FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Jan 31 1997 8:00am
Secretary of State

POCUMENT # P95000025905 (7)

KASE AND ASSOCIATES, INC.

Mailing Address

80 HIGHLAND AVE 80 HIGHLAND AVE
STE 4€.. - STE 46

TARPON SPRINGS FL 34689 TARPON SRPINGS FL 346895332
us us

R AN

3a. Date of Last Report

3. Date Incorporated or Qualified

03/31/1995 03/21/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3305647 Not Applicable
Suite. Apt #, elc. Suite, Apt. #, etc ] ] $3 75 Additlonal
A 5. Certificate of Staus Desired O :
;ﬂ Sui¥e. 4 ;ﬂ Suve. 9 Fes Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Bo
e E;l Trust Fund Contribution Added to Fees
Zip __ Country  Zip Country B. This corporation has liabllity for intangible tax under s. 189,032,
f;] _ 2;1 2—9] Je ?9 ;] Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
CONETTA, TAMI F 81| Name
1245 COURT STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 83
84| City FL 85| Zip Code

agent | am famitiar with, &nd acceplt the chbligations of, Section B07.0505, Florida Statutes.

SIGNATURE  _

11. Pursuant fo the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing its registerad
oftice or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regisiered

5\1;;;11‘.‘1;; t-,',u-l (-;rmp:i-r%u-d narne of l-;;g-!-'me-d agant and e ¥ applicable

{MQTE Regsiersd Agent signature required when reinstaling)

DATE

iz OFFICE RS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
e DT T DELETE TATIE B Crange ] Addition

NAME KASEWICZ, TED 1.2 NAME

street aooress | 90 HIGHALND AVE STE 14 13 STREET ADDRESs | 0 H:oa‘- \ood Ave. She 9

orv-sr-ze | TARPON SPRINGS FL 34 CITY-§1-71p 3489

TIE D I DECETE 21TM1LE Change L) Addition

NAME KASEWICZ, ANN 2.2 NANE

sieetacoress | 90 HIGHALDN AVE STE 14 2.3 STREET ADDRESS | G0 I-I.‘ﬂ\\\an& Ave 42 Q

crv.st-ze | TARPON SPRINGS FL 2 4CITY-5T- 2P 34K

TLE [T DELETE 11 THTLE L] Change [ Aqdition

NAME 3.2 NAME

SIREET ACDRLSS 2.3 STREET ADDRESS

Ciry-S1-2P i i 3.4, CITY-ST- 21

e L] DECETE 41TNLE O Change L] Addition

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

-1 2P A4 CITY-ST-2P

TILE T [T DeCETE S1TLE T change ] Addilion

NAME 5.2 NAME

STREE) ADATSS 5.3 STREET ADDRESS

CITY- 51-2F 54Tt ST- 2P

TILE (1 DELETE 6.1 TITLE [ Change L] Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

0y -5T-2P 5.4 DITY-ST-ZP

appears in Block 12 or Block 13 il changed, o on ag attachment with an address.

14, | do hereby cerlify that Ihe inlormalion supplied with this filing does nol qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the rgceiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my nama

&3 -FIP-XCA™

SIGNATUHE: . ﬂ%‘ "Il'l'ipmv;l;eu MEO;;SIGN:IQ:{;EO‘;FS;SI;ESEEIEE:EEO;[}

Y

ale Dayima Phone #

CR2E034 (9/96)




