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

CoORPORAION v | ADI22 1998 8:00am
S A s SRR Secretary of State
' | DOCUMENT # K29062 (2)

1998
1. Corporation Name

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

ONAMRRTOT ARG TR

Principal Place of Business Mailing Address
1233 ATLANTIC BLVD 1633 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
* 07/21/1988
E‘; 2. Principal Placé of Business bg,, Mailing Address 4, FEI Number Applied For
+ (2] 26 59-2800781 Not Applicable
L Suite, Apl 4, atc. Suite, Apt. #, etc. iti
P — P &, Certificate of Stalus Desired O $8.75 addiionsl
i g‘ 27] Fee Requlred
City & State | City & Stale 6. Elaction Cempaign Financing $5.00 May Be
231 Trust Fund Contribution | Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
a 291 EEI Personal Property Tax dus June 30. [ Jves [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TASSONE, FRANK J., JR B1| Name
1833 ATLANTIC BLVD 82| Streel Adagress (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
83
84| City FL 85! Zip Code

i 11, Purenant 1o the provisions of Sections 607 0402 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
h office or registered agent, or bolh, in the State of Flunida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
i agent. | am familiar with, and accept the ohiigations of, Scclion 607.0505, Florida Statutes.
Polsenatume _ . :
{ gallurg, typodd o prenlesd 1a%a & regaterng agent and wle o appl cable {NOTE Ragistored Agent signalure 1equired whar reinstaling) DATE F:.
S 5 OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
o [me D T DELETE 11 TITLE [ Crange L] Aadilion g
a | e JASSONE, FRANK J., JR 1.2 Hame §
© | smeeaooness | $833 ATLANTIC BLVD 1.3 STREEY ADDRESS <
o |omv.stae JACKSONVILLE FL 14G1Y-51-2P &
Vil TmeE 7 DELETE 21 TIE [J Change L] Addition |
: | NAME 2.2 HAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-§T-2P
TITLE [ DELETE 31TILE [ change [ Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADURESS
CITY - 8T-2IP 34.CINY-5T-2F
TITLE T3 DELETE 4.3 TILE [T change [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CIy-571-2IP J 4.4 CITy-51-2IP
TITLE T beLETE 51TIMLE [ Tchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-219 5.4 CiTY-51-2IP
TITLE ] peLFTE 6.17TM1LE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CliY-87-2IP
14, | heraby certify that the information supplied wilhi this filing docs nol gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an
officer or diractor of the corporat:on or lhe receiver o trustee empowered to execule this repart as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

— ¢ /—’I—‘ﬁ o o T . Lf/';:%—”js e,

Loasto HELU R LR



