FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 onison o1 pomPORATIONS Secretary of State
DOCUMENT # P94000056690 (8)

1. Corporation Name

MASON BLAU AND ASSOCIATES. INC.

Principal Place of Business Maiting Addrass ‘ “""m III IIN IIIII Ilm Ilm Im lIl'I IHII I"ﬂ II""IMII"III'

2555 NURSERY RD 2555 NURSERY ROAD
104 104
CLEARWATER FL 34624 CLEARWATER FL 34624-3060
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
08/01/1994 02/16/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apphied For
21 - Ts| 59'3258920 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. -
e AP e e ApL R e 5, Certificale of Status Desired g $8.75 Addional
22 ;l Fog Required
City & State Cily & State 6. Elaction Campaign Financing $5_00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
2ip | Country Zip Country 8. This corporation has liability fog intangible tax under s. 199.032.
[24] 25) 29 30 Florica Stalutes Yes [ No
9, Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
SAVITZ, EDWARD O 1] Nams
220 SOUTH FRANKLIN STREET B2| Street Address (P.C. Box Number is Not Accaptable)
TAMPA FL 33802

E3

Zip Code

83 Ciry FL 85

11. Purswant to the provisons of Sections 607 0502 and €07.1508, Fionda Statutes, the above-named corporation submits this statement for the purgose of changing its ragistered
office or regisiered agonl, o both. in tha State of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appcintrnant as registered
agent. | am lamiliar with, and accept the obligations of, Seclon 607.0505, Florica Statutes.

SIGNATURE _ . - .
Siggreries topnz o preced e of eegsiarad agent and Btle ¢ appleatle {NOTE: Regstered Agent signalure requirad when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT§ [T BELETE TOTILE PRESDIVT  SpcpSrmiN ASST. B Thangs L] Addition
4 ]
NAME MASON, MICHAEL R 12 NAME Masan, MicRNEL . Theas A
staeer aooress | 1375 WHITACRE DR. 13 STREET ADDAESS !
Ty -§1- 29 CLEARWATER FL 34624 14 CATY- 8T 2P
THLE VP T ecere 21TI1LE wggaasum ] Change 1Addi|inn
HAME BLAU, ROBERT H 22 NAME LAV | ottt H J .
staeer ancaess | 4034 HUNTINGTON ST. NE ‘ 2.3 STREET ADDRESS
erv-stze | ST PETERSBURG FL 2 4CITY-ST- 29
TITLE T DELETE 3.1 TITLE [ IChange [ Addition
HAME 1.2 NAME -
STREET ADURFSS 1.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST- 2P
TE [T DELETE 41TIE [TChange [T Addition
NAME 42 NAME
STREET ADDHESS 4,3 STREET ADDRESS
LY. 51 2 4.4 LITY-ST. 7P
TTLE ] DELETE A TMLE [Jchange L] Agdiion
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADURESS
TSI e a 5.4 CITY-51-2P
e TTOREE  fermme [T change L] Additon
NAME £.2NAME
STREET ADDRESS £.3 STREET ADGRESS
CITY-ST-2P §4 CITY-ST- 7P

14. | do hereby cerlly that the irformation suppliee with this filing toes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha
mformabion indicated on this annual repert tr supplemental annual report is true and accurate and that my signaturs shall hava the same legal effect as If made under oath; that
1 arm an officer or director of the carporation or the recever or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an atlachment wih an adoress.

SIGNATURE: . ' F. thaer— Mickner L. MBS0 :mf'bll‘rl 3| S50

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR Traytire Prone # -

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CROE034 (9/96)



