"FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

(3)

FILED

Jan 17 1997 8:00am

Secretary of State

1. Corporation Name

MASON & ASSOCIATES, P.A.

O R A

Principa’ Place of Business

17757 U.S. HWY. 18 N.

Mailing Address
17757 U.S. HWY. 19 N.

SUITE 500 SUITE 500
CLEARWATER FL 34624 CLEARWATER FL 34624-6559
Us us 3. Date incorporated or Qualitied | 3a, Date of Last Report

09/22/1981 03/11/1896

2. Prncipal Place of Busiress 2p. Mailing Address 4. FEI Number Applied For
21 - o ;El 96-3133540 Not Applicable
;z_LS”"e ApL #. elc ] ;1 Sufio. Apt. #. etc. §. Centiticate of Status Desired ] s%;i:;ﬂm%ﬂa'
Gity & State Cry & State 6. Election Campaign Financing $5.00 may Be

23 Added to Fass

28] Trust Fund Contribution

2Ip Country ) 2ip | Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] T 30] Florida Statutes Yos
g, Nama Bnd Addrees of Currenl Registered Agent 10. Name and Address of New Registered Agent

MASON, JOSEPH C JR & Nﬁﬁson, Anne S,

17757 U.S. HWY. 16 NORTH & Slﬁ Adgr 85 ﬁ’.O.SBox Fumber s Ngt Atceplable)

SUITE 500 757°U.8., Hwy, 10" North

CLEARWATER FL 34824 Suite 500

84] Ci 85} 2 l¢]
Clearwater, FL JBI;pﬁcfée

11. Pursuan! to the provisiong of Seckons 807 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agegf or bolh, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am famstiar wit ccept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE 4Ly Anne S§. Mason 1/7/97

Slgaatare. typgfa o ated nat i Horny ageet any o e apptcabite (NOTE Rogistered Agant signature required when reinstating) DATE
12. 7T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e VD - I DeiETe {1TIFLE T crange [ Addition
NAME MASCON, JOSEPH C JR 1.2 NAWE
sraer rooncs | 17757 US. HWY 19 NORTH SUNE 500 13 STREET ACDRESS
oIy -ST. 1 CLEARWATER, FL 00000 14 CITY-ST- 21
TINLE PD L] otLeTe 2T TNLE [Jchange [ Addition
HAME MASON, ANNE § 22 NanE
smeetapvatss | 17767 US HWY 18 N STE 500 23 $TREET ADORESS
em-size | CLEARWATER FL 2 4CUY-5T-2P
me ST CioneE IHTNLE [Ichange [ Addition
NAME MASON, CHARLOTTE F 32 NAME
staeer aoeess | 17757 US HWY 19 N STE 500 33 STREET ADDRESS
cresrze | CLEARWATER FL 34 0ITY-ST-2P
TME 1 oetete L1TIIE T Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
OrY-51-2F 44 CITY-ST- 20
TITLE T oeLEre 5.1 TITLE [Tchange [T Addition
NAME 52 NAME
STREET ADGHESS § 5 STREET ADORESS
Cimy - 5r-2p - 54 CIY- ST-2P
e [T orLEie 61THLE [l change ] Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY - ST-20 §.4 CITY-5T-2IP

of the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. [ do hereby certfy that the nformation suppliod with thig filing does aot qualify
information ingicated an this annual «epot o supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
1 am an officer or director of the corparation or tha receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed or on an attachment with an ad

SIGNATURE: wg"‘-ﬁv‘ £ (Director)

AYURE AND TVPED OR PRINTED NAME OF SIGNING DFFICER OR DIFECTOR

(813) 538-3800

Day:ime Phone #

1/7/97

Dale

CR2E034 (9/96)

o440108



