FILED

_ FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1999

Ty

FLORIDA DEPLRTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90235 019 ***150.00

1. Corporation Name

CLASE & ASSQCIATES, INC.

DOCUMENT # PG8000031429

AR e

Principal Place of Business

15 NORTH EABCOCK STREET
MELBOURNE FL 32935

Mailing Address

15 NORTH BABCOCK STREET
MELBOURNE FL 32935

DO NOT WRITE IN TH18 SPACE
3. Date Ir corporated or Qualifed

04/02/1998

2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Apr lied For
1] 26) {77 - SiT e £F 7 Nol Applicabla
EI Suite, Ant. # ete. po Suite, Apt. #, etc. 5. Cettifcate of Status Desired O $8‘:'L5R;'::'rt;%nal

City & Sate City & State 6. Electic 1 Campaign Financing O $5.00 MayBe
Ei 2_3] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m E‘ ’EI IE' Personal Property Tax. o5 [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLASE, CAROL A -
15 NORTH BABCOCK STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935 83
B4| City 85| Zip Crde
FL "

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was
agent, am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

u es, the above-named corporation submits this statement for the purpose f changing its  2gistered
2iuthorized by the corporetion's board of cirectors. | hereby accept the app ointment as reg stered

SIGNATURE

Slgnature, typad or printed nat 18 of registerad agent ind title if applicable {NOTI. Registerad Agent signature raqu red when rainstating) DATE
12 JFFICERS ANL' DIRECTORS 13. ADDITI( NS/CHANGES TQ OFFICERS #ND DIRECTOFS IN 12
e [ DELETE 11 TTLE 77#5 ClcChange  [s#idition
NAME 12 NAME cRLee A . CLASE
STREET ADDRE!S STREETADORESS | A" VORI ARG Cocie LT
oITY-ST-2P wovstze | e BoelnE  Fr  JATNT
THLE [ DELETE 211 v/ /> [jChange  WrAdcition
NAME 22 NAME DEB oA & nNomFzN
STREET ADDRE!S JASTREETADDRESS | /4~ NOATH  dALcock 7
CITY-$T-2P 2 4CITY-ST-2P AEL B Ot rPasel” L PN N
TITLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-ZP
TME ] DELETE sATITE {QcChange (] Addition
NAME 42 NAME
STREETADDRE! § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIME [ 1 DELETE 5.4 TITLE DiCrange [ Additon
NAME 5.2 NAME
STREET ADDRES $ 53 STREET ADDRESS
CITY-ST-ZIP 54 CHY-ST-ZIP
TITE [ DELETE 61 TILE i [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
oTY-sT-2P | BACTY-ST-2P | B

14. | hereby certify that the informatian supplied with this filing
indicated on this annual report o supplemental e nnual repo
officer cr director of the corporat on er the receiv i or truslee empowere

does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infirmation
rt is true and accu rate and that my signature shall have the: same legal effect as if made un der oath; that | ¢m an
d to execute this report as req sired by Chapter 807, Florida Statutes: and that ny name appears in

Block 1! or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: bancd_ F. ‘arZos

SIGNATU iE AND TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR
v -4

et o g

A/ 7 () A T2l

A s e

4 Date Daytime Phone #

0113146

CR2E034 (11/38)




