FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
3 CORPlEgRFfIx'TFION Ve - . FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 "*"_-ﬁ' D|V|S|§r.;ccr3?acrgpi§aéznorws Secretary Of State
DOCUMENT # 538447 (4)

1. Corporation Name

JOHN CASSIDY INTERNATIONAL, INC.
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Princlpa! Place of Business Mailing Address
0890 NW. 7IRD 8T 4811 ROOSEVELT STREET
MHAMI FL 33147 HOLLYWOOD FL 33021
Us DO NOT WRITE IN THIS SPACE
L 3. Date Incorporated or Qualified
P 06/30/1977
% 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
Pola 26 501790032 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, efc. it
b | P we. A 5. Certificate of Status Desired [ $8.75 dditonal
22 m Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
El ?8] Trust Fund Contribution Added to Foes
Zip L Country Zip Country 8. This corporation owes or has paid the current year Intanglble
: ;I 2;} ?9] ;1 Personal Proparty Tax due June 30. E] Yes [JNo
: . Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GASSlDY, JOHN H 81! Name
3650 N.W. 73RD ST. 821 Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
83
84| City FL 85| Zip Code

11. Pursvant o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

* | SIGNATURE

57 Signalure, typod of printed namn of tegustured agint ard tlle i appheable [NOTE: Regslared Agent signature required when reinstating} DATE p
_' 12, ﬁ QFFICERS AND DIRECTORS D e I 11‘3;” ADDIT|ONS}'€3HANGES TQ QFFICERS AND D|Hi§:';l"ugﬂs IN lidmon g
L e - F oV O b=
B CASSIDY, PAUL F | V1C@ Presidany 5
| smerraporess | 11814 SW. 8TH CT 13 STREET ADDAESS %
¥ { Cmi-gT-zp DAVIE FL 33325 14 CITY-5T- 2P &
TITLE “BID T OFLETE 21TITLE LI Change  [J Adgition |O©
£ e COLLIER, MARTHA 22NAME
£ | smeraooress [ 2410 N.W. 117 TERR. 2.3 STREET ADDRESS
- | omv-stze PEMBROKE PINES FL 33028 2 4CITY-ST-2P
i TIME D 7 oeLese 31TTLE [ change [ Addition
NAME CASSIDY, JOHN H 32 NAME
steeer avoness | - 4811 ROOSEVELT ST 33 STREET ADDHESS
CITY-51- 2P HOLLYWOOD FL 33021 34.CTY-51-2P

[ T ] [T peLete 41 TITLE or HlChanga 1 Addition
2| e CASSIDY, JANE E e | s desst

Lo | smermaponess | 1200 NW. 81 AV 43 STREET ADDRESS

: CITY-§T-2IP PEMBROKE PINES FL 33024 44CITY-ST- 7P
THLE ] DELETE 51 TITLE [Tcrange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-20P 54 CITY- §1- 2P
TITLE [T peLene 61 T17LE [Jcrange [ Addition
NAME 62 NAME

| smeEr apoRess £ STREET ADDRESS
| omy-g1-2e 64 CITY-ST- 2P

14. | hereby cerllfy Ihat the infaimation supphed with this filing daos not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am an
officer or diraclor of the corporalion o the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with ary@ddress.

o oW S g 2 o s 502‘5,/,7,/




