" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narne

KASE AND ASSOCIATES, INC.

Principal Place of Businoss

?TEI-IIO!-I.AND AVE
3

TARPON SPRINGS FL 34689 € &eimt:
us

Gt ABEALT 1t by —
FIITPR B o s)

Fo Favie7

Mailing Addrass
80 HIGHLAND AVE
STE

8
TARPON SRPINGS FL 34689
us

Feb 16 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATURE __

BIgimtute, Iypad 0 prtvd fae o Bl 1o

11, Pursuant to the provisions ol Soctions 607, 0502 and 6071508, Flonida StatJtes, 1he al

. 03/31/1995
2. Principal Piace of Businoss _l _?'a. Mailing Address 4. FEI Numbear Applied For
D Tsland Way [z 61D ~Tsland Wy  50-3305647 Not Applicaia
Suite, Apt_ #, olc | Suite, Apt.#, etc. - $8.75 Addilona
;2—[ Mm' * qol ~ 21] ‘ l f\I‘F qD , 5. Caonrtificate of Status Desired O Feo Required
City & State _ City & Stalo 6. Elaction Campaign Financing $5.00 May Be
2l ( fearaler FL 28] 0 learwaYer  FL | Trust Fund Contribution Added to Fees
Zip Gountry 2w Country 8. This corporation owes or has paid the currept year Intangible
’;4—_[ d”bBO ]E;I ])S_fLw o ﬂw_gil‘aqbw 30 ).Sﬂ Personal Proparty Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONETTA, TAMI F 81| Namo
1245 COURT STREET 82| Siree! Address (P.0. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 83
84! City

FL Jss] Zip Code

bove-named corporation submits this statement for the purpose of changing its registered
office or regislored agont, or both, in the State of Florida. Such change was authorized by the corporation’s boerd of directors. | hereby accept the appointmettt as registered
agonl. | amv famibar with, and accep the obligalions ol, Section 607.0505, Florida Statutes.

{NOTE Registared Agont signature required whan reinelating)

DATE

12. OF1ICE RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRETORS IN 12
TTE D - ’ © T oierE 1ANTLE D [MChange L] Additicn
NAME KASEWICZ, TED 12 HAME hasewn e, Ted _

srert sooeess | B0 HIGHLAND AVE STE 9 vasweerovess | @10 Island (Oag  Unit 40/

oTy-s1-70 TARPON SPRINGS FL o acmr-stze | Bl te Ft

TIME D T ot 21THLE b Change Addition
NAME KASEWICZ, ANN 220l Kasewicz, Ann .

smeetaporess | 90 HIGHLAND AVE STE 9 aasmepTaponess (61O Tsland  WAY un'-} 40l

onY-ST-2P TARPON SPRINGS FL . aom-se [Clearwakr FL o 34LAD

TME [ IoiLete F1THLE LI change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

orv.stap {0 S 34.CiTY-ST-71P

TIME LY DELETE A1TITLE [ JcChange L1 Addition
NAME 4 7 NAME

STACET ADDRESS 4.3 STHELT ADDRESS

CiTY-§T-2P 44CHY-57-2P

ME T prLeie 51TITLE [T Change ] Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2iP

TIE T T onek IXRILT: [T Change L Addition
HAME 52 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CTY-ST-7P 6.4 CITY-5T- 2P

14. i heraby certify thal the information supphed with this filing does not quatify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director ol the corporation or tha receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attactinont with an addross

SIGNATURE: _ %2/4@? B

(%13) Uk~ 8592

e —————— e

CRZE0G4 (10/97)



