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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oes Secretary of State

DOCUMENT # F97000000075 (8)

1. Corparation Name

C.A.S.E. MANAGEMENT, INC.

AR

Principal Place of Business Mailing Address
PENT-OLADEIROAD-OTE-2040 2P55-BrADEC-ROAD=EFE-ERtN
BOGARATON-Fed343 BOGR=RATON-F=00434

0O NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualified

2. Pri | P ! B Maiting Addi 4 lgf]{\lwb 7
. Principal Placa of Business 2a, Maitin ress . umber Applied For
21 5‘3)55 Town Cerler e - 2] f%u D) 93-2654879 Not Applicable
Syile, Apt. #, etc. Suile, Apl. #, elc. o . $8.75 Additional
P M .-' oy Y 27 5. Certificate of Status Desired a Fes Required
ok State City & State 8. Election Campaign Financing $5.00 may B
. N y Be
23 % fa.".’on 1 '3’ L- ;;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 33 q 1‘9 E U-fﬁ\ m ?01 Parsonal Property Tax due June 30. D Yes ﬁaglgo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
LABONTE, JAMES M 81| Name
mm 82 St rags . Box Nu Is antabl
BOBARATON-FL-454 5588 Towin CETEE EAAD

| Sulle 0% |
criy 1A

B4 -]
“Boca fotpn , L. FL
11, Pursuani to the provisions of Seclions 667.0502 and 607.1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing is repistsred

office or reglstered agenl, or bath, in the Stale of Fiorida. Such changa was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnalure, lyped of prinled name of regislpred agenl and titie If apphcable {NOTE: Registered Agent signaturs reguired when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T e CFo T DeLeTe 1L [ Change LT Addition
NANE LANGE, WILLIAM E 1.2NAME
STREET ADDRESS | POREBT=SHPRES-WAY 1asmeeranveess | QB BS FOR Teot Lane
CITY- §T-24F BOGA-RATONFE 14 CIrY-§T-21P .
TLE w Ccs “TJ DELETE 21 ™ML [ JChange  [J Addition
NAME LANGE, ANNA B 22 NAME
STREET ADDRESS | DOBET-OIPRES-WAY 23 STREET ADDRESS 36 Fox Trot'lane
CITY-37-2p BOSARATONPL 24C/TY-51- 2P ¥albn , H.. 8344
TME e C0d [T DELeTE 31 TNLE : - [ change [T Addition
NAME LABONTE, JAMES M 32 NAME
streeTaponess | 51 CAYUGA RD 33 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 24.0ITY-ST-2IP
TLE . T oELETE i 41 TITLE [Tchange [ Addition
NAME 42 NAME
STREET ADDRESS 4 STREEY AODRESS
ITY-§T- 2P 44 0TY-51-21P
TILE T OfLETE 51TITLE T change L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-§T-21P 54 CITY-ST-2IP
T 7 oELETE B.1THLE ¥ Change 1] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CIFY-5T-ZIP

sypplied with this filing does nol qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further cerlify that the information
plemental annual report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an
g the roceivar or trustee empowered to exscute this repont as required by Chapter 607, Flofida Statutes; and that my name appears in

gh an altachmepd w) address.
it Widgt - 2198 sprmsmesuss

14. | hereby csrtifz that the informatiop
indicated on this annual report g
officer or director of the corpor,
Block 12 or Block 13 if changy

SIGNATURE: _

CR2E034 (10/97)



