PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # G601é1 (5)

1. Corporation Narme

PATRICK J. CASEY, P .A.

B T

Principal Place of Business M'ﬁmg R{Jﬁfress
% PATRICK J. CASEY % PATRICK J. CASEY
515 N. FLAGLER DR.. 19TH FLOOR 515 N. FLAGLER DR. 19TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 [
3. Date Incorporated or Quaiied | 3a. Date of Last Fleport
09/14/1983 04/27/1995
2. Principal Place of Business W_Qai.' WMEI.HQ Agdress T 4. FEI Number Applied For
Fal I | 59'2342216 Not Applicable
Suite, Apt. &, olo. |, Suite Apl . et 5. Cerlificate of Status Desired [ $8.75 Adc!itionat
22 o ,“,,,l:fl,,,,,,,,,,,,,,,,,,, - Fee Required
. City & State | Gity & State 6. Eilectio_n Calr1paiqn financing 0O $5.00 May Be
2;1 o ] Trusl Fund Contribution - Added to Feas
Zip | Gountry __ Gounlry B. This corporation has liability for intangitile tax under s 199.032,
(24] 25 - 30] Florida Statutes [l ves DINo
9. Name and Address of Current gent 10. Name and Address of New Registered Agant
81| Name
CASEYI PATR'OK J-u Esu 82] Streot Address [P.O. Box Number is Not Acceplable;
515 N. FLAGLER ST.
18TH FLOOR 83
WEST P H Fl‘ 1 84 City FL 85| Zip Code

41, Pursuant 1o the provisians of Sections 607.0502 and G07.1508, Ficrida Statute, 1 abiove narned comoration submits This statement for e purpose of changing its regislersd office
or registered agent, or both, in the State of Florida Euch change was autharizaed by tie corporalon’s board of direstors. | hareby accepl the appoiriment as régistered agent, | am
familiar with, and accept the obiigations of, Section €07 0505, Fiorida Statules.

SIGNATURE _, i . e ey e e e e e+ o e S
Stgrwature, tyoeed o pri b nan 6 2 réspstorie eQunt ane L 3 ghcati MO b Fagisterard Ageat sigriat s nog ired wher weirotatin gh BATE &

12, OFFICERS AND DIRECTORS 13. ADDTIONS/ACHANGES 10 OFFICERS AND DIRECTORS IN 12 @

TTLE PD T [:] DFLEIE T 1T1TITLE D Cha'IQE D Add-tion g

NAME CASEY, PATRICK J 1.2 NAME 3

strern aporess | 515 N. FLAGLER DR, 1900 1.3 SIGEET ADURESS &

CITY-57-21P W PALM BEACH, FL 00000 e s e e o n e . LA CITY ST TIP &

TILE [ DELETE 2 11IE [] Change [} Addtion O

NAME 2% NAME

STREEY ADDIRESS 23 SIREET ADDRESS

CHTY-ST-2IP S e e e e e oo [ ZACIYST- 2P -

TILE [ DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STHEE! AUDRESS

CTY-ST-26 e e e BACHY 51T

TITLE [J DELErE 4 TE [7) Change [ Addition

HAME 42 NAME

STREET AODRESS 43 SIKFE] ATDRESS

CHy-ST- 209 OSSO URRR [t L4004 SO D

TOTLE [JDELETE 51 THLE [C] Change [T Addition

NAME 52 NAME

STREET ADDRESS . 53 SIREE] ADDAESS

CITY-51-2IP e  Qsacmrestae |

TILE [ DELETE 6 1 1IHE [] Charge  [C) Addition

NAME 62 NAME

STREET ADDRESS 63 SIAEE( ADDRESS

CITY-51- 2P N escv-srzr

14, 1 0o hereby cenifr that the intonation suppliod with this filing is valntarly fumished and does nol qualify for the exemplion staled in Gection 119.07(K), Florda Stattes, | farther
cerify that the informatian indicaled on this annual repant or supplermental annual report is tnue and accurate and that my signature shall have the same legal effect as if made under
ogth; that | am an officer or direstor of the corparation or the recaiver or trusles empowered to exocute this report as required by Chaptler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 o, or on ar atgachme b an address.
. My 31798 409832830
Date

SIGNATURE: . _ Coat

7




