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'DOCUMENT # P@4000072076 (0)
ANNETTE A. CASSELLS, INC.

Principa

18441 NW 2ND AVE 18441 N W 2NO AVE

SUITE 224 SUITE 224

MIAMI FL 33169 MIAM FL 331684517

us us 3, Date Incorporated or Qualified | 3a, Date of Last Report

72, Pancipal Fizse of Gusns 2e. Mailing Address 4, FEI Number Appliod For
1] 120 ﬂ L. ‘%q &\)Q- 2] V20 N, %9 “0& 650524519 s Not Applicable
3 uls' Ao # (Ir ulje. Apt. ¥, et N ) B8.75 additiona!
{22J £ ‘ c “ 27~| % B, Cerlificate of Status Desired a Fee Requilnlad
Cily & Stare  Ciys Slato 8. Flection Campaign Financing $5.00 may Be
Ea] Oe, m\oq. G ?\v\?‘ ¥ l 25]”‘ oem\o r‘a\f\e_, Q\vﬂ‘ Fl Trust Fund Conlribution Added to Fess
Z1p Counilry | JIp niry 8. This corporation has liability for intangible tax under s. 199.032,
241 3% 024 Ls] B owen-d [2] %'50'2 q [ @f‘om ~ Florica Statutes Oves Bno
N hmu nnd Address of Currenl Reglstersd Agent 10, Name and Address of New Ragistered Agent
81 @
CASSELLS, ANNETTE Wanette, Cagsells
18441 NW 2ND AVE SUITE 224 83| Street Address [P.O. Box Numbar.i aom optabla)
MUANI FL 33169 120 Ted "§ic.
Qerr\o-ﬂa’Qa—pwwq %vu‘"’f’ j\
64| City Zip Code
Perlordte. Sine FL " 42029

SHGNATURE

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr ()7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

o7 Secretary of State

orporation Natme

00/26/1994 07/09/1896

Parsuant 19 1he provisions of Seclions 607 050 ang 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registerad
oflize ar reggistered anent, o both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby sccept the appointment as registered
agent Tam famihar with, and accept the obligations of, Section BG7.0505, Florida Statutes.

e ard tke  appil

Lo fil, e gy 1t u_prm\- l_r.mm S regten 3 (NCTE Ragistared Agent sigrature requirad whan reinstating) DATE _
12, . QFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tt PD T DELETE TTILE U Crange LT Addition | &5,
HAME CASSELLS, ANNETTE 1.2 NANE §
it anonics | 18441 N'W 2ND AVE SUITE 224 13 STREET ADDRESS &
oy sz | MUAMIEFL § 4 Y- 5T-2P &

e o i [T OELErE 2HILE [ Change™ [ Addilion | O
AR 22 NAME
STHEET ADCRENS 2 3SIREET ADDRESS
Q512N 2 4CHY-ST-2P
w0 T o Dinee 3.UTLE [T Change L] Addition
NtkAE 32 NAME
SIFERTATURLSS 3.3 STREET AODRESS

IR TR 34 CIy-Sf-21p
Tt O preete A1TITLE LI Change LI Addition
Hang 4.2 NAME
STREEE ADTRGESS 43 STREET ANDRESS
CHY- 510 L4 0ITY-51-21p
we T ore 5.1 TITLE [Jchange  TT Adition
hAM: 5.2 NAME
STHEED ADL#C T 6.3 STREET ADDRESS
LIy B 54CITY-51-70

R T o [ Devere 61 TILE [J change  T_] Addition
N 6.2 NAME
SIRFLT AL RS £.3 STREET ADDRESS

| . 6ACITY-8I- 2P

ol the informabon supplind with s Tihng doss noL qualify for the exemplion stated in Section 118.07(3)()). Florda Statutas | further certify that the

SIGNATURE: (Ovws Caned _, R
SIGNATURE AND TYPEQ OR PRINTED NAME OF BIGNING DFFICER OF DIRECTOR Date Diglirne Fngné ¥

it r edd on th s annaal reporl of supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as If made under eath; that
e mn ollger or tregion of the corpuralion ar the reciver or rustee empawerad 1o execule this report a3 required by Chapler 607, Florida Statutes; and that my name
appeas in Bock 12 o Block 180f changed, o on an atlachment wiiiRgn adoress.




