SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P94000072076 (0)
ANNETTE A. CASSELLS, INC.

Principal Place of Business Mailing Address ”““m h' ll“l I"" I|||l||||| Ilm II“' ||||| “l" ““l ‘ll'l |“H|||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

B533 SW. 5TH STREET. #305 8533 SW. 5TH STREET. #305
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 3025
3. Date Incorporated or Qualihed 3a. Date of Last Report
04/2
2. Principal Place of Business 2a. Mailing Address 4. FE) Number » Applied For |
G ul Nl Cnd hoo f2s] 1Kl V(L. 2w hog | 650524518 [Not Apptcabic
Suite, Apt #. etc. Suile, Apl #, efc s Certicate of Status Desred $8.75 aAdditional
[ - Lertm d us ST R
[22] 4 2214 271 S e, 22\t Ll ) Fee Required |
City & Stale City & State ' 6. Election Campaign Financing $5.00 may Be
;;! M LAY \-f F Lo ~a da m m A AV L Flony 10 Trust Fund Conlribution D ___ Added to Fees
Z Counlry . Zm Country i 8. This carporation has liabilty for intangible tax under s 199 032,
Al 22164 sl Dade B 2269 lul Dade Fiorida Statules (] ves (X no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent o
B1| Nage
CASSELLS, ANNETTE I8 Casgalls, Nnndice
8533 S.W. STH STREET, #305 2! Streel Address (PO Bgx Nurnbd! is Not Acceptabic)
PEMBROKE PINES FL 33025 ol il (L. Zad LTS
ASudte 224
84| City Ias 4ip Code
YN L2 FL | [3%1469 |

11. Pursuant ko the provisions of Sections 607.0502 and 07,1508, Flonda Statutes. the above named corporation subrmits this statement for 176 purpase of changing its registered
office or registered agent, or both, in the State of f lorida Such change was aulnodized by the corparalion’s board of d-rectors | hereby ancept the appontmenl as registercd
agent. | am famiiiar with, and accept the chiligatons of, Section 807.0505, Florida Statutes

1
CR2E034 (3/96)

SIGNATURE _ . o O
Signar e typed or pr ried naTe of reystered agen! and Wi'n 1t app'ezatie (NOTE Renpsiered Agent s gnalur requredd ahen re nabling’ DaTE

12 OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TITLE PD M DELETE 11 TIRLE - w Cnange I:_] Addition

A CASSELLS, ANNETTE 1 2Navi Casselle, & waeke

STREET ADDRESS 8533 SW. 5TH STREET, #305 wssteee A0cRESS | M ety 4 ), oL 2ndh LYY g W 7Ll

crv-s1 2 PEMBROKE PINES FL 33025 14GT 512 wWiLo vy YA 2B\ 89

e [ pecete 21TILE [T Crange [T Acailion

NAME 2 2 NAME

SIREET ADDAESS 23 STREET ADDRESS

CITY-ST-2IP 2. 4CHTY-SI- 2P

THLE [T oewete aTE [T Changs [ ] Addition

NAME 92 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- ST- 2P 34 QY -ST-2P . ]

TITLE L1 oeete 41TITLE [ tharge [ Additan

NAME 4 2 HAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST-2HF A4TITY-SE-2P

TINE ] otwere S1NLE ] Change [ ] Adaition

NAME 57 NAME

STREET ADDRESS 54 STREET ADGRESS

CITY-S1-21P 540Y-51-2P

TTLE [] oette 5 1TITLE [T crange [ ] Adden

NAME 6 2 NAME

STREET ADDHESS 63 STAEE | ADORESS

CITY-ST-21P §ACIY-51-21P

34, | do hereby certify thal the infarmation supphed with this filng is voluntarily furnished and does not qualily for the exemption stated in Section 119 07(31(k). Frorida Statutos. |
furiher certify that tha information indicated ar: this annual report or supplemental annual report is true and accurate and that my signataee shali have the same lega’ effectas it
made under oalh; that | am an officer ur ditestor of he corporation of the recever of trustes empowered 1o execule this repon as reapired by Cnagtar 617, Fond.a Statutes. and

that my name appears in Block 12 or Block 13 1f changed, or on an attachmenl with an address

SIGNATURE: M%:%mnﬁﬁ%meﬁﬁﬁﬁibioa T T ]i Lll i

3




