SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 i Sandra B Mortham
ANNUAL REPORT

1996 b

Secretary of State
DHVISICN OF CORPORATIONS

DOCUMENT # MBOSQT (1)

t. Corporation Name

THOMAS P. ASSELIN CFP, INC.

UL DT

Principal Place of Business Mailing Address
1030 OAXWOOD DRIVE 1030 OAKWOOD DRIVE
DUNEDIN FL 346% DUNEDIN FL 346590
3. Date Incarporated or Qualtfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEi Numoer Applied For
21 ) 2;[ 59'288%89 Nol Apphicable
Suite, Apt #, elc Suite, Apl. #, etc " iti
Y P . " 5. Certificate of Status Desired r_] $8.75 Additional
’E] 27| Fee Required
City & State City & Slale 6. Eiection Carmpaign Financing 0 $5.00 May Be
;ﬂ o ;l Trust Fund Contribution ' AddedtoFees
| dp ~ Counlry Zip | Country 8. This carporation has habety for ntangiblp tax under s 199 0352
2 ZEJ_ ;l 36] Florida Statutes o D Yes & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASSELIN, THOMAS P. |
1030 QAKWOOD DRIVE B2 Street Address (P.O. Box Number s Not Acceplable)
DUNEDIN FL 34698 & R
84| Ciy FL !85[ Zip Code

11. Pursuant to the provisions of Sections 6070602 and 607.1508. Florida Statutes, the above named corporation submits this statement for the parpose of changing its régismftfd
office or regislered agent, or both in e State of Fonda_Such change was authorized by Ihe corporation’s board of direclors | hereby accept e appoiniment as regslacd
agent | am farmihar wilh, and accept lhe obl.gations of, Seclion B07.0505, Fiorida Statules

SIGNATURE . e - .. e e e e e

e by or e s ol gt ag Wl B 1 apple diie {ROTE Fieg <cred Agent sgriata e (e quded wher rematar ey [ATE
12, - OF FICCRS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 &
e PSD [T peeee TIHNE [ cnange ] Addvion 3
NAME ASSELIN, THOMAS P. 12 NAME 3
steeerapoaess | 1030 QAKWOOD DR. 13 STREET ADDRESS &
CTY-§7-21p DUNEDIN FL ) vagmeste | &
T [ T oeeere 21TI0LE L] change [ ] adaition |©O
NAME 22 NAME
STREET ADDRESS 23 STREET ALORESS
CTv-57-2P o 2 4CIY-SI.2IP
TLE ] otiete ERRI1IES [T Cnangs [ ] Addnon
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
COy-ST-2Ip - 34 CITY-ST-2IP
TIILE [T petere 41 THLE [ crange D Addition
NAME 4 2 WAME
STREET ADDRESS 4 ISTREET ADDRESS
CITy -5T- 21 N Mcestae | )
TITLE [T Decere 51 HTLE [T cnange T ] Addition
NAME 52 NAME
SIREET ADDRESS 5 3 SIREET ADORESS
CITY-S1- 2P i S4CMY-ST- 2
TILE [T oreete €V TIILE LT nacge [T addivon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiIv-50-2IF - - 64CIY-51.2IF —
14, 1 do hereby certify that the nformation supphed with this filing is valuntarily furnished and does not gaahly for the exernption stated in Section 119.07(3)(k), Fiorida Statutes |

turther certify that the infarmal on inchicated an this annual report or supplemental annoa! repart is frue and acourate and that my signature shall have the same legal effoct as if
made under cath, that | am an officer or direclar of the carporation or the receiver or trustee empaowerad to execute s reporl as required by Chapler 617, Flosida Statutes. and

that my name appears in Block 12 or Blockd 3 if ghanged, or on an altachment yith arpacldress
Pls” Tompe P llserw  4-38-% gzau-cws

SIGNATURE: il

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dt Dy #u i &




