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

T

PROFIT
CORPORATION
ANNUAL REPORT

6

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # H87103

HAMDEN H. BASKIN, Iii, P.A.

(8)

Principal Place of Business

$16 N FT./ HARRISON AVE
CLEARWATER FL 34615

Mailing Addrass

516 N FT./ HARRISON AVE
CLEARWATER FL 34615

FILED
Apr 02 1998 8:00am
Secretary of State

OG0 A

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/26/1985
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
L 26 59'261 1703 Nat Applicable

Suite, Apt. #, alc.
2]

Suite, Apt. 4, etc,

27]

$B.75 additional
Fee Required

5. Cerlificate of Status Desired X

City & State
23]

City & State
28]

6. Election Gampaign Financing $5.00 May B
Trust Fund Contribution Added to Fees

Caountry

a 3375%5 )

Country

5 33755 |

8. This corporation owes or has paid the current yeagpplgngible
Personal Property Tax due June 30, [ Yes No

9. Name and Address of Current Reglistered Agent

10, Name and Address of New Registered Agent ~

BASKIN, HAMDEN H., Il
516 N FT HARRISON AVE
CLEARWATER FL-04646

33755 =

81| Name

B2| Stresl Address {P.O. Box Number is Nat Acceptable)

84| City

Fass

Zip Code J

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1608, Florida Slalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
alfice or registered agont, or both, in the State of Florida. Such change was authorized by the corporatien’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ _ . e
Signalure, lypied o pantpd name of regpatesod agea ang lide ¥ apphcable (NOTE Regisierad Agenl signature req.red whan ra nstaling) DAl ’I“:-\

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TILE PTDS LI nceTe 1.1 TITLE [CJ change .1 Acdilion g

NAME BASKIN, HAMDEN H., Hl 1.2 NAME 3

srecer aooress | 518 N FT HARRISON AVE 1.3 STREET ADDRESS &

CiTY-ST-2IP CLEARWATER FL 14C1Y-§1-21P &

TITLE [T oEceTe 21TITLE [[T change  TJ Adaitien |©

NAME 22 NAME

STREET ADDRESS 23 5TREFT ADDRESS

CITy-$1.7IP 2. 40ITY-S1-7P

TIILE [T DELETE 31TLE O change [ Aadition

NAME 32 NAME

SYREET ADDRF 55 3.3 STREET ADDRESS

CiTy - 5T- 2IP 34 GIY-ST-2IP

TIILE [J oeuere 41TILE [T change [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STHEEY ADDRESS

GiTY-51- 2P 44 TTY-5T- 2P

TIRLE [T pecere S1TILE [T change [T Agdition

HAME g sonme

STREET ADDRESS 5.3 STREET ADDRESS

LTy -5T- 2P 5.4 CITY-51- 2P

TILE 3 DELETE $1TIME T change [T Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-5T-21P 64 6ITY-ST- 2P

Block 12 or Block 13 i cw an atlact
IR AT IS \ \

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual reporl 1s true and accurate and thal my signalure shall have the same legal effect as if made under oath; that F am an
officer or director of the carporation or tho receiver or truslee ermpowoerad to execute this repofl as required by Chapter 607, Flaricla Statules; and that my name appears in

with an address,

~NNee

2N olo »



