FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

bli
1996 =
DOCUMENT #  P94000084178 (0)

1. Corporation Name

CASSAT AVENUE PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS
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Principal Place of Business _Maillng Address
3552 W BEAVER §T 3552 W BEAVER ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
3. Date Incarparated or Qualified 3a. Date of Last Re§§r1
/15/1894 04/26/1
2. Principat Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3282549 Nat Applicable
Suite. Apt. 4, elc. Suite, Apl. #, efc. 5. Gertificale of Status Desved [ $8.75 Additional
Z} ;I Fee Required
City & Stata | City & State &. Flaction Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution 0 Added to Fees
fip Country Zip Country B. This corparation has liability for intangitle tax under s 199.032,
m §| El 30 Flarida Statutes W ves [ONo
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBISON! MARY A 82| Street Address (P.0. Box Number is Not Acceplable)
ONE INDEPENDENT DR
SUITE 2600 8
JACKSONVILLE FL 32202 oo FL [

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statutes, the above-named corporation submits this statament for the purpose of changing its reqistered office
or registered agent, or both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 .0305, Florida Statutes.

SIGNATURE. __. e e e e I o OV S
Styrature, typod or prinleud namo of registeradt agueal and Gite It aplicank: (NOTE - Resgestered Agant sigrature recured when renstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1TILE {1 Crange  [T1 Addition
HAME MASON, ROY R 1.2 RAME
SIAFET ADDIRESS 3552 W BEAVER ST 1.3 STREET ADDRESS
CiTv-sT-2p JACKSONVILLE FL 32254 LACIY-ST- 21
ITLE [] DELETE 2 1TILE [ Change [ Addilion
NAME 22 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
CITY-$1-2IF 240Y-57. 219
e ] DELETE 3 1 NLE [ Cnange [ Addilion
NAME 32 NAME
STHEET ADORESS 33, STREET ADDRESS
CIfy-SI1-21F 34CY-8T-2P
TILE [J DELETE 4 1 TITLE [ Change  [J Additian
NARE 42 NAME
STREE | ADDRESS 4 3STREET ADDRESS
CITY-81-2Ip 44CITY-51-2P
TINLE [T DELETE 5 1TILE [J Change [ Addition
BAME 52 NAME
STRTET ADDRESS 53 STREET ADDRESS
| CTy-ST- 2P 54CI1Y-51- 2P
TTLE (7] DELETE b 1TITLE [C] Change  [] Add:tion
HAME B 2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
Cily-S1- 7 1 6.4 CITY-51-2IP

14. | do herety cerlity that the information suppliegvph this fikng is velunltarily furnished and ooes not qualify for the exemption stated in Section 119,07 (3)(k}, Florida Statutes. | further
certify that the information indicated on this afingfll report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of | ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 If chan#o fit with a y

SIGNATURE: _

 SIGNATURE AND TYPE O T Thagmepwonax

CR2E034 (12/95)




