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

oon b of s Apr 28 1997 8:00am

CORPORATION
Secrelar\( ol State

ANNUAL REPORT DIVISION OF COR\PORATIONS Secretary Of Sta’te
1. Cofporation Name

1997
&
THE OTHER PLACE, INC.

DOCUMENT #
i L

{
.
| 9123 UTTLE RD 8623 REGENCY PARK BLVD
i NEW PORT RICHEY FL 4654 PORT RICHEY FL 34668-5742
: Us
3. Date Incorporated or Qualified 3a. Date of Last Feport
. 05/04/1992 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
1] |- 50-3121578 Not Appiicatie
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. iti
. ——l P b Hie. Ap e 5. Certificate of Status Desired O $8.75 Add,'"o"ﬂl
<] _ ﬂ Fes Reguired
City 8 State City & State 6. Election Campaign Financing $5.00 Mmay Bs
23 ,m;_;\ — Trust Fund Contribution Added to Fees
Zip | Country __Zp Country 8. This corporation has iability for intangible tgx under s. 199.032,
2 2;‘ 29} e —i)-l Floricda Statutes [ ves No
p. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81
CASSANO, ROBERT D. Name
9123 UT".E RD 82| Streel Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34654 -
84| City Zip Gode

FL 85

11. Pyrsuant 1o the provisions of Sections G07.0502 and 607, 1508, Flonida Staluies, the above named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was autholized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Slatutes.

SIGNATURE ___

Bignalure, iyped or proviad name of ragisio-eil agent and e 1 st T TNONE Rdgiioiod Agant sgeaiore reaurect wien remeig] BATE
12, OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 g
THLE D [T oeLete 15 1ILE [ crange [T Addition | &5
NAME CASSANO, ROBERT D. 12 NAME 3
STREET ADDRESS | 7821 |SABEH.A DR #E 1.4 STHEET ADDRESS 8
cnv-st-ze | PORT RICHEY FL 1A CTY-5T-2P &
TILE ] DELETE 27 WL [ Change [ Addition |©
NAME 20 NAME
STREET ADDRESS 24 STREET ADDRESS
CTY-51- 21 o 2.4 CITY-51-2IP
TINLE T orere 1 TITLE [T crange [ Addition
NAME 3 NAME
| sThEeT ADDRESS 3451RLE) ADDRESS
1 ciry-s1-2 34 CITY-5T-21P
TTLE LT oriere 41 TILE [O'crange L] Addilion
RAME 4. 2 NAME
STREET ADORESS 4 STRELT ADDIRESS \
5 om-srae 44 GIY-§1-7p &
Lol me [Totieie 51 TNLE T Thange  J Additien
[ 57 NAME
f STREET ADDRESS &2 STHEET ADDRESS
E_;_ CITY-ST-21P 54 CHTY-51- 2P
= | e |REER 61 1ML [ Change [ Addition
NAME 67 NAME
STREET ADDRESS 6.7 STRLL] AUDRESS
OfTY-ST-2iP 6.4 CIY-S1- 2P

14. | do haraby cerlify thal the information supiplied wilh this filing does rol qualily for the exemplion staled in Section 118.07(3Y), Flanda Stalules. | funher certify That the
information indicaled on Lhis annual report or supplgmental annual reporl is true and accurate and thal my signature shall have the same logal effect as #f made under oath; that
| am an officer or diroctor of 1he corporation or tho reckiver or trustce empowered 1o execute this reporl as required by Chapter 607, Florida Slalutes; and that my name

- appears In Block 12 or Block’ﬁ-‘ cha |6Wn1 laChmB?m an address.
1 nlnmn'ﬂluz.\, ,]. . e e P l/?: /O '74.:-—,)%7- 9’71/.{7

TT e e




