FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFHT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State

1996 - ‘,..'. . ','/i DIVISION OF CORPORATIONS Jan 30 1996 8:00 am
DOCUMENT # P95000087694 (2) Secretary of State

1. CGorporation Name

RAY & KiM CASSANO, INC.

B 1111711

Frincipa! Place ‘of HLB\"‘IOSF‘;
€39 CLEVELAND ST., SUITE 310 639 CLEVELAND ST.. SUITE 310
CLEARWATER FL 34615 CLEARWATER FL 34615

3. Daie Incorporated or Qualiied | 3a. Date of Last Report

11/15/1995

2. Frincipg Place of Busness

2a. F\Aa\!_\ngﬁr_id_ré.:;‘; 4. FEI Number Applied For
1} . R T 59 334 5570 | Rot Apglicatie
 Suite, Apt. #, el __ Suite, Apt 4, elc. 5. Certificate of Status Desired ) $8.75 Additional
[221 27 Fea Requirad
Gily & State | City & State 6. Election Campaign Financing O 55_00 May Be
|23] o  [28] Trust Fund Contribution Added 1o Fess
Fas _ Gountry | 2ip Country 8. This carparation has liability for intangibla tax under s 199.032,
241 25_1 2;| TSEI Florida Statutes [ ves MNO
9. Name end Address of Current Registered Agent T 10. Name and Address of Mew Registered Agent
81f Name
SMITH, LEONARD ESQ 82 Suecl Address (P.0. Box Number 1s Not Accoptanie)
100 NORTH TAMPA ST., SUITE 3100
TAMPA FL 33802 83
84| City FL B5| Zip Code

11, Farsuant to the provisions of Seclons 607 0502 and 607.1508, Florida Stalutes, the sbove-namad carporation submits this slatement for the purpose of changing its registered office
o registered agent, or both, in the State of florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered aget. | am
faryiliar witn, and acceit the obligations ol, Section 607.0508, Florida Statutes.

SIGNATLIRE

o Pl Tetere Of e oot et avied bl if appw At s T NOTE- Fogstersd Agont sgaalure required when rerstabngl Tt T o

CR2E034 (12/95)

[ 12, GFFICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF D [} DELETE 11TME ] Cnange  [] Adddion
HAE CASSANO, RAY 12 NAME
serraoniess | 639 CLEVELAND ST., SUITE 310 13 STREE | ADDRESS

L ovsioe | CLEARWATER FL 34615 14 01Y-§1. 2P
TH:F D {1 DELETE 2 1TIME [1 Change  [] Addition
HAMI CASSANG, KIM B 22 NAME
st anonrss | 639 CLEVELAND ST., SUITE 310 23 STREET ADDRESS

| cirrse CLEARWATER FL 3465 24 60Y-S1-2P
TIiLE [] DELETE 3 1TILF . @3 Change [ Addtion
[RIVE 32 NAME
SIHEELAOERE S 33 STREET ADDRESS

L ovwsiae | 34 CTY-ST-2F
11 [ADELETE 4 ETITLE ] Change  [] Addition
Bahdi 4.2 NAME
SIHEE" BDRESS 43 STREET ADORESS

Yoo s 44CH1Y-SI- 7P

[ T [ DLETE 5 1TITLE 3 Change L) Addilion
Rk 52 NAME
SR AD RESS 53 S1RELT ADDRESS
N 54 CITY-ST-2IP
s [ DELEle 6 1TIILE [ Change [ Additian
B 62 NAME
SIHE: | ADDRESS 63 STREET ADDRESS
Clv-GI- 20 54 CITY-ST-2F

14, | dn hesetsy cerdiy that the informabion supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certily that tho infonmation indicated an this annual repo-t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offlicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Bl hanged, oceh gf allachment with an address

SIGNATURE: Aol m_A;ymma/ /ﬂ éiwoa?rjéw,% 13459 179

Date Daytne Phone #

3

RE AND TYPED OR PRI




