FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT '\’l‘“‘ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sundra B, Mortham

ANNUAL REPORT Syt S Secretary of State

1997 Xpe OIVISION OF GORPORATIONS

DOCUMENT # MBOSQ} (1)

1. Corporation Nama

THOMAS P. ASSELIN CFP. INC.

L

AR IR

Principal Place of Bus:noss Mailing Address
1000 QAKWOOD DRIVE 1030 QAKWOOD DRIVE
DUNEDIN FL 3469 DUNEDIN FL 346908526
3. Date Incorporatad or Gualified 3a. Date of Last Report
Lo 05/12/1968 07/02/1896
2. Principal Place of Busingss 2a. Mailing Adldress 4. FEI Number Applied For
) 28] 59-2866689 Not Appiicable
e, Apl. #, olc Suite, Apl. #, efc. i
| Sute Apt#. el uie: A © 5. Certificale of Status Desired 0 $B.75 Additional
22—] :2;] : Fee Required
ity & Slate | City& Siale 8. Elaclion Campaign Financing $5.00 mMay Be
E’J R 28—| Trust Fund Contribution I Added to Fees
| dip __ Country |7 Country 8. This corporation has liability for iftangible 1gx under 5. 199,032,
2a] ] 20| [30] Florida Statutes Cves Bno
f_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ASSELIN, THOMAS P. 81] Name
1030 OAKWOOD DRIVE 82| Streel Address (P.O. Box Number is Not Acceptabls)
DUNEDIN FL 34698
83
84| City FL 85| Zip Code

1. Pursdan o the provisions of Sections 607, 0502 and 07,1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
anent. | am fariliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| bty il 1 preriof ~ane ol Tearoed agent nd Lo # spplcasle  [NOTE. Regstorad Agant signature required when ratnsiating) DATE
12, ) __OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
_..ﬂ.]ﬁ_._.....n.-......-..P {1 B D—DEIETE 1.1 TITLE |} Change ] Aadition
NAME ASSELIN, THOMAS P. 1.2 NAME
stetranoness | 1030 OAKWOOD DR. 1.3 STREET ADDRESS
ev-s-ze | DUNEDIN FL 1A TITY-§1-2P
Lk [T DELETE 21TINE [.J change ] Aadition
KAME 2.2 NAME
SIREE T ADGRE S 2.3 STREET ADDRESS
iy -SE e 2 4 CITY-5T-2IF
e CToeEere 31TIILE = [JChange L] Addition
NAME 32 NAME :
STHEEL ADDRESS H 33 STREET ADDRESS
Goy-st-af b 34 CITY-57-2IP
i [T DELETE 41TME [Jchange  TJ Addition
NAME 4.2 NAME
STHEET ADDSESS 4.3 STREET ADDRESS
Cily-S). 7 4ACIFY-57-2P
e ' [ oeueTe 51 TTLE [Tchange [ Addition
HAME 52 NAME
STRECT ANDAESS 53 STREET ADDRESS
Y512 54 CAY-ST- 7P
Tt [T oeLete 6.1 TITLE [ JCnange ] Addition
NabE 6.7 NANE
STHEET ADLAESS 6.3 STREET ADDRESS
| Ot 57-2p 64 CITY-SI-2P
14, | do hereby certify that the infarmabon supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that tha

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'ar an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 f changed. or on g attachment with an addrass,

SIGNATURE: 72sm s - ﬁ'%ﬁﬂﬁ}fﬁfaﬂ/ 45G) 57-)3€H05

SGNATURE AND TYPE D GA%RINTED NAME GF SIGNING OFFIGER DR DIRECTOR Gate Daytane Frore
O4LBRE T

CR2E034 (9/96)



