FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPCRATION Sandre B, Mortham

ANNUAL REPORT Secretery of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M80597 (1)

Corporation Name

THOMAS P. ASSELIN CFP, INC.

MR AW

Principat Place of Business Maiting Address
1000 OAKWOOD DRIVE 1060 OAKWOOD DRIVE
DUNEDIN FL 34698 DUNEQIN FL 34898
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/12/1968
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 £9-2886689 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc.
I_] Ap ule. Ap € 8. Cenrificate of Status Desired O $8'75 Additional
22 27] ’ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
-2_31 29 Trust Fund Contripution 0 Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangibte
H—] =25 ;ﬂ 30 Parsonal Property Tax dus Juna 30. Oves Ono
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ASSELIN, THOMAS P. 81| Name
1030 OAKWOOD DRIVE i 82| Street Address (P.0O. Box Number is Not Acceptable)
DUNEDIN FL 34698

B84 City F IBEI Zip Code

11. Pursuant te the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
olice or repistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or prinled nama of rogmiored agent snd ke d spphcablo ({HOTE Repistered Agent aigralure raquired when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PSD T[T bELETE 11 ILE [Jchange [ Addition
HAME ASSELIN, THOMAS P. 1.2 HAME
siree1aboress | F030 OAKWOOD DR, 1.3 STREET ADORESS
CITY-S1-29 DUNEDIN FL 1.4 CITY-ST-2P
TALE T J oeeeTe 20 TILE [ change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3GTREET ADDRESS
oY $1-2P 2.4CITY. ST-2IP 3
TITLE 1 oeLeTe 31TME Ll change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TILE [JoaEE €V TITLE [T Change [ Aadition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-ST-21p 4.4 CITY-5T-21P
TITLE ] DELETE SATILE [ I'Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -§1-2IP 54 CITY - ST-ZP
TITLE ] pECETE 6.1 WTLE LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 20 6ACITY-5T-21P
14. | hereby certity thal the Information supplied with thig filing doos not quality for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further certify that the information

ndicated on this annual report or supptomental annual reporl is frue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an
pfficer or director of the corporation or the receiver or trustes ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on B"‘"”“"‘“""WZ% . 4 \2.7 "3 { X/} 2;6‘49g

SIGNATURE: ___ S adli SIS far T N




