FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION : %) Sandva B. Mortham Feb 14 1997 8:00am
ANMNUAL REPORT ek Secratary of State
1997 NG DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K28274 (4)
CASI - LIMITED, INC.
AU AARI DAY
160 SW 12TH AVENUE 160 SW 12TH AVENUE
SUITE 108 SUITE 106
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334423114 .
Us us 3. Dale Incorporated or Qualified | 8a, Date of Last Report
07/13/1988 02/13/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEINumber - - : Applied For
21] 26 NOT APPLICABLE Not Applicable
-;2] Sufle. Apl. #. ete ~5| Suile, Apt. %, et 6. Certificate of Status Desired [ ﬂisﬂxjirt;:nal
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 m Trust Fund Contribition ] Added to Faes
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
M 25) 20| 30] Florida Stalutes Oves ONo
9. Name and Addresas of Current Raglstered Agent 10. Name and Address of New Registered Agent
MOUSER, FREDERICK L. *'| "™ COHEN, ARNOLD ESQ. |
810 63RD AVE B3| Streel Address (P.O. Box Number is Not Acceplable)
ST, PETERSBURIG FL 33702 - 2424 NORTH FEDERAL HIGHWAY
ol SUITE 314 vy
ity BS| Zi a
BOCA RATON FL 33441

ovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits This statement for the purpase of changing its registered
office or regisifred agont, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am Tgmilgr with, and arcegh't ations of, Secton 607.0505, Florida Statutes.

SIGNATURE ARNOLD COHEN, Esgq. #/4!6 z

11, Pursuant o the

Sigmature typad o prnled Name o regiieres agedi and utlc T apiTEakie (NOTE: Registerad Agent signature requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J oELETE 1A HILE U Change [ J Addilion | &5
NAME KENDES, SAMUEL 12 NAME '
street avoress | 960 SW 12TH AVE. 13 STREFT ADDRESS %
CITY- §T-21P DEERFIELD BEACH FL 14 BTY-$T-21P i
TIE [T DELETE 21THIE [Tchange ] Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-71P 2. 4CITY-5E-2P
TITLE T DELETE 31 TITLE [JChange [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-§1-7:p 34.CITY-S1-2P
TLE C.J DELETE 41T0LE [T change [T Addition
NAME 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADORESS
LITY-51- 2P 44 CIV-ST- 2P
TITLE [J oewete 51TME [JChange [T Addtion
NAME 52 NAME
SIREET ADDRESS 5.3 STHEEY ADDRESS
CI1Y-51-21P 54 0IIY-51-2
TITLE T DELETE 61 TLE [ Change 1] Addition
NAME 6.2 NAME ,
STREEY ADDRESS 6.3 STREET ADDRESS
CIlY-51-2iP I 64 CITY-ST-2IP

14, | do hereby certify that the infarmation supplied with this filing does nol qualify for the exemplion stated In Section 119.07(3Xi}, Florida Statutes. [ furlher certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal efect as if made undar oath; that
I am an officer or droclor of the corporation or the receiver or rustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
6 Olpl3 954421999

; AP BT NY.
SIGNATURE: .. ‘%’%ﬁ L ‘
SianATURE AND TYPED UR PRI NG OFFIGE 2L e e

A OR DIREC
F* L LY

TOR




