FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ENT OF STATE

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

I § ASSIST INC.

P96000020286 (6)

Principal Place of Business

214 HYDE PARK PLACE

Mailing Address
P.O. BOX 4407

FILED
Jan 26 1998 8:00am
Secretary of State

NN LA

% TAMPA FL J3677-4407
TAMPA FL 33608 DO NOT WRITE (N TH!S SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m RE-3351932 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc, i
AP ' P B. Certificate of Status Desired O $8.75 Addtional
’El E Fee Reguired
City & Stato City & Stato 6. Election Campaign Financing $5.00 May Be
23 m Trust Fung Contribution , Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currgfit year Inlangible
m E‘ m ;l Personal Praperty Tax due June 30. Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerafl Agent
BUCKLEY, PAUL 81| Name
214 HYDE PARK PLACE 82| Street Address {(P.O. Box Number is Not Acceptable)
#
TAMPA FL 33808 83
84| City 85| Zip Code

FL

11. Pursuant to the pr

ions of Sections 607 0502 and B07 1508, Florida Sialutes, the above-named corporation submits this statement for the purpose aof changing its registared

office or regist nt, or 1, in the State of Borga. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am with, and pifcept bligatiges ¥ Section 607 0505, Florida Statutes. / /
SIGNATURE /15 /9%
e, o printed name of regisiored &Gen and ity BRG] [NOTL: Registared Agent signature raguired whaer reinstating} [133
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ DELETE 11TIME [T change [ Addition
NAME BUCKLEY, PAUL “ 12 NAME
smeerappness | 214 HYDE PARK PLACE, #6 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33808 14 CRY-ST-2ZIP
TME [T CELETE 21 TALE [ change T Aodition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-7IP 2 4CITY-ST-2P
TME [T DeLETE 31TITLE ET cnange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 3.4, CITY-5T-2IP
TME L] pECErE 41TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY-51-2IP
THLE T-Toeuere 5.1 TITLE [T change [ Adaition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
QY -57- 21 54 CITY-5T-ZiP
TME [J oELeTe B1TIMLE [dchange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP

14. | heraby certi

that tha information suppled with this filing does not gualify for t

ent with an address.

/l‘/ ot

ha exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
indicated on this annua! raport or supplemental annuat report is true and accurate and that my signature shall have the sarme lega! effect as f made under oath; that | am an
officer or dirgctor of the Gorporation or lhe receivgr or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifW an alta
P — S

e Jow

CR2E034 (10/97)



