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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION 04 DFPATIMENT OF Apr 03 1998 8:00am
ANNUAL REPORT ' SMe
1998 DIVISION OF CORPORATIONS S Ccretal S/ Of State
DOCUMENT # P96000027882 (5)
HASSELL & REDA, INC.
5 A
a1 -EW-OLRRY-STREET —8+7-BW-OURRY-OTREET-
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34963
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number aApplied For
G 00 CARTER AVE w  GoO (ARTER AJE | " 650658012 Not Applcable
Sulte. ppt. ¥, etc Suite, Apl. #. efe. 8. Cerlificate of Status Desired 0 $8.75 Auditional
22 m Fee Required
City & State City & Stata 8. Elsction Campaign Financing $5.00 May Be
;‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 m 2;] ?0] Parsonal Property Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PERRY, STEVEN L PA 81| Name
15W OSGEOM STREET STE 2 82| Street Address i
(P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City 85! Zip Code
. FL *|

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Fionda Statutes, the above-named corpaoration submils this staternent for the purpose of changing its registered
office of registered agent, or bolh, in the Stale of Floricda. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE - .
Signature, typed or prinlod name o regtecnd agpent and bth © appkeabln (NGTE- Regisiered Agenl sgnature requred when reinatating) DATE

12. OFFICERS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T oeLete 1ATIE 3¢ Change [T Addition

NAVE HASSELL, VERNON R 1.2 NAME —

sTheeT aoosess |~ 017 SW-OURRY-6T— sweroness | o o AR TER AVE

CHY-ST- 7% PRT ST LUCIE FL 14CITY-S1-21P

TLE 1{ ngL IN E REDA [T pewene 21TmE [ Change T Addition

NAME 5§60 CARTER AVENUE 2ZNNE

SWEAORESS | PORT ST LUCIE, FL 34983 23 STREET ADDRESS

cmy-$1-21p 2.40MY-S1-2IP

TILE 1 DELETE 31TLE [Ichange [ Addition

MAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Iy -51- 2P 34.CITY-51- 7P

TLE [T oeLese 41 TITLE [T change [ addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTv-ST-2p 44CITY-81-2IP

TmE [T peCeTE 51TILE [T change ] Addition

NAME 52 NAME

STREET ADDHESS 5 STAEET ADDRESS

CiTY-5T-2P 5.4 CITY-SF- 2IP

THLE [T peLeTe 6.1 TTLE [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-71P 64 CITY-51-2IP

14, | hereby cenifr: that the information supplicd with this filing does not quahfy for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplomonial annual reporl is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation or tho receiver c()'r(\w%empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ch@ or on an attachmep? with By actress
SIGNATURE: Frosls A ofn | 3-4_ 95

CR2E034 (10/97)



