SECOND NOTICE: CORPCORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # K41961

1. Corporation Name

E. PAUL CASEY ASSOCIATES, INC.

)

 —
Principal Place of Businoss

% E. PAUL CASEY
330 SOUTH BEACH ROAD
HOBE SOUND FL 33455

‘Mailing Address
9% BARTLETT, HACKETT. FEIBERG

10 HIGH STREET. SUITE 820
BOSTON MA 02114

FILED
Oct 01 1998 8:00am
Secretary of State

AR Wi

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

10/28/1988

2. Principal Place of Business 28,
J21] _ - .

Suite, Apl. #, elc.

Suite, Apt #.etc.

4. FEI Number Applied For
W'1248443 Not Applicable
5. Cerlificate of Status Desired f:l $8.75 duitonal

Fea Required

$5.°0 May Ba

&. Eloction Campaign Firancing [:l
Added to Fees

Trusl Fund Contribution

8. This corporation owes or has paid the curr@nt year Inlangible
Personal Property Tax due June 30. Yos No

10. Neme and Address of New Registered Agent

Strest Address {P.0. Box Number is Nol Acceptable)

Cily & State  Ciy&Slale
23 e R ) I
Zip __Counlry - Zp | Counlry
I ) I £ R
_._9 Name and Address of Current Reglstered Agent .
CASEY, E, PAUL 81| Name
330 § BEACH RD 82
HOBE SOUND FL 33455
’ 83
84| City

asl Zip Code

FL

office or registered agent, or both, in the State of Florida, Such chan,
agent. | am famlliar with, and sccept 1he obligations of, section 807 0505, Florida Stalutes.

1. Pursuant to the prov'isiorlws'z:f seclions 607.0502 and 66'7:_1_5_0_8,"IEBFi_dz;_S-iétutes, the above-named corporation submils this statement for the purpose of changing its registered
o was authorized by the corporation’s board of direclors. | hereby sccept the appointment as registered

SIGNATURE —— —_ o e
Slpratutg, typed or printed name of regislored agenl and tlic H applicalile

’ {NOTIE—' Regislerad Agenl signature required whan relnstaling)

DATE

2. " OFFICERS AND DIRECTORS | EE ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12| &)
TITLE DPT™ [_] pELere LITIE [J change [ ] addtion | 2
NAME CASEY, E. PAUL 12 NAVE 2
STREET ADDRESS 330 B BEACH RD 1.3STREET ADDRESS 8
OOYSTZP F!OBE SOUND FL e 14 CITY-ST-2(P g
T S EE 287MLE [ change [J Addtion

NAME CASEY, E. PAUL 272 NAME

STREETADDRESS 330 S' BEACH ROAD 2.3 8TREET ADDRESS

Civ-sTZE #OE SOUND FL o 24 CITY-5T2IP

TME - JATITLE i

e BAR“,E'IT, EDWARD J R r] DELETE o D Change [] Additian
STREET ADDRESS 10 HBH STHEETI SUITE 920 33STREET ADDRESS

CITY-s1-21P pOSTON MA 9?1!9_“__ o 34CITY-ST-2IP

TITLE [ Toriere AATTLE (] change ] Addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 8TREET ADDRESS

CATY-5T-ZIP _ e e 4.4 CITY-ST-2IP

TMLE [ Joeeme 51 TTLE [ change T 1 Agditon

NAME 5.2 NAME

STREETADDIRESS 5.3 STREETADDRESS

CITY-ST-ZiP _ e o e 5.4 CITY-ST-2IP

TiTLE [ 1oeLere 61TITLE Ij(:hange L] addition
HNAME 5.2 NAME

STREET ADORESS 6.3 5TREET ADDRESS

CITY-5T-2IP e 64 CITY-ST-ZIP

in Block 12 or Blogk 13 if thanged, or on an ettachment with an address.

LN, T

sk o bE F s

e r. T rFrL O s

14. | hereby cerlify that the information supplied with this -ﬁﬁhﬁ Bb}as‘ﬁofﬁdélify for the exemption stated in section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annua? report Is true and accurate and that my signature shall have the sama tegal effect as If made under oath: that | am
an officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

ot

I N



