FILE NOW: FILING

FILED

FEE AFTER MAY 1 1S $55Jl(l

"1, Porsuant ta he provisions of Sections BO7 0602 and 607. 1508, Florida Statutes, ihe d
ofice o registerod agent, or hoth, in the Stale of Fiorida Such change was authorizé

agent. i am famihar with, and acce the obhigations of, Section 607 0505, Flerida Sta
SHENATURE

bove-named corporation submits this staternent for the purpose of changing its registered
Il by iha corporation's board of directors. | heraby accept the appointment as registered
res,

o PROF” & Lr FLORIDA DEPARTMENT STATE .
CORPORATION A% g :q,l Sandra B. Mort Ma.y 1 2 1 997 8 . Ooam
ANNUAL REPORT KIars Secratary of Sta
1997 et < DIVISION OF CORPORFIONS Secretal} Of State
DOCUMENT # 95495 (2)
MIDSTATE ASSOCIATES, INC. _ S
WFr;l(qnd Phrr of Eluk-lnmt Mailing Address ”I“m‘ I'"Ii'"m‘ IlI “mmi |i|"|m"m“““lm"m|u“
343 KANTOR BLVD. 343 KANTOR BLVD.
GASSELBERRY FL 32707-5760 CASSELBERRY FL 520075M0
3. Date Incorporated or Qualitied 3a, Date of Last Report
e ; o 06/21/1990 05/01/1996
2. Principal Fiace of Business 2a. Mailing Adldress 4, FEI Number App!led For
[?ﬂ e e a £9-3020297 Not Applicable
Suite, Apl #, ol Suite, Apt. #, efc. B i
[221 . o ;_;'[ e Apt 1. e ‘8. Ceriificate of Stalus Desired ] $8r:3765R::jirt:;nal
-_- Gy &iare T ) City & Slate 6. Election Campalgn Financing $5.00 May Be
[?3,,| ~ 28 Trust Fund Contribution Added 1o Faes
2  County Zip Cofitry B. This gorporation has liability for intangible tax under 5. 189.032,
2] 20| 0 " Florida Statutes Cves Mo
% Name and Address of Current Registerad Agenl 10. Namo and Address of New Regisiersd Agent
CASSICK, DENNIS W. 81} Name o
3 KANTOR BLVD' 82| Street Address (P.O Box Nurmber is Not Acceplablg)
CASSELBERRY FL 32707 -
84| City FL 85| Zip Code

CR2E034 (9/96)

1o Tyt o8 [e s ame of tegestered agent and ik | appicabia. {HGTE: Repistedy Agent signature réquirad whan rernstating) DATE
2. - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Ena DPY T DELETE T I [T change L Asdition
HAMH CASSICK, DENNIS W. 12 fue
siterasess | 343 KANTOR BLVD, 1.3 JHEET ADDRESS
LTY-§1 7 CASSELBERRY FL. 14 ffv-s1-gp
T TTorCETE T3} I3 [ Change 1] Addition
By 220
STREET ATDRERS 2 ZEET ADDRESS
CITYy-51. 71 2. 4y -ST- 2P
T R L1 DFLETE 1 [J change T Addiion
HnpAL kY, (3
SIREET ALCIHESY 1 {EET ADDRESS
Gy ST 2F ' a4 Y-S1- 1
B ) I oeceTe R I : T ) Change [J Additicn
N R N
SIREET ADDR: - 4« 3JEET ADDRESS
oy St e L fv-siae
Tme o [T orLete 51 WLE Fchange [T Addition
HahE 52 £
SHHES T ATRESS 53 SIREET ADDRESS
CHY- 51 £ 540TY-ST- e
BTV T OiETE 6.1 WL [ Change  [J Andition
MM £.2 NAME
STREE) QRS 6.3 STREET ADDRESS
| oo 61z 6.4 CTY-5T-2P

14, 1 o hioraby Gerlily that the infarmalan supphied with this Tiing does not quality for the

appears i Block 12 or Block 13 ¢ changed, or on an attachment with an address.

SIGNATURE: bennis Nilladsi¢ kit iB AU

BIGNATURE AND TYPED OH PRINTED NAME OF Sk

FICEA OR DIREETOR

exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

ntormaton indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legaf effect as if made under oath; that
Lanian ollicer or decetor of the corporation of the receivor or trustee empowarad 1o executs this repg

required by Chapter 807, Figrida Statutes; and that my name

Sy, =
v ET LA ‘//LA 4.’4—:%&%%.@




