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

FILED

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION »7, Sandra B, Mortham
ANNUAL REPORT A Secrelary of Stae
1097 T A DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P95000087694 (2)

AAY & KIM CASSANO, INC.

Principal Placo o Busineé};

639 CLEVELAND ST.. SUITE 310
CLEARWATER FL J4615

Mailing Address

638 CLEVELAND ST. SUNE 310
GLEARWATER FL 34615-4168

I RAVANA RN A

3a. Date of Last Repon

8. Date Incorporated or Qualified

11/15/1996 _01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3345570 Net Applicable
Suite, Apl #, ek Suite, Apt #, etc - ) $8.75 additional
2?1 5. Cerlificate of Status Desired [ Fes Required
City & Stato _ City & Slate 8. Eleclion Campaign Financing 35.00 May Be
2!;| Trust Fund Contribution Addad 1o Fees

EHRSINC

Zp Country Zip Courviry 8. This corporation has liability for intangiblg tax under s. 199.032,
E -2;| m Florida Statutes [ Yes No
9. Name and Address of Current Reglslered Agent 10, Namo and Address of New Reglsiersd Agent
1
SMITH, LEONARD ESQ 81} Name
100 NORTH TAMPA ST " SUNE 3100 B2] Siraet Address (F.0. Box Number is Not Acceplable)
TAMPA FL 33602
B3
B4 City Zip Code

FL |*

agenl | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant lo he pravisions of Seclions 607 0502 and 607.1508. Forida Statutes, the afrove-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent. or bolh, in the $1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

it kot o e e T O fegisie i anerl and (e i aapl catle [NOTE: Registored Agent signaturs requirad when feinslating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
[ 7] L3 DEcere L1THLE Fres:D€a-7 Change [ Addition | &5
HAE CASSANO, RAY 12 NAME 3
siweer wooeess | 639 CLEVELAND ST., SUITE 310 13 STREET ADORESS &
cri-st.oe | CLEARWATER FL 34815 _ 14 CTY-ST-2P &
I D gﬂELETE 20 TLE . (] change [ Addition | O
NAME CASSANO, KIM 8 2.2 NAME
sweet aooress | 839 CLEVELAND ST., SUITE 310 2.3 STREEY ADDRESS
Y -51-7H CLEARWATER FL 34815 2 4CT¥-SI-26
TILE [ pevete 31T [JChange £ Addition
NAME 32 NAME
STREET ADDRESS 3.5 STREET ADDRESS
iy ST-a1p 34.CHTY-SI-2P
HILE 7 CeLETE 43TILE L1 change [ Addition
NAME 4.2 HAME
STREET ADIRESS 4.3 STREET ADDRESS
2Ty ST-2F 44 CITY-ST-2P
e [ DECETE 51T [ Change [ Addition
HAME 5.2 NAME
STAZE [ ADDRESS .3 STREET ADDRESS
CTY 512 5.4 CITY-ST-2P
1ILE L1 oELETE 6.1 TITLE [l change LT Addition
HAME £ 2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Crr-S1-§ 64 0I7Y-S1- 2P

| am an officer ar direclar ol the
appoars in Block 12 or Blpe#™13 ifyhanged

SIGNATURE:

ttachment with an address.

14, 1 do hereby certify that the information supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
intormation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that

0rporation ar the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 ar)

F13-¢ed-/2217

{10 [;;97

Daytma Prone B



