FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 28, 1999 8:00 am

CCRPORATION atherine Harris
ANNUAL REPORT veroney o e ecretary of State

1999 DIVISION OF ZORPORATIONS 04-28-1999 90040 029 ***1 50.00

DOCUMENT # K22823

1. Corporalicn Name

CASACORE, INC.

- ACAA AR A

Principal Plice of Business Mailing Address
PQCBOXE POBOXE
PALM BEACH FL 33480 PALM BEACH FL 33480
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
2. Principa! Place of Business 2a. Maiting Address 4, FEI Nunber App ied For
m 2_6[ __MS{)‘GO Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
v P 5. Certifcitte of Status Desired d $8.75 A(Id_lllonal
'z—gl ;‘ Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
El 2_5‘ Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
;‘ i—Za E |§)_| Personai Property Tax. [1ves {JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

EIGELBERGER, ROBERT T

82| Street Acdress {P.O. Box Number is Not Acceptabie)

CfQ BESSERNER TRUST

222 ROYAL PALM WAY T
PALM BCH FL 33480

84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its rgistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpore tion's board of ¢ irectors. | hereby accept the apf cintment as req stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of regisiered agent and titie i applicable (NOT . Registered Agent signalure requ ired wher: réinstaling) DATE
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 14 TME [JChange  []Addition
NAME EIGELBERGER, ROBERT 1. 12 NAME
streeTaporess! 441 NORTH LAKE WAY 1.3 STREET ADDRESS
CITY-ST-ZP PALM BEACH FL 14 CITY-ST- 2P
TITLE [] DELETE 21 TIRLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST.2P
TITLE ] DELETE 31TALE [lChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZiF 34.CITY-S1-21P
TLE [ DELETE 41 TITLE {JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 35 4 3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-21P
TNE [ DELETE 5.1 TITLE ] Change 1 Acdition
NAME 57 NAME
STREET ADDRE5S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE T DELETE 61TMLE [JChange  []Addition
NAME /
STREET ADORE 55 /
CITY-ST-2IP ——

" i r the exemption stated i1 Section 119.07(3){i). Florida Statutes. | further certify that the information
S ToMe and accurate and that my signat re shall have t e same legal effect as if made under oath; that | am an
epgbqwered lo xecute this report as required by Chaptoer 607, Florida Statutes; and thal my name appe ars in

Addrgss, with al! other like em90wered.

14. | herety certify that the informa ion
indicat:d on this annual report or,

p JAME OF SIGNING OFFICER OR DIRECTOR -
pelnieibipgy=ncL hababbhtb i — S P

[PV P

/“ " Dzaleof ""Dayﬂmeph:?a; a{O/

CR2E034 (11/98)




