FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

ARy

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAS! - LIMITED, INC.

K28274

(4)

Principa! Piace of Business

160 SW 12TH AVENUE
SUITE 106
" DEERFIELD BEACH FL 33442

Mailing Address

160 SW 12TH AVENUE

SUITE 106

DEEAFIELD BEACH FL 33442

FILED

Feb 05 1998 8:00am

Secretary of State

IR ARCAAN A

DO NOT WRITE IN THIS SPACE

us us 3. Data incorporated or Qualificd
e N 07/13/1968
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] NOT APPLICABLE Not Applicable

SuHte, Apt. #, elc.
22]

Suite, Apl. #, elg.

27]

D $8.75 Additional

5. Cortilicate of Status Desired Fea Requited

_ City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_41 ;‘ m a Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COHEN, ARNOLD ESQ 81| Name
2424 NORTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
STE 314
BOCA RATON FL 33441 &
£ 84| Ciy Zip Code

FL 85

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submills this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized hy the carporation’s board of directars. | hereby accept the appointment as registered
sagent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e -
Signature. typed or printad aanwe of regestered agent and tie f applcat e (NOTL - Registored Agont signature racurod when reinsiating) nale
12. OFFICERS AN_[)__QIRF@ ORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 OeeeTe TATITLE [T Change ] Addition
NAME KENDES, SAMUEL 1.2 NAME
sReeTADORESS | B0 SW 12TH AVE. 13 STREET ADDRESS
CITy-$1-2IP DEERFIELD BEACH FL 14 GHY-5T- 24P
TITLE [T OELETE 21T T crange [ Addition
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4DITY-ST- 7P
TIME [ DELETE 31T [T Change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE ADDRESS
City-ST-2IP 4 GITY-ST-21P
TINLE T oreete 41TNLE [ change 7 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1- 29 44 CITY-ST- 2P
TILE ] DELETE 51 TIILE . L] change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-Z# 54 CITY-51-7IP
TILE CJ peeere 61 THILE [ —fFGhange  [_] Addition
VLTI i s
MAME 6.2 NAME "i:l;e,rfl:il:':p'- ] &q’ 4
STREET ADORESS 6.3 STREET ADDRESS R AN IS
CHTY-5T-21P 64 CITY-5T-2Ip 150 o v

14. | hereby certi

rF S P . SSFLIJELI.Y .=

. YA

-,

that the information supplied wilh this filing does not gualify for the exemplion stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as f madeo under oath; that | am an
officer or director of the corporalion of the recoiver or trustee ompowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Block 13 it changed, or on an atlachment with an address.

T g S GO0

CR2E034 (10/97)



