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

office or registered agent, or both, intha State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent, | am famihar with, and accept the: obligations of, Secticn 6070505, Florida Statutes.

SIGNATURE ... ... .
Slgr-ature, typed o pe rled rane of regisiored agent and tile 11 pppdiceblo (HOTE: Rggistered Agenl signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS T DeLETE 14 TILE [T change L] Addition
HAME MASTERSON, FRANK I 1.2 KAME
st anoress | 1914 BROOKSTONE WAY 1.3 STREET ADDRESS
CIY-S1-2 CLEARWATER FL 34820 1.4 CITY - 8T-21P
1ML CJ DELETE 21 TITLE [change [ Adgition
MNAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
QY- 51-21p 2 4GIY-ST-2P )
TITLE [J oeLeTe 31TILE I Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADOAESS
CINY-5T-2P . 34.CTY-ST-2P
TIME [ peLete 41TNLE [J Change ] Addition
NAME 4 2 NAME
STREET ACCRESS 43 STRECT ADDRESS
CllY-§7-2IP 44 CITY-5T-ZIP
e [T DELETE 517M1LE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST- 2P r 54 CITY-ST-21P
ME £ F DELETE 6.1 THLE [Jchange L] Addition
NAVE 6.2 KAME
STREET ADDRESS 63 STREET ADORESS
CiTy-5T- 2P 64 CITY-51-21P

14. | do horeby werbify that 1he information supplhed with this filing does not ualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under tath; that
I am an officer or dirgctor of tho corporation or the receiver or trustee empowerad 1o.gxecute this report s required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 134 ch o, or onan chment wilh an addres
SIGNATURE: . _. /,/af 7/ H3 7Y E5

ATURE AND TYPED OR PRINTED NAME of siohing OFFIEER OR DIRECTOR

PROFIT s S FLORIDA DEPARTMENT OF STATE b O 3 1 99 7 8 . O O
D
CORPORATION o) Sandra B. Mortham ke -vvam
ANNUAL REPORT e Secretary of State S ecreta Of State
1997 ol DIVISION OF CORPORATIONS I y
DOCUMENT # ( )
1. Corporation Name Pg4000069680 4
FRANK MASTERSON, INC. ‘
Principal Place ol Busness Mailing Address |||I||||' ||| II,"HI‘I ||I|| Illll |I"| II}II I”II ||||| |||I| llm ||" |||,
1914 BROOKSTONE WAY 1914 BRODKSTONE WAY
CLEARWATER Fi 34620 CLEARWATER FL 34620-1600
4, Date Incorporated or Qualiied | 3. Date of Last Report
09/19/1994 06/09/1996
2. Principal Place of Business 2a, Maling Address 4, FEI Number Applied For
2 . m 59‘326%19 Not Applicable
Suite, Apt 4, el Suite, Apt. #, elc. B $8.75 Additional
"2-21 ;’] 6. Certificate of Status Desired | Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
3;1 ~ 28 Trust Fund Contribution Added to Fees
Zip | Country | 4w Country 8. This corporation has liabillity for, intangible tax under s. 199.032,
[24] 2] 29] 0] Florida Statutes ﬁ‘fes O No
p. Name and Address of Current Reglstered Agent 4p. Name and Address of New Registered Agent
MASTERSON, FRANK 81( Name
1914 BROOKSTONE WAY 62] Street Address (P.O. Box Number is Not Acceptabls)
CLEARWATER FL 34620
B3
B4| City FL 8%| Zip Code
11, Pursqant Io 1he provisions ol Sections 607 8502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)



