DOCUMENT #

1. Corporation Name
C.A.S.1 I, INC.

5521%%

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 9_&3 DIVISION OF cgnpoaﬂioNs
L J

FILED
Mar 11 1998 8:00am
Secretary of State

Princlpal Place of Business

Malling Addregs

1751 N. WASHINGTON BLVD
SARRSOTA, FL 34234 3. Date Incorporated or Quallfied | 3a. Date of Lest Report
MAY 13, 1991 1997
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
) %1751 N.WASHINGTON BLV|65-0267572 Nol Appicable
7 Sulte, Apt. ¥, olc. kil Sulte, At #, etc. 5. Certificate of Status Desired [ ] aﬁs:a::gal:::al
Chy & State Cily & Stafe 6. Election Campalgn Financing $5.00 May Be
28 SARASOTA, FL Trust Fund Centribution Added 1o Fess
Zip Country Zlp Country 8. This corporation has liabllity for intanglble tax under s. 198,032,
[24) 78] 2634234 3 USA Florida Statutes  [X] ves [] No
8. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstersd Agent
84| Name
SPICUZZA, CARY __
82| Street Address {P.O. Box Number Is Nol Acceptable)
1751 N. WASHINGTON BLVD 5
SARASOTA, FL 34234
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstared
agent. | am familiar with, and accept the obligatione of, Section 07,0505, Florida Statutes.

SIGNATURE

Bignalure, typed of prinied name of regiatersd agent and tille i applicabls. (NOTE: Ragistersd Agent sigrialure required whan reinslating) TATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PRESIDENT, SECRETARY [ ]OELETE 14 MME [Jchange [ ]Addition g
NAVE CARY SPICUZZA 1.2 HAME §
EMEETAODRESS | 6930 STETSON ST. CIRCLE 1.6TREET ADDRESS
ov-st-2¢ | SARASOTA, FL 34234 SACIY 8T 2P §
TNE VICE-PRESIDENT [[JpeLeTE 21YmE [CJohenge [ Acdition
RAME DEBORA SPICUZZA 22NAME
GWEETADDRESS | 6330 STETSON ST. CIRCLE 2.3 STREET ADDRESS
G- 5729 SARASOTA, FL 34234 240iTY - 5T- 2P
TME 31 TITLE ™
e [(oeLeTE e [CJchange  [Jaddition
STREET ADORESS 335TREET ADDRESS
Oty - £T- 2P 34CNY . 6T- 2P
TE 417ME
! [CJoerere s [()chenge  []Aqdition
STREET ADDRESS 4 35TREET ADDRESS
ITY- §T-20P 44CITY . 5T- 2P
vl [Joewere e DD 3 S origbC) [ additon
ETREET ADDRESS .3 STREET ACDRESS 'jc_'a"'f 12/38--01014--008
COITY - §T- 1P SACITY -8T- ZIP &**ISU. DD
o [JpeLeTe e [Johange ‘ FAddmon
STREET ADORESS 6.3 6TREET ADDRESS -
CiTY-ST- 2P 8ACMY . 8T 2P gj\ ){2 -

] M%

an attachment with an address.

14, 160 hersby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceM that the
Information indlcated on this annual report or suppiemental annual report Is true and accurate and that my signature shall have the sama lagal effect as If mede under oath;
that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or

SIGNATURE: % (7 .

SIGNATURE AND TYPED OR PRINYED NAME OF 8IGNING OFFICER OR DIREGTOR

i
>l 3‘{-—7? qgg’g'oal

Dats Daytims Phone #

STF FL3ZIBIF 1



