FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 Aoudl
DOCUMENT # M86117

1. Corporation Name

CLASEN MANAGEMENT SERVICES, INC.

E AFTER MAY 1 IS §225.00

q FLORIDA DEPARTMENT OF STATE
Sandra B Martham

—

Sccretary of State
DIVISION OF CORPORATIONS

()

NGB RA

Principal Piace of Businass Mailing Address

G/O THOMAS CLASEN C/O THOMAS CLASEN

2604 W WATERS AVE 2004 W WATERS AVE

TAMPA FL 33614 TAMPA FL 3614

us us 3. Date Incorporated or Qualified 3a. Date ot Last Report

06/14/1988 04/21/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m o ;Gl . 59'2892789 Nat Applicable
Sute. Apl. d, el | Sulte Apt elo 5. Certificate of Status Desired a $8.75 Add_ilional
22 27 Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
a 28 Trust Fund Contnbution £l Added to Fees
Zip Country 7ip "8. This corparation has liabilty for intangible tax under s 199.032,
24] [25] o] Flonda Statutes [ ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CLASEN. THOMAS 82| Street Address (P.O. Box Numiber is Not Acceptable;
2604 W WATERS AVE
1302 WEST SLIGH AVE., SUITE #200 83
TAMPA FL 33614 B4 Cry FL las[ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing s registered office
or registered agent. or bath, in the State of Flonda, Such chaige was authonized by the corpd:ation’s board of dectors. [ hereby accept the appointment as registered agent 1 am
farmiliar with, and accept the obligations of, Secton 607.05904, Forida Statutes

SIGNATURE __ e . [ I e e e
Serane hyed o prn P A P ORI Py (IITE Fae g4t Ao Suiid® ke st when i siaingh DaTE

12, CFFIGFRS AND DIREGTORS 13. ADDITIONS:CHANGES TQ OFFICEAS AND DIREGTORS IN 12

NTLE DP [] DELETE CTILE [7] Cnange [T Addilion

NAME CLASEN, THOMAS 12 NAME

sracer apoiess | 19702 LAKE OSCEOLA LANE 14 SIRCET ADDRESS

CITY-§1-21P ODESSA FL 1401Y. 51 2w ~

TLE DST ) DEIETE 2 TILE [ Change [ Additon

NANE CLASEN, LINDA 23 NAME

sreeraporess | 19702 LAKE OSCEOLA LANE 23 SIREET ADDRESS

CITY-51- 2P QDESSA FL - 240H14-51-2iF

TITLE {1 DELETE KRR{HE [ Cnange  [] Addition

HAME ) 12 hANE

STREET ADDRESS 33 SIREE] ADDRESS

LIry-57- 29 o 34C0Ty-ST-20

THLF [ DELETE 4171k [ Changz [ Additon

NAME 4 ZNAME

STREET ADURESS 4T SIKEFT ATDRLSS

CY-51. 2P L 440y -51-2P

Nne [7] DELETE 5 LTITLE [ Change  [] Additicn

hAME 4 2RAME

STAEET ADDRESS 5 3 SIREE T ADDRESS

CiT¥-SI-2P §4CTY-ST-2F

TITLE [} DELETE 6 1 TILE [1 Change ] Addilion

NAME 62 NAME

STREET ADDRESS 63 SIREES ACDRESS

CITY-ST-21P §4CHTY-51- 2P

14, 1do hersby certify lat he mformation supphed wit this Thng 15 volurtanly furnished and daes not gaalfy for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual repart or Sup,

SIGNATURE:

plemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or draclar of thi corperalon o the receiver or traste erpowered to execate Bis report as reguired by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 33 if changed, or OFatlacnmmt with an address

L.'/(, : _/ ’C;k.‘/L_ UGS Cradtw
SIGNATURE ANG TYFED OR PRINTED NAME of § FFICER a0 o

(Jr) N5y

iyt s Pl #

IGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




