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

PROFIT
CORPORATION
ANMUAL REPORT Secretary of State

1998 DIVISION OF CORF?QRATIONS S ecretary Of State
DOCUMENT # H84383 (Q)

1. Corporation Name

JAMES S. CASSEL, P.A.

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham Jan 20 1998 8:00am

TR AR BN WA

Principal Place of Business Maiflng Address
201 SOUTH BISCAYNE BLVD 201 S BISCAYNE BLYVD
STE 2950 STE 2950
MIAMT FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified -
11/04/1985 —
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] R9-2805803 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, etc. . 75 Addi -
: P P = 5. Certificate of Status Desired | $8' 5 Additional
;2_[ ;7_, Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Ba
EI E‘ Trust Fund Contribution O ___Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;[ ;l E ;‘ Perscnal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 19. Name and Addrass of New Registered Agent T
CASSEL, JAMES S. 81| Name
201 SOUTH BISCAYNE BLVD 82| Street Address (P.O. Box Number Is Not Acceptable) - T
STE 2350
MIAMI FL 33131 83
84| City FL |le Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpese of changing its registered”
office or registered agent, or both, in the State of Florida, Such change was autharized by the corpoeation’s board of directors. | hereby accept the appointment as registered
agent. | am famitlar with, and accept the obligations of, Section 607.0505, Florida Btatutes.

CR2E034 (10/97)

SIGNATURE - —
Signature. typed of prmted name of registersd agent and titls if applicable. {NOTE. Registarad Agent signalure required when reinstatng) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [T peELERE 11 TRE ) LI Change L1 Addition

NAME CASSEL, JAMES S. 12 NAME

smeer anRess | 201 S BISCAYNE BLVD, STE 2950 1.3 STREET ADDRESS

GiTY - ST - 2P MIAMI FL 1.4 CITY - ST-11P

TE [T DELETE 21 TILE o [T change [T Addition

RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Gy -ST-2p 2.4 CITY-ST-ZP

TITLE £ DELETE 31TILE i " [Tchange [ Addition

NAME 3.2 NAME

STAEEY ADDRESS 3.3 STAEET ADDRESS

CITY-ST-ZIP 34, GITY-$T-ZP

TILE t_1 DELETE £1TLE [T cChange [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY . ST-2I7 4.4 CITY-ST-2IP

TITLE {1 DELETE 51 TILE [ Tchange LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§7- 2P 54 CITY-5T-7IP

TME L1 DeELETE 8.1 TITLE [TTChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIT¥ - ST-ZIP 5.4 CITY-S1-2IP

14. | hareby cerlily that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmaftion

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repert or supplemental annual report is true and 1 Lan
io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direcior of the corporation or thegeceiver or rustee empowars
;;hment with an address.

Bloek 12 or Block 13 if changed, or on an|
QIGNATURE- AR EDR Aglag  ~oc-530-95D3




