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PROFIT
CORPQRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kather ine Harris
Secretary of State

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90046 034 ***150.00

IVISION OF CORPORATIONS

+ 1999 ¥ %

DOCUMENT # 454108

v

Corporazion Name R
CASSADY-CARROLL INSURANCE AGENCY, INC.
I B ORI R
P O BOX %26 P O BOX 3326 ,
645 BEACHLAND BLVD. 645 BEACHLAND-BLYD. - -
VERQ BEACH FL 32064 VERO BEAGH FL 22954 DO NOT WRITE IN THIS SPACE
3. Data It corporated or Qualifed
- 06/04/1974
2. Principa Piace of Business 2a. Mailing Address | 4 FELNumber™~ l‘ Apglied For
.;1_| 'Z—E] : 5& ]r]3§538 Not Applicable
Sulte, Ant. #, elc. Suite, Ap!. #, atc. ) . $8.75 Agditionat
;;! -E] 5. Certifcite of Status Desired O Fee Rex uired
City. & State_ City & Slate 6. Election Campaign Financng $5.00 r1ay e
23] (28] Trust Fund Contribution Added Ic Fees
Zip Cour iry Zip Country 8. This curparation owes the cument year ntangible
;;] rm m m Persor al Property Tax. ) ves 1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
31| Mame
CASSADY, JAMES R, . _
&5 BEACHLAND BLVD. 82| Street Acdress (P.Q. Bor Number is Not Acceplabie)
VERO BEACH FL 32984 )
84| Ciry 85 Zip Cade
FL |

—11__Pursuant 1. the provisions of Srctions 607.050z and 607.1508, Florida Stat. tes, the above-named.o rporation submi s this stalement for the purposa of changing. its egistered
offica ¢ r registared agent, or boh, In the State cf Florida. Such change was .authorized by the cofporation’s board of diractors. | hercby accept the ap) ointment as registered

- __agent. |.am familiar with, and a« cept the abligations of, Section BO7.0505. Flunida Statutes. e ~ .
SIGNATURE
S

14, t haret y cartify that the informa ion supplied will thig filing does not qualify for the exemption stated in Secton 119.01 (3)(i). Florida Stalutes. | further vertity that the informalion
indlcatid on this annual report «» supplemenial annual repart is true and urate and that my signat ire shall hava tr ¢ same legal effect as if made u yder oath; that | am an
officer 3 director of the corporath @ receiver or trustee ampowergd jo 3xecute this report as required by Chapter 607, Florida Statutes: and tha: my name appears in
Block - 2 or Block 13 if cha h a1l other I

SIGNATURE: ) . L

AMD TYPED DRt PRINTED NAME OF SIGNINC OFFICE ¥ OR DIRE]

igrature, Typad or praniod N i of regiziened agent And tiie if EppRcacHh. NOT £ Fagaisied AQem wghriure rqi Fed when renstatng) DATE =
12. OFFICERS AN() BIRECTORS 13, ADDITHINS/CRANGES TO OFFICERS AND DIRECTORS IN 12 <]
™me PD O DELETE i1 TimLe {TJChange ] Addiion 5
NAME CASSADY, JAMES R. 1.2 RAME 3
smeeranoress| 600 BEACH RD. APT 237 13 $TREET ADDRESS o
cnv-stze | VERO BEACH FL 1ACIY.5T-2P &
me s I DELETE 24 TME [JChange  [JAddion | O
NAME CASSADY, LAVERTA 22 NAME
smeeTacoress| 600 BEACH RD. APT. 237 23 STREETADDRESS
omY-ST-2P VERD BEACH FL 24CITY.5T-7P
NE [] BELETE 11 TME JChange  [] Additon
NAME 32 NAME
STREETADDRESS|” ~—— — - M 3asTReETAgoRESS |- - - — e —_—
CITY-ST- oW 4. CTY-51-79
THLE [J DELETE 4.1 TME OlChangs [ Aadition,
NAME _F e v - - _‘__
SYREET ADDRE S5 — 4 3 STREET ADDRESS
CITY-5T-Z¢ 4.4 CITY. ST- AP
TINE L] DELETE 5 TILE [CJcChange  []Addition
NAME 5.2 MAME
STREET ADDRE §§ 5.3 STREET ADDRESS
CIrY-51.28 5.4 CTY- ST- 2IP
TITE [1 peLETE 61 FITLE ClChange [} Additien
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST.ZP

emmered,
J{;’Q;ﬁ ? 541231 1203)
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