e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE
2 Sanara 8. Mortharn Jan 15 1998 8:00am

CORFORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATICNS S C Cret ary Of State

DOCUMENT # F99068 (1)

. Corporation Name

LACASA & ASSOCIATES, INC.

IR RR A C AR RN

Principal Place of Business Mailing Address
3401 NW. 82ND AVE. G/ AMERINSURANCE 3401 N.W. 82NDr AVE.
SUITE 300 SUITE 300
MIAM FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated o Qualified
09/10/1982 ,
_2_ Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 B 26 o 598-2219549 e Not Applicable
Suite, Agt. # etc. Suite, Apt, #, elc. iti
. ° ' F 5. Certificate of Status Desired O $8.75 Adcpnonal
22 _ ;[ Fee Hequired
City & Stale City & State 6. Election Campaign Financing _ $5.00 MayBe
El ;‘ Trust Fund Contribution __ Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intanglble
[24] |25] ] 20] 30 Personal Property Taxdue June 30.  [1Yes [JMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
LACASA, CARLOS 811 Name
2225 SW. 132 CT. 82| Stest Address (P.O. Box Number i3 Not ACCepiable)
MIAMI FL 33175
83
B4l GCity FL |as Zip Codé

1. Pursuant to the provisions of Secticns 607.0802 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0508, Florida Statutes.

SIGNATURE

P el o e T R R

Slgnature, typed o printgd name of registerad agent and Lile | applicatsle. (NOTE. Registered Agent signature required whan ralrstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE [ ] DELETE LITITLE [Tchenge [ Addition
NAME LACASA, ZOILA 1,2 NAME
smeer aporess | 3401 N.W. 82ND AVE., SUITE 300 1.3 STREET ADDRESS
GITY-5T- 2IF MIAMI FL 14 CITY-5T-21P
TITLE p ] DELETE 27 TILE [T ehange [ Addition
NAME LACASA, CARLOS 2.2 NAME
smeeT anoeess | 3401 N.W. 82ND AVE., SUITE #300 2.3 STREET ADDRESS
GIVY-5T- 2P MIAMI FL 2, AITY-ST-2IF o ]
TIME [T DELETE 31TME T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
oY - $1-2P 34, CITY-$T-2P .
TIMLE I DerETe 41 TILE [JChange [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 44 CITY-ST- 2P :
TILE [T oeceTe 51 THLE [T change [T addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7- 1P 54 CITY-ST- 2P
TTLE [ DELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-218 6.4 GITY-ST-2IP _ .
14, | hereby certify that the information suppfiedwi he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e/and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
pivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

57

indicated on this annual repart or supgpiems

officer or direclor of the corporatie
Block 12 or Block 13 if changd

o

=i d ) L
¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats AN

SIGNATURE:

R@QUIRED , [ -b-2F [30.6:) 470 20t/

Dayiima Prone # (544650

CR2E034 (10/97)



