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

ANNUAL REPORT Secrelary of State

1997 HEIRST OWISION OF CORPORATIONS Secretary of State
DOCUMENT # S23971 )

1. Corporation Mg

HOWARD L. KASSON, P.A.

Frincipal Place of Bust oy

20050 US HWY 19 N 26050 US HWY 18 N
STE 307 §TE %07
CLEARWATER FL 34621 CLEARWATER FL 34621-2628
us us 3. Date Incorporated or Qualfied | 3m. Date of Last Repont
b R 01/10/1991 04/19/1996
2. Prircipi’ Piace ¢f Buasnass ,,2,,“' Mailng Addiess 4, FEI Number Applied For
I . 58-3042319 Not Appiicable
Suite, Apt B, ol  Suile Apt# clc . ) $8.75 Additional
[El 271 5. Ceriificate of Status Desired D Fee Required
i Cry & St Cily & Slale 8. Election Campaign Financing $5.oo May Be
E&l i 28] e Trust Fund Contribution (] Added to Feas
i Cennlry 41p | Country 8. This corporation has liability for intangible tax undar s 199.032,
gjl o g_f_n_l ) ) 29i 301 Florida Slatutes Yes [J Mo L
_g. Name and Addrass of Curren! Reglstered Agent 10, Name and Address of New Reglstored Agent
KASSON, HOWARD L. 81| Name
28050 US HYW 10 N STE 307 82| Stroot Address {(P.O Box Number is Not Acceptable)
CLEARWATER FL 34621
a3
B4| Cily FL 85| Zip Code

o o 1 & of Sectons GO7 0535 and €07 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
s o regpstoredd agant, ar hoth, 10 the State of Horida Such change was authorized by the corporaton's board of directors. | hereby accept the appaintment as regislered
agent Lam bamne arwith, and accept the obligalions of, Section 6070505, Florida Stakies.

SIGNATURE | . L e e, ——
Slygrat e Ay Lo prnded panssed e e ba e el B fapplizanks {HOTE Hegisterad Agant signature requred whan reinstating) DATE

e, T TTTETNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PST ' N I IS EEYT [ Change 11 Addilion
Neklt KASSON, HOWARD L. 12 HAME
sierranmes | 28050 US HWY 19 N STE 307 1.3 STREET ADDRESS
ciy o512 CLEARWATER FL 14000 §T- 2P

I I]l[( o D o T o mmUiDHEH 21 TINE D {hange m Additon
KAt KASSON, HOWARD L. 27 NAME
st aonness | 28050 US HWY 18 N STE 307 23 5TREE] ADDRESS

Gy g1 CLEARWATERFL ] 2 4CY-51-7P

nE | ' [Cloiee 310LE [ change ] Addlition
BN 30 NAME
STREF | ADDRESS 32 STREET ADDRESS

e Lo 34.00Y-§1-2P
NN CToriett 4 TILE [ change  [J Addition
BN 4 2 NaME

o SR E AL 43 STREET ADDRESS

LR 44 CITY-51-2IP

r TIT[F ’ ' V - o R e ""-__“U DE[ET[ 51 TITLE G Chanue E] Addilion
B 52 NAME
G| A 5 3 SIRECT ADDRESS
Gy Sroaw - o ) 54 CITY-§1-2P

M ' | CTotene 61TITLE T chenge ] addition
hawL £ 7 NAME
STHEE | AT 6.3 STHEET ADDRESS
LOY-$1 AP 6.4 CITY-51-2IP

14, 1 do horetyy cerlly that e informatan supphed with this Ting does not gualily for the exemplion stated in Section $19.07(3){i}, Florida Statutes, | furher cerlify that the
formation incheates an s annual reponl or supgremental annaal report is true and accurate and that my signature shalt have 1he same legal effect as if made under oath; that
{arm an sfficer o d roclor of the corporation o the receiver o trustee empawared 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name
appoars m Bogk VP oor Block 13 0 changed, or on an allachment with an address.

SIGNATURE: gﬁ.mf Z/(mm-—-—-—-— o S/Z_J‘W 813737/ for.

siIGNATURE AND TYPED DR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR [ Daytine Prane ¥

comormon MR e S Mar 25 1997 8:00am

CR2E034 (9/96)




