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

PROFIT g
CORPORATION
ANNUAL REPORT

1997 NE
DOCUMENT # E55472 (7)

1. Corporation Name

GRASSER & ASSOCIATES, INC.

Principal Place of Business Mailing Address ”""Il "I‘ Ilm Ilm I|||| 'III ||I||||" |‘|" I‘IIIIIIIl IIIII I"" III‘

Sandra B, Mortham

—— Secretary of State

DIVISION OF CORPORATIONS

P.0. BOX 1678 P.O. BOX 1678
DOVER FL 33527 DOVER FL 33527-1678
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/20/1981 06/04/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 582142707 Not Appticable
Suite, Apt #, etc. Suite, Apt. #, etc.
8 F 5. Cortficate of Status Desica [ 38+79 Addhional
E] ;ﬂ Fes Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 28| - Trust Fund Contribution ] Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;l ﬂ ;9—] ;EI Florida Statutes Oves Tno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
GRASSER, PAUL R 1] Name
8875 HIDDEN RIVER PARKWAY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA FL 33637 ]
84| City FL 85| Zip Code

1. Pursuani 1o the prov.sions of Sections 6070502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing ts registered
office or registered agent, of both, in the State of Flonida Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointiment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE. . e e e
Slgesatune bypecd o pranki name ol registecad agen and tite if apphoable (MOTE: Regislered Apant signalure required when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ DELETE TATME 1] change [ Addition
RAME GRASSER, PAUL R 1.2 NAME
swrectaporess | 14104 BLACKJACK RD. 13 STREET ADDRESS
CNY-51- 200 DOVER FL 14 CITY-ST- 7P
TILE ] pecete 217MME ] change L1 Addition
HAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
iy -ST- 2P 2. 4 CITY-ST-2F
TTLE [_] DELETE 31TITLE ] Change™ LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-21P 34 CITY-ST-20P
TiTE - [J eLETE A1 TIME [T changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIY-51- 2P 44 CIY-5T-2P
TITLE [.J DriETe 51TLE [T change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1-7p 5.40iTY-ST- 2P
TLE (] DELETE 6.1 TTLE T change ] Addition
HANTE 6.2 NAME
STAEET ADORESS £.3 STREET ADDRESS
CITY-S1- 24P £.4 CITY-ST-2IP
14. | do hereby certity that he information supphed with this flling does not qualify for the exemption stated in Saction 119.07(3){i). Flotida Statutes. | further certily that the

infarmabign indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same tagal effect as if made under cath; that
I am an officer o ditector of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or W'mged‘ ar on an achment with an address.
/ %«//g <9 ims |
PED

SIGNATURE: _ L ims

AME OF BIGNING OF FICER OR DIRECTOR " Date Daytime Phone #

" BIGNATURE AND T

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am

CR2E034 (9/96)



