R RN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT F LORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortham
ANNUAL REPORT Seorelary of Slale

DHVISION OF CORPORATIONS

1998

DOCUMENT #

1. Carporation Name

MASON & ASSOCIATES, P.A.

(3)

Principal Place of Business Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

UV

17757 US. HWY. 18 N. 17757 U.S. HWY. 10 N,
SUITE 500 SUITE 500
GLEARWATER FL 34524 CLEARWATER FL o4~ 7376/ DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporatad or Qualitied
09/22/1981
2, Principal Placa of Business 2a, Mailing Address 4. FEt Number Applied For
21 26 36-3133540 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

22 27]

0 $8.75 Addiional

Certii 1 Desi
5, Cenificate of Status Desired Fea Required

City & State
28!

City & Stale

$5.00 May Be
Addad 1o Fees

6. Election Campaign Financing
Trust Fund Centribution

23]
Zip Country Zp Country 8. This corporation awes or has paid the current year [ntangibie
;ﬂ ;l jj?@g ;l Personal Property Tax due June 30. Clves ONo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
B1| Name
MASON, ANNE S
17757 US HWY 19 NORTH 82| Sireetl Address (P.O, Box Number is Not Acceptable)
SUITE 500
CLEARWATER FL-8462¢- 376 83
84| City FL 85 Zip Code

11. Fursuant to the provisions of Seclions 607.0502 ancl 607.1508, Florida Stalutos, the abavo-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was aulhorized by the carporation's board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the cbligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE

Slgnaturs, typed or ponled name of fi?gw\'-le;g.’i agant angd win i ap';wr'.e:mo {NOTE Rugistered Agant signalure ragared when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VD T DELETE 11 TILE [J change [ Addition
HAME MASON, JOSEPH C JR 1.2 NAME
sweetappress | 17787 U.S. HWY 19 NORTH SUITE 500 12 STREEY ADDRFSS
CITY-§1- 7P CLEARWATER, FL 00000 14 CITY-51-21P
/TLE PD [T DELETE 21T1LE [] change T[] Addition
HAME MASON, ANNE § i 2.7 NAME
sweerappress [ 17757 US HWY 19 N STE 500 23 STREET ADDRESS
CiTY-S1-21P CLEARWATER FL 2 &TITY-ST-ZP
THLE 87 [ ] DELETE 31T0ME [J Change T Addition
NAME MASON, CHARLOTTE F 32 RAME
smeeraopaess | 17767 US HWY 19 N STE 500 33 STREET ATIDRESS
CITY-5T-21p CLEARWATER FL 34.CNy-51-2P — .
TITeE v O oeLere L1 vl {J Chanpe KAddmnn
NAME 4 2NAME ITrIWE C. %0’7
STREET ADDRESS 43 STREET ADORESS |77 7 5 7 &s { 9/)- S E SPD
CITY-5T-TtP aenv-s-or | L eEm LORLEA. ol BT ?é(/
TME TJ OrLeTe SATILE 4 [change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 54C0TY-5T- 70
TITLE T DELETE 61 TILE [ Tchange ~ T_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP BAGIY-S1-212

14, | hereby cerliig'lhal the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhor certify that the information
i

indicated on t r _
officer or director of the corporation or the receiver gf truslee empowared 10 exec
Block 12 of Block 13 if chanped. or on an atlachm ith an addrgss.

QICNATIIRE:

s annual report or supplomenltal annua! roport is trve and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapler 607, Florida Statules; and that my name appears in

-

73—
JoAA =P SO

CR2E034 (10/97)



