SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUETO REINST

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sancira B Maonthan
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 5 ,
DOCUMENT # H87103 (8)

Corporation Name

HAMDEN H. BASKIN, 1Il, P-A.

Principal Place of Busnoss T Mail-ng Address T “II‘IH I|I| |||'| ||'|’ 'Ill’ |III| Im I)I" I‘Ill ||||’|’|” I‘||| I|||’ |I||

i
!
i
;
i
|

51€ N FT./ HARRISON AVE 516 N FT./ HARRISON AVE
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Irlcorooratnfi‘imr Qualiied 3a. Dale of t.ast Report
2. Principal Place of Business o 2a. Mailng Address AR Humber “TapotegFor
m gl o - 59:261 1703 - Mat Applicable
Suite, Apl. #, otc Suite, Apt #. elc
P I . f - §. Certificate of Status Desed K $8 75 Additional
;;1 2;| Fee Hequued
Cily & State City & State 6. Fleclion Campaign Financing D $5 00 May Be
23 ;l o _Trust Fund Contdibution = _ Addedto Fees
Zip | County a1 | Country 8. This corpaoration has Imhuhly for intang: b\e tax under & 199.032,
24 25| 20 0 | Florida Statates [] ves No |
9. Name and Address of Current Regislered Agent __...10. Name and Address of New Fleglstered Agent
81| Name
BASKIN, HAMDEN H., il
518 N FT HARRISON AVE 82| Street Address (PO Box Number is Not Accepiah o)
CLEARWATER FL 34615 o
(84 City -

FL |35{ 2y Code
sment for e purpese of charig.ny it 2
s | hereby ascepl the appairtimant as registere

11. Pursuant ta the provisions of Sectons 607 0502 ad 607 1508, Flonda Statutgs the above named corporation subrmits ¢
office or registered agent, or both, in the State of Flarda Such change was aulhoneed by the carparation’s baaro of diree
agent. | am Farmilar with, and accept the abligatons of, Section 607 0505, Flonda Sialutes

SIGNATURE ¢ s e s e e T S

Segraatir g perile d e 3l g d e F apipie e {HE2TE Fos pobered A ANE g funfe b oty T i A algt [SEAN
12. OFF1CERS AN[J DIRE CTCRS 13. ADDITIONS/CHANGE S TO OF F ICE HS AND DIRECTORS IN 12
T PTD [T oreere 1L T [T crng: [JA adeuon
NAME BASKIN, HAMDEN H., #ll 17 NAME
steeetacoress | 516 N FT HARRISON AVE 13 SIREET ADDRESS _
£ITy-ST-1P CLEARWATERFL 140077572 o 34y ols
TE T T oeleie e T o [ cnangs [ ] Addiian |
NAME 22 NAME
STREET ADDRESS 7 3 STRECT ADDIMESS
Y -ST-2P 2 4CNY-S1-2F
TiTLE T 7-[] DELETE 31IMLE [ 1 Changs D Addit-on
HAME 32 RANF
STREET ADDAESS 33STHEFT ADDRESS
Ciry-ST- 2P 34 (ly 51 2F
TIrLE T 7 oFrere 41 TILE T T Khange ] Adoien |
NAME 42 NANE
STREET AQDRESS 43 STHEET ALDRESS
CITY-§1-2P e aaor i
e o [T oeere fsrm ’ [T cnnge [ Agdtion
HALE 52 NAME
SIREET ADDRESS 5 3 STHEET AODAESS
CITY-S1- 2P L ) 54CIY - ST 21F o
TINLE [T omere 6 1TILE L[] cramge [ ] Adaiton
NAME 62 NAME
STREET ADOFESS 63 STREE | ADDRESS
CHY-ST-21P E4 LIy 5T 7P |

14. | do hereby certity that 1he iformiation supphed with this hImJ 15 vorantasily furnished and does nol qualify for the exermption slated in Seclon 119 07(3)K), Flonda Sty
furthier certify rrw e infarmation ndhicated on this annaa’ repg cuppinnental annual report is rue and Accurate and tha: rn,ﬂ syaatue sha' have the same legal efleat as i
made under oath, that | arm an oficer or directur of the corg, hier recaiver o trusteo empawoedd 1o execule this report as reqaircd by Ghapter 617, Fionda Statutes and
that my name appears in Block 12 or Block 13 f changed dr on an agachment with an address

SlGNATURE: v’izb’dhbmr:}mins

6/11/96 (813) 447-2994

SIGNATUAE SIGNING OFFICER ORORECTOR L Gt e

CR2E034 (3/96)



