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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

THE OTHER PLACE, INC.

V33711 (5)

Princlpal Place of Businass
8123 LITTLE RD

Mailing Address
8523 REGENCY PARK BLVD

FILED

Feb 09 1998 8:00am

Secretary of State

ARV ARNAN S

27]

NEW PORT RICHEY FL 34654 PORT RICHEY FL 34668
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 B 59-3121678 Not Appicabie
Suite, Apt. ¥, elc. Suite, Apl. 4, atc. $8.75 Additional

i - i .
6. Certificate of Status Desired O Fee Requited

—-Cliy & State - Cily & Stale 8. Election Campaign Financing $5.00 Mmay Be
23. m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgpgible
?ll m 29 ;0.] Parsonal Property Tax due June 30. [ ves ﬁﬁo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CASSANO, ROBERT D. 81 Name
9123 LTTLE RD 82| Street Address {P.0. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34654
B3
84| City 85| Zip Code

FL

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE ,
Signalure. Iypod o prinled nama of rogisterod agenl and Itlo # apnicable. (NOTE- Aegistered Agenl signalure requitad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLE D - [ DELETE 11 TILE [T change [ Addition
NAME CASSANO, ROBERT D. c: + 12 NAME
STeeT a0DRess | HAEVSIGRDIEERORPE /02173 Ho me v || 1.3 STREET ADDRESS
G- §T- 2P PORT RICHEY FL, YL ¥ 14 CITY - 5T 2IP
TE * U DELETE 21TMMLE [J cnange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-21P 2 40TY-ST- 7P
. TINE [T DELETE 3110LE [T change ) Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDAFSS
City-ST-21P 34, CITY-ST-7ip
TME ] DELETE 41 TITLE [ change — [ Aadition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 DITY-ST-2IP
e | DELETE 54 TIILE ] Change T[] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy - 57- 0P 54 GITY-5T-21P
TINE [J orcETe 61TIILE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy.51-2IP 6.4 CilY-ST-2IP
14. | hereby certify that the information supplied with this filing dogs not quality for the exemption slated in Section 119.07(3)(1), Florida Slatutes. | furthar certify that the information

indicated on this annual repart or supplomenial annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officar ar directer of the corporation or the recoiver or trusice ampowerad ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il W/oryg,auachmom with an address.
SIGNATURE- /A W

CR2E034 (10/97)



