FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

aneon e o e Apr 08 1998 8:00am

CORPORATION
Secietary of State

N oos o Secretary of State

DOCUMENT # P94000072076 (0)

1. poration Na

ANNETTE A. CASSELLS, INC.

A AT

Principal Place of Business Mailing Address
120 NW 189 AVE 120 NW 189 AVE
SUTE A SUITE A
PEMBROKE PINES FL 3X029 PEMBROKE FINES FL 33029 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(09/26/1994
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 26 65-0524519 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc. iti
T 27] e 5. Certificate of Status Desirad [ $8.75 additional
27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
?B] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
m 2] ;] Personal Property Taxdue June30. [ ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
CASSELLS, ANNETTE 81 Name
120 NwW 189 AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE A
PEMBROKE PINES FL 33029 83
84| City Fstj Zip Code
11, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Siale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or panisd Ramo of regirtered agant and ko ¥ apploablo (NOTE - Rogistered Agen| sgnature required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oiLete 11 WE L) B Change [ Addition
NAME CASSELLS, ANNETTE 12 NAME Cassellg ' Av\ HNe_
smeeraponess | 18441 N W 2ND AVE SUITE 224 rasmeeraomiess 1220 Y. LD g e
oITY-51-2Ip MIAMI FL ev-sr2e_ | Permdorol<e. Binea FlL 33029
e T DeweTe 21TME TJ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDHESS
CITY-S1-2% 2. 4CITY-ST-2P
e [T cevete 397NLE [T Change” T Addition
HNAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-S1- 2P 3.4 CITY-5T-2IP
TITLE 1 DeLETE 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-ST- 2P
TmE [T pecETe SATIRE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-8T1-2IP 5.4 CITY -57- 2P
MLE [T oFLETe 6.9 TITLE TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P 6.4 CITY-81-2IP
14. | hereby certily thal the information supphed with 1his filing doos not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this annual reporl or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpaoralion or the racaiver or trustee empowersd 10 axecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: O SN Can\ ¢ Wilag  asi 221065

CR2E034 (10/97)



