FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1996 L DIVISION OF CORPORATIONS
DOCUMENT # 498848 (1)
1. Corporation Name
C A S, INC.
IR RA RN
ADA SANDOLO ADA SANDOLO
3351 NE 85 AVE 3351 NE B5 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 _
us 113 3. Date incorporated or Qualified | 3a. Date of Last Report
- 03/10/1976 05/23/1995
| 2. Principal Place of Business [ 2a. Maling Adoress 4. FEF Number Appliod For
21] D 59-1656827 | [Not Appicabie
__ Suite, Apt. #, ele. Suite, Apt. #, etc. 5. Cerlificate of Status Desired [ $8.75 Additional
22} ?7—| Fae: Required
- City & State City & State 6. Election Campaign Financing $5.00 may Be
23[ ;El Trust Fund Contribution 0 Addad to Faes
p Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
m 25 29] ;] Florida Statutes [0 ves m No
T g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LETTMAN ROBERT D ESQ‘ 82| Street Address [P.O. Box Number is Nat Acce
! 0. piable)
% ROBERT D. LETTMAN, P.A.
8010 N. UNIVERSITY DR., 2ND FLOOR 83
TAMARAC F{ 33321-2118 &l Giy L a5 e Cods

| 1%, Pursuant to the provisions of Sections 807.0502 and €607.1508, Florida Statutes, the above-named corporahon subnits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Figrida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e e s 1
| Srgnature, lyped or printad rame of regstered agent and titie if appicabls P {NOTE: Rogisterod Agont sgnature roquirad when renstating! DATE &
|12 ~ OFFICERS AND DIRECTORS /7 13, T ADDITIQNS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
mie ] ) oeLete 11TILE O Change dtion |
NAvE SANDOLQ, ADA 12 NAME gﬂ Pﬁ\A 3
SIREE ) ADORESS 3351 NW 85TH AVENUE 13 STREET ADORESS e i) Q—‘\%' . a
. CORAL SPRINGS FL 33065 am-seze (OB 1(_u>uo A= &
niLe [ DELETE 2 1ILE VICe P w 4 Dfhange [ Adadtion | O
NAME 22 NAME =~
STHEET ADDRESS 23 STREET ADDRESS
| CHY-ST-2ip 24 CITY-ST-2P )
TiLE [ DELETE 3 1DILE [J Change [ Addtion
NAME 32 NAME '
STREET ADDRESS 33 SIREET ADDRESS
Ciiy-51-2IP 34CY-5T-71
RIS [] DELETE 4 1TITLE (] Change [ Addition
NAME 42 NAME
STREET ADORESS 4 3 STREET ADDRESS
ciny-si-ae 44emy-sT-2i
TOLF [ DELETE 5 1TITLE [ Change  [] Addition
HaE 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
CIlY-51-21p 54 CITY-ST-7P
TITLE [) DELETE 6 1 THLE [ Change [ Addiion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIlY-51-2P £4CTY-SI-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does not qualify for the exermnption stated in Section 119.07(3)k), Florida Stat stes. | further
cerlify that the information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 nged, ar on an att, t with an address

SIGNATURE 'l SIGHATURE Al EG OR PH E OF SIGNING OFFICER OR DIRECTota &{/w Clt égh(ﬂ qulgé)%'gdﬂg i




