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

PROFIT B,
CORPORATION 19 A
ANNUAL REPORT

1998 NG 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 3239;1

1. Corporation Name

(2)

FILED
Feb 02 1998 8:00am
Secretary of State

HOWARD L. KASSON, P.A.
Principal Piace of Businoss Mailng Address ”Il"lll "l "“”NI ‘Im ||I|' |||‘ Imml" I’l” ||I|||‘||| |‘|N ||||
20050 US HWY 19 N 20050 US HWY 18 N
STE %7 STE 307 .
CLEARWATER FL 3461 CLEARWATER FL 34821 DO NGT WRITE IN THIS SPACE
us us 3, Date Incorporaled or Guatified
01/10/1991
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 ;ﬂ 593042318 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
? I'—l N . 5. Certificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Ba
’m ;‘ Trust Fund Coniribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5] ;gl 5] Personal Property Tax due June 30, Bl ves [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
KASSON, HOWARD L. 81| Name
28050 US HYW 19 N STE 307 B2| Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
a3
84| City FL 85| Zip Code

11. Pursuant to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abava-named corporation submiits this statement for the purpose of changing its registered
offica or reglstered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

agent, | am familiar with, and accept the obligations of, Soction 807 0505, Florida Statules.
SIGNATURE

UM o

Slignature. typod or prnled name of rugws;lu-o:{ ;ﬁﬂ:ﬂ e applicable (NOTE Ragistered Agenl s.gnalure reg.jired whan reinstaling) DAIE :
12. OFFICERS AND D!RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PaT T.] DELETE 1.1 TIRLE [ Change LT Addition |2
NAME KASSON, HOWARD L. 12 NAME g
streev aomaess | 28050 US HWY 19 N STE 307 12 STAEET ADDRESS o
CITY-ST-2P CLEARWATER FL 14 CITY-ST-2P o
TIRE ) T oeLETE 21 T TTchange L1 acditon |O
NAME KASSON, HOWARD L. 23 NAME
streevaporess | 28050 US HWY 19 N STE 307 23 STREET ADDRESS
LTy~ ST-219 CLEARWATER FL 2 4CHTY-8)- 2P
TINE [T oeLere 31TINE T [T change LT Addition
NAME 32 HAME
STREEF ADDAESS 3.3 STREF] ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TIHLE [} OFLETE ATTIE T thange [ Adgition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-S1- 7P 44 CITY-51- 20
TITLE [ DELETE 51 TITLE E1 Change [T Addition
NAME 5.2 NAME
STREEF ADDAESS 53 STREFT ADDAESS
CiFY-S1-21P 54CITY-ST-21
TINE [T DELETE 6.1 TNLE [ change ] Adaition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-S1-2IP 54 CITY-§1-21P

34. 1 hereby certily thal the infarmalion supphied with His filng does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual seport or supplomental annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporalion or the receiver ar truslec ormpowered to execute this repart as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

BIAARIATI IS ™ . - . P e
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