Fees
i __ Gountry _7n Cauntry 8. This corporation has liability for intangibie tax under s 199.032,
L‘,‘mi o ?ﬂ o zgl ] |30 Florida Statutes O Yes CINe
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81t Name
MASON, JOSEPH C JR 82| Streot Address (P.O. Box Number is Not Acceptable)
17757 U.S. HWY, 19 NORTH
SUITE 500 83
CLEARWATER FL 34624 8| Gy FL Issl Tip Code

11, Pursuant 10 e p-raJ-\SiO(\S of Sections
farniiar with, angl aceepl the obl gations of, Sechion BOT.0505, Florida Statutes.

SIGNATURE

607.06507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerocd agont, or bath, i the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered agent. 1 am

oalhy; thal 1 arm an officar ar dhrector of the carporation or the receiver or
appears in Hiock 12 or Block 13 f changed, or on an allachment with an addrass

SIGNATURE: Crhas !

ATURSTAND TYPED OF PRINTED NAME OF SIGNING OFKICER OR DIRECTOR

Gyt bis 1o wue‘in,_!ﬁl ot vu-_p—!.vwlJ.J._::-_?:f_fnlia;;;»\(.,.M»- T ograiren ADEnt Sguat it receren whoo renstatng T pATE oy

12 T OFfICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
it VP/Director () DFLETE 1ATILE President/DirectOr D Change YO Addiion | »~
it MASON, JOSEPH C JR 12 AME Anne S. Mason &
STRE | ADDALSS 17757 U.S. HWY 19 NORTH SUITE 500 wswmeraonss [ 17757 U.S. Hwy. 19 North,St. 500 g
creostae 1 _C_L_E_)_’@ﬂWATER. FL 00000 14CITY- $1-2P Clearwater, Florida 346210 %
W [C] DELETE 2 1TIILE Secretary/Treasurer [J Change XX Addtion |©
e 27 NAME Charlotte F. Mason
STREET ALOKESS assmerrancesss | L7797 ULS. Hwy . 19 North N Ste. 500
RIS o . o | 24cvestze Clearwater, Florida
il [] DELETE 31TIE [ Change  [] Addilion
K M: 32 NAME
SERE- 1 ADIRERS 33 STHEET ADDRESS

Covesae e 34LMY-51-2IF
1 [C] DELETE 4 1TIILE (] Change 1] Addition
hARY 42 NAME
STALET ANTR 5SS 4 3 STREET ADDRESS

| crreatse e 44CITY-ST-ZF
nilt [ ] DELETE 5 YTILE [ Change [ Addition
Y 57 NAME
SIRELT ALDRESS 53 SIREE] ADDRESS
oy s ae | L L R sscov-st-ae
anE: [ DELETE 6 1TME [ Cnange [ Addition
R 62 NAME
SEHL- | ADDRESS 63 STHEET ADDRESS

R - §4CHY-S§1- 2P
14, 1 0 herely certify thal the infarmahion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cerify thar.,thc infonmation indicated on this annual report ar supplemental annual repord is rue and accurate and that my signature shall have the same legal effect as if made under
trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

Vice President/ Director 3/6/96. . . .




