E AFTER MAY 1 1S $225.00

E ST

FILE NOW: FILING FE

PROFIT <3
CORPORATION L
ANNUAL REPORT

1996 G2
DOCUMENT # K29062 (2)

1. Corpoaration Name

FRANK J. TASSONE, JR., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

VRS

Principal Place of Business _Maillng Address
1833 ATLANTIC BLVD 1833 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorparated ar Qualified 3a. Date of Last Aeport
07/21/1988 04/21/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
— EI 59'2899781 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc b. Gertificate of Status Desired [ $8.75 Adgrional
22 ?f‘ Fea Required
City & State i City & State 6. Election Campaign Financing 35_00 May Be
IE] 2;1 Trust Fund Contribution O Added to Faes
Zip Zountry 2Ip Country 8. This corporation has liability for intangible tax under s 199,032,
m El El ?El Florida Statutes [ ves HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name
TASSONE: FRANK J-» JR 82| Street Address (P.O. Box Number is Not Acceplable)
1833 ATLANTIC BLVD
JACKSONMILLE FL 32207 &3
B4| City FL 85| 2p Code

1. Pursuant to the provisions ¢f Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o« registered agent, or both in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby acoept the appaintment as ragisterad agent. | am
familiar with, and accept the obligations of, Section 60%.0506, Florida Statutes,

SIGNATURE ___ . . o et e e
Signature, typod o print23 namie of fegistered ageat 8nd e | applcable (NOTE- Registorad Agent signature ronuired when renstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 THLE ) [} Charge [ Addition
HAME TASSONE, FRANK J., JR 12 KAME
STREET ADDRESS 1833 ATLANTIC BLVD 1.3 STREET ADORESS
| oiv-si-ze JACKSONVILLE FL 14017 -5T-21P
TINE [] DELETE 2.1 TITLE [ Change ) Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-81-2F o . 24 CY-S1-20
1% [7] DELETE 3 1THLE ) [ Change ] Additien
NAME 32 NAME
STREET ADORESS 33, STREET ADDRESS
CITY-§1-2IP 34 CITY-ST-2P
THLE {] DELETE 4 1TILE [[) Change [ Addition
HAME 12 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST- 20
TTLF [] CeLETE 5 1 TITLE [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-7IP 54 CITY-51-2iF
TILE [] DELETE 6 ITINE [] Change [ Addition
NAME : 62 NAME
STREFT ADDRESS 63 STREET ADDAESS
CINY-S1-2IP 64 CHY-S1-217

14, 1 do hereby certity that the information supplied with this filing is voluntarity fumnished and does not gualify for the exemplon stated in Section +19.G7¢)k). Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same lega! effoct as if made under
oath; thal | am an officer or dirgclor of the corporation or the receiver or trustee empowersd to execute this report as recuired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Brock 13 f changed, or on an attachment with an addrgss.

sy

SIGNATURE: _ Weew' \wse— 1 o _Lt\\il% %w‘%‘ib-%"{ﬂ_‘_l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR ate Dajth e Proce #
e —— e —_ i

__

CR2E034 (12/95)




