FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF 0 e 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 'y "a'\-. Sandra B. Morthar,

F

ANNUAL REPORT 2
L A

199655 g%

'DOCUMENT # K22823 (4)

1. Gorparation Name:

CASACORE, INC.

Sccretary of State
RPORATIONS C/

Mailng Adciress

A

Fiincipl Place af Hostess

PO BOX 6 POBOXE
1645 PALM BEACH LAKES BLVD #1200 1645 PALM BEACH LAKES BLVD #1200
PALM H Fl M H FL 33480
USL BEACH FL 31480 Eg" BEACGH FL 3. Date Incorporated or Qualiied | 3a. Date of Last Repon
. o e 05/06/1988 _ . 03f22/1995
2. ipal Place of Fasne s 2a. Moiing Address, 4. FEI Number Apphed For
21| ) ) ] i 26} e ) _ 65-0055160 Not Applicable
Suite: Apit. #, e - Suite, Apt #, el 5. Certiicale of Status Desired 0 $8.75 Adc!ilional
?2| o N L _27_1 ) 7 Fee Required
- Gty & Stale _ Gity & State 6. Election Carmpaign Financing $5_00 May Be
23] e 2 Trus! Fund Contribution 0 Added to Fees
S ~ Gounttry a0 Count~y 8. This corpioration has kability for intangitie tax under s 199.0372,
24| 25 28] 30| Florida Statutas [0 ves RINo
9. Name and Address of Current Registered Agent - ~ 10 Name and Addrest of New Ragistered Agent
81| MName
E'GELBEHGER: ROBERT T 82| Street Address [P.0. Box Number is Nl Acceplabilp)
C/0 BESSERNER TRUST —
222 ROYAL PALM WAY 63
PALM BCH FL 33480 (84| oty FL 85| 2ip Code

11 Pursant (o the provisions of Soclons G07.06508 and 6071508, Fiorda Staiuies, the abave named corporalion subnus this statement for the purpase of changing Its regisiered office
o rogisleved agent, or bath, in the Stave of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen] as registered agent. | am
farniban wath, and accept tne oblgations of, Section 607 0505, Flonda Statutes

SHGNATURE

A L T CINOTE Foigstarsil Ag o gatort: i g amed wher, rosmtatrg: R T3 1 5
12, N | 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
i [JotLere 11T O Crange  [] Addilion -
e EIGELBERGER, ROBERT T. 12 NAME 3
swaraiess | 450 N COUNTY RD 13 STRHT ADOFESS &
er-orze | PAMBEAGHFL o N 14011y - 5120 o
itk [J DELETE 2 1TILE [ Change  [] Additon [ O
fibt 2 2HAME
2ASTREET ADDRESS
bri-sl s U e e g R80MY-STHP .
11K [] DELETE JANME [] Change [ Addition
KA 37 Kant
SRR AR S 33 SIREHT ADORESS
| (781 6 o o o e R MOnY-s1-e )
1t [ DELere 4TI [0) Change  [] Addition
" 4.2 NAME
51| ADDE, 45 43 SIRLET ADDRESS
IR o e e W Aacnyestee |
R [C]0etete 5 1TILE [ Change ] Addition
htbit 52 NAME
SIREET AT Sy 53 STREF ! ADDRESS
(AN ) L - N e 54CHY-50- 20
HHE [ DELETE 6 1 NINE [ Change [ Addilion
Fah 3
SIRIT] A Lhe Yy
—
I I L o ;
14, 1o hereby certfy that the inlon nation iy 7 srd does not qual fy for the exemption stated in Section 119 07(3)(k}, Florida Statutes, | further
= annillreport 15 trie and accurate and that my signature shall have 1he same ogal effect as if made under
7 trustee empowered to execute this repont as required by Chapiter 807, Florida Statutes: and that my name
38
SIGNATURE: artinds

GNATURE AND TYPED OR PRINTED NAMEAT SIGNING OFFICEA OR DIRECTOR




