CORPORATION i Katherine Harris + Mar 23,1999 8:00 am
ANNUAL REPORT Socretary o Site ; Secretary of State
| 1999 DIVISION OF CORPORATIONS _ 03-23-1999 90065 045 ***150.00
DOGUMENT # 254684
seul;m CORPORATION
I IR AR ER AR

C/O N. DOUGLAS CASSEL
P.0. BOX {238 BEACH ROAD
WINEYARD HAVEN MA 02568

C/O N. DOUGLAS CASSEL
P.0. BOX 238 BEACH RQAD
WINEYARD HAVEN MA 02568

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 01/05/1962
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] | 26) 59-0966755 Not Applicable

. |.—. Suite, Apt. #, elc. _

oo Sulle AptReie . o e -

—— e

8.75-Additionat==

5. Certiicate of Status Desired DN‘—'—'s

[2s] 20] [30]

— - o

;;l . _z?| Fee Required
City 5; State City & State 6. Election Campaign Financing O $5.00 may Be

a . ;l Trust Fund Contribution Added to Fees
Zip i Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O ves CNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCCUROY, THOMAS R
401 N PARSONS AVE
SUITE 108

BRANDON FL 33510

81

e McCopoy | THomaS R,

N

ridNolAcceptablal Y & . u’

83

Street A%;%; P.O.&f Nuri
- - / L}

T OMNER

84

oy \JALEACO

FL |*| 5%,

11. Pursuant to the provi

agent. | am fa

! sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officé or regtstyﬁgem, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

z{v,q 99

with, and ac he gitigationsgf, Section 607.0505, Florida Statutes.
\ : AQ ThHomAs R Me CurN
ure, typed or printed name of registerad agent and if appiicable.

e

SIGNATURE
! (NOTE: Registared Agent signature required when reinstating) ATE  V =

12, , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TM.E ’ PD (] DELETE 1.4 TIME [JChange [ Addition E
NAME CASSEL, DOUGLAS 1.2 NAME 3
streeTaopress| WEAVER LANE 1.3 STREET ADDRESS ]
CITY-ST-2IP, VINEYARD HAVEN MA 44 CATY-ST-29 &
TME . D [ DELETE 21 TTLE CJChange [ Addition | ©
NAME CASSEL, GEOFFREY 22NAME '
sTreeT aporess| WEAVER LANE 23 STREET ADDRESS

_emver-zin—— | -VINEYARD.HAVEN.-MA - vimeooo o ooz el a oY 672 foe - S |
TME D [ DELETE 31TME : [JCharge L] Addition
NAME CASSEL, PAMELA ) 32 NAME
streeTaooress| WEAVER LANE 33 STREETADDRESS
CITY-ST-2IP, VINEYARD HAVEN MA 34.CITY-5T-ZP
TLE I {1 DELETE 41 TME [dChange [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-st-26, 44CITY-ST-2ZIP
TME ' [J DELETE 51TMLE [JChange [ Addilion
NE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-sT-2P) 54 CITY-5T-2P
me [ DELETE BATITLE CJChange [ Addition
NAME 62 NAME
STREET ADDRESS 83 $TREET ADDRESS
CHTY-ST. 2P, 64 CITY-ST-2P

4. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information
indicated on this annual report or supplerental annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

12l REQUI

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

7
il
SIGNA

b

224
WRE

RED

Daytime Phone #




