e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1, Corporation Name

CASWELL COMMUNICATIONS CORP.

AAERRE ARG

Frincipal Place of Business Mailing Address
2014 NW 05 AVE. 2014 NW 85 AVE.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/17/1988 05/01/1995
2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650091470 Not Applicabie
Suite, Apl. 1, BiS. Suite, Apt. 4, efc, 5. Corticats of Status Desiad [ $8.75 Additional
E ;ﬂ Fee Required
City & Stale Chy & State 6. Etection Gampaign Financing O $5.00 May Be
(23 28] Trust Fund Contribution Added 1o Fees
» '] Country - Zip Country 8. This corporation has liability for inlangibie tax under s 149.032,
24] 25 29| 30 Florida Stalutes D ves RNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASWELL: THOMAS B. 62| Streot Address (P.O. Box Number is Not Acceptable)
2614 NW 95 AVE
CORAL SPRINGS FL 33065 83
84| City FL |85 Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized b, the corporation’s board of directors. | hersby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807.05C5, Harida Statutes.

SIGNATURE i e i ———— . . S
Sigaature, tiped o panted nama of registered agent and tite f appicatdo (NOTE: Ragistared Agenl signature requvad when reinstating DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
une PD ) DELETE 1. 1TIILE O Change [ Addition | v
HAME CASWELL, THOMAS B. 1.2 NAME 3
STREET AJDRESS 2014 NW 95 AVE 7.3 STREET ADDRESS =
oy s1-29 CORAL SPRINGS FL 140iTY-5T-7P &
TMLE or [ DELETE 2 11TE [) Crange [ Addition | ©
NAVE MOXOM, NANCY C 2.2 NAME
SIRFET ANDRESS 6100 NW 31 WAY 73 STREET ADDRESS
CiTY-51-2IP FT MUDERDALE FL 24 CITY-ST-BP
TNE D [ OELETE 3 1TLE ﬁEhange [ Adsition
NAME —~MOXOM-VANCE— 3.2 NAME
SIREL] ADDRESS GHO0-NW-F1-WAY— 33 SIREET ADURESS
Cly-51-2IF -MUDERDN-E-EL 34 0ITY-51-2¢
TILE [} DELETE 4 9 TIE [ Change ] Addition
NAME 4.2 NAME
STRLET ADDRESS 4.3 STREE] ADDRESS
CITY-§1-712 44C1TY-5T-2P
THLE ] DELETE § 1TLE [[J Change [ Addition
HARE 53 NAME
STREET ADDRESS 53 SIREET ADDRESS
CY-S8T- 2P 54 CITY-ST-2IP
TILF [ DELETE 6.1TITLE [) Ghange  [J Addition
NAME 62 NAME
SIREE] ADDRESS 63 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14, Tdo hereby certify that 1he information supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Saction 119.07(3)(K). Florida Statutes. | further
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 legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addrass.

ISULTELID S TOVR [ — M augp)




