FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT # FQ9068

LACASA & ASSOCIATES, INC.

(1)

Principal Place of Business Mailing Address

FILED

Jan 23 1997 &:00am

Secretary of State

A

3401 NW. B2ND AVE. C/O AMERINSURANCE 3401 N.W. B2ND AVE.
SUITE 30 SUITE 300
MIAM FL 33122 MIAMI FL 33122
us Us 3. Date Incorporated or Quatified | 8a. Date of Last Report
: 09/10/1982 01/26/1996
2, Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
L _ o — 25] 53-2219549 Not Applicable

Suite, Apt ¥, pte

2] _ 7]

Sute, Apl. #, elc,

] $8B.75 Additional

5, Cerlificate ot Status Desired Fes Required

Cily & Stale City & State 6. Election Cempaign Financing $5.00 May Bo
Eﬂ ) . 2_3] Trust Fund Contribution Added 1o Feas

Zip _ Couniry 2p Country 8. This carporation has liability for infangible tax under s. 199.032,
24] L‘ﬂ |20] [30] Florida Statutes vos [ No

10. Name and Address of New’Registered Agent

Street Address (P.O. Box Number is Not Acteptable)

9. Name and Address of Currant Registered Agent
LACASA, CARLOS 81| Name
2225 SW. 132 CT. 83
MIAM) FL 33175
83
84| City

FL 85| Zip Code

agent | am faritar with, and accept the obhgatons of, Secton 607.0505, Florida Statutes.

11. Pursuant 1o Ino provisons of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemeni for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as registered

information indhcated on this anw
I am an afticer or chrector of
appears in Block 12 or Blog;

SIGNATU RE: X >

SIGNATURE . .~
Signztae fyedd o ponted nam & regstont agert o e goplcakle (NOTE: Heg stared Age-t signature required when reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [T otLete 11T0LE [T Change™ _J Addition
NAME LACASA, ZOILA 12 NAME
streer aoosess | 3401 N.W, 82ND AVE., SUITE 300 1.3 STREET ADDRESS
cirv-si-ze | MIAMIFL ) 14 CITY-S1-2IP
THILE [ [T DELETE 21TME [Jhange [ Addition
NAME LACASA, CARLOS 22 NAME
street aooress | 3409 N'W. 82ND AVE., SUITE #300 23 STREET ADDRESS
cv-sT-2¢ | MIAMIFL B 2 4Ciy-gf- 2
e 1 pELETE 3.1 THLE ] change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv-S1- 2P o L 34 CITY-§T-2P
TITLE [T peLee £11NLE [ change [ Aadition
NANE a2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-71P 44 CITY-51- 2P
e [T aeere 51TMLE [ trenge [ Addition
KAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-57-2IP
NLE [T peLese 6 TILE [T Crange 1] Addition
NAME 6.2 NAME
STAEET AGDAESS 64 STAEET ADDRESS
£y -ST- P L 6.4 CITY-ST-2IP
14. | do heretyy cortfy that the infarn n suppsied path tis Hling doas not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the

aft cporl or subplenfental annual report is true and accurale and that my signature shall have the same legal effact as if mads under oath; that
Horation o Ihe redeiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name

d\y\ima Prane

0418486

CR2E034 (9/96)



