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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DWISION OF CORPORATIONS
PQEUMENT # (2)

CASSADY-CARROLL INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

ARV

P O BOX 3326 P O BOX 3326
€45 BEACHLAND BLVD. 645 BEACHLAND BLVD.
VERO BEACH FL 32964 VERC BEACH FL 32964 DO NOT WRITE [N THIS SPACE
3. Data Incorporated or Qualified
06/04/1974
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 £0-1534538 Not Applicable

]

Suite, Apt. ¥, alc Suite, Apt #, elc.

0O $8.75 Additional

5. Certificate of Status Desired Feo Requlred

27
City & State | City & State 6. Election Campaign Financing $5.00 May Be
281 Trust Fund Contribution Added to Fees
Country . &p Country 8. This corporation owes ar has pald the curient year infangible
25 29] _:E] Personal Property Tax due June 30. Klves [Owo
§. Namo and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
CASSADY, JAMES R. 81| Name
645 BEACHLAND BLVD. B2) Street Address (P.O. Box Numbar is Nat Accaptable)

VERO BEACH FL 32964

83

34| Ciy

Zip Code

FL |”

$1. Pursuant to the provisions of Scetions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Statc of Flerida. Such change was aulhonized by the corporation’s board of direclors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepl the obligalions of, Sechon 607.0505, Florida Statutes.

7
4

SIGNATURE . -

Signature, typod or prinled name ol regislened anem and 1 iF apphcabile [NOTL: Registered Agent signature requited whan rainstating) DaATE p
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TNLE ? T oeLETE 1110LE [T change T Addition |2
NAME CASSADY, JAMES R. 1.2 NAME §
staeer aooecss | 600 BEACH RD. APT 237 13 STREET ADDRESS a
OfTY-S1-2p VERO BEACH FL 140TY-81-2P a
me 8 [T oeLere 21711 [ Change L] Addition |O
NAME CASSADY, LAVERTA 2.2 NANE
seeTapoeess | 800 BEACH RD. APT. 237 2.3 STREET ADDRESS
CITY-5T-2P VERO BEACH FL 2 4CITY-ST-26
TWLE } [T DerETE 31TTLE [ change T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20 34 CITy-51-2P
TIME T peLeiE o [T chenge  [LJ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7- 219 44 CITY-§1-2IP
TLE [T otiete 51TNLE [Cd Ghange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-21P 54 CiTY-§T-ZiP )
mE [J oewete 6.1 TITLE Clchange [T Adaition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET AIDRESS )
CITY-8T-2IP 64 CITY-51-2p

14, | hereby certifz that the infarmation supplicd with this filing does net qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
this annua! report or supplemenlal annual reporl is true and accurate and thal my signature shall have 1he same legal effect as it made under vath; that | am an
officer or director of the corporalion of the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on
Block 12 or Block 13 if ¢

YOr 0N an aliachlﬁ%an address.
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