FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 \{’”Q‘x’ ' DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P33000004703 (3)

Corporaton RHame

ELLIOTT S. GASSNER, P.A.

OO

Principal Placa of Rus-icas Mailng Address
M0 4TH ST N 2104TH ST N
$T. PETERSBURG FL 33704 ST. PETERSBURG Fi. 337044312
us us
3. Date Incorporated or Qualified 3a. Dats of Last Reporl
"B Principal Placo of Busness | 28, Mailing Address . 4, FE1 Number Applied For
21 - o 25] 59-3157006 Not Applicable
Suite, Apl #, cle Suite, Apt. #, elc. i
e ' ' i 5. Cenificate of Status Desired O $8'75 Adquional
22 E] Foo Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
a — ?ﬂ} Trust Fund Contribution Added to Fees
ip | Country AL Country 8. This corporation has liabilityfor intangible tax under s. 199.032,
m 2] 2] EI Florica Statutes ‘?Yes EOno
9 Name and Address ol Current Heglstered Agent 10, Name and Address of New Registered Agent
~ GASSNER, ELLIOTT § 81| Name
2110 4TH STR NO 82| Strest Address (P.C. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33704

83

B4] City FL 85
on and 6071508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing its registared

pr
oflice o regislered wpent, o buth, n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famuliar with ar @ accept the abhgations of. Section 607.0508, Florida Statutes.

Zip Code

SIGNATURE e [,
Slgnarime vppeed of LRt moene of regetened sgent @ it b appleatse IMOTE- Rugistered Agent signat.re requiced when reinslating) DATE
12. “TUOFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S P ] DELETE 1.1 TITLE 1X] Change 1] Addition
MNAME GASSNER, ELIJO" s- 1.2 NAME
sreet ancaess | 1705 LOCUST ST. NE iasreeTaness | of R 7Y Co Free ot Blud WE
oI1Y-51- 2 ST. PETERSBURG FL 14 CITY-57-21P RiT04
T [T oELETE 21 THILE [JChange L] Acdition
NAME 2.2 NAME
STREET ADTRESS 2.3 STREET ADDRESS
Gy ST 2 ) 2,4 CITY-§T- ZiP
e U7 DELETE 11 TITLE [T change L Addition
HALE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L cnxstae e e 34 CITY-5T-2IP
TITLE CJ DELETE 47T [ crange [T Addition
NAME 4.2 NAME
STRFET ADIRESS 4.3 STREET ADDRESS
CY-81-2F 44CITY-5T-2IP
BT ) {1 DELETE | 5.1 TITLE L1 change [T Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Ciry- 81 7IF o = 54 CITY -51-2IP
e ] DELETE 61 TITLE ] Change [ Addition
NAME £.2 NAME
GTAEET ADDRESS 6.3 STREET ADDRESS
CITY- 8T 2IF 6.ACITY-5T-7IP

14, Tdo heveby certly 10al the nlomation Sughad with 115 Tling does nol qualily for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further cerity thal the
Anformation indicated on thes annual ¢ or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
Iam an oltcor ur direstor of the ¢y ioralon of Iha re iver o trustee empgyered 10 axeculs this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block dress.
Drare ! Llayllmd Phone #

SIGNATURE:

CR2EQ34 (9/96)



