PROMT
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT # | 43952

1. Corporation Name

CABASSA AND ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnami
Sacretary of State

DIVISION OF CORPORATIONS

(5)

PMaiing Address

1625 NE 108 ST.
MIAMI FL 33161

AR A ER G

3a. Date of Last Repart

 05/01/1995

Frincipal Place of Business

1625 NE 108 ST,
MIAMI FL 331€1

| a. Da'e 7|;1(72:’1;L;(.’I-fi'lTGd or Qualtead

~01/17/1990

2. Frincipal Place of Basness "2a. Malng A less 4 TE Namiber Apphed For
21| 26 , B A 65-0182332 Not Applicai
te Sintes, Ay s i .
| Suite, Apt. #, ot - it At B el 5. Cortificate of Status Desired 1 $8.75 Adq:nonai

;2] B 27J o Fee Raquired
| Gy & Srate | Ciy & Stale 6. Eleclon Canpaign Financing $5.00 May Be
23] 28‘ Trust Fund Contritaalorn Added 1o Fees
e Country - ~ Counlry B. Ths corporaion has labity for intangitie tax under s 199.032,
124] 25| |25 a0} Floria Stalutes ﬁ ves Mo
- 6 Nars and Address f Guroi Registeed Agent ™ | """ 10 Name and Address of New Fegistred Agers ——
81| MName
HEARN- JOHN J. 82| Street Adgdress (P O Box Number is Not Acceptahla)
1202 NE 93 ST.
MIAMI FL 33138 83
84| City FL 35| 71 Code

;£ VN7 IR08, Fronda Staliles, the ahre nanied corporation submits this statement for the purpose of changing its registered office
ar registored agent, or both, i the Slate of £ s was adthonsed by the conporation’s baard of drectors | hereby aceept the appaintment as regislered agent | am

farmmar with, and accepl the abhgabons of, Section 6070505,

SIGNATURE (S
5 DaTE

T I R I R Lo

CR2E034 (12/95)

WAy
12. TOFTICEHS AN ADDITIGNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE mp T T o i D Cﬂﬂﬂgi‘ N [:I Agition -
hAME CABASSA, IRVING, JR. 12N
STRET ADDRESS 1625 NE 108 ST 1ASTRIET ADBRESS
Cav-S1 7P MIAM! FL S LI 2T O N — ,
e [ bELETE T1NLE [] Change [} Adation
NAME 72 NAME
STREET ADORESS 23 $IRTE] ADORESS
CITY-51-2IF I e 240 -51- il i B
TITLE [ DELETE 3 1TNE [0 Changz  [C] Addton
NAME 37 HAME
STREFT ADDRESS 33 STREET ADDRESS
CTY - $1-2P i e ELILS- 1N
TITLE [ 1 DELETE 41 1ILF [] Changs [ Aodien
NAME 47 NAME
STREE| ADDRESS 43 SIHGLT ADDHTSS
CTY-5T- 2% I XL\
TITLE [J DELETE 5 1TIILE [ Cnange [ Adetion
NAME 52 NAME
SIREET ADDRESS 55 STHELS ALORESS
CITY-ST-2IP 54CITY-SI-2F
TITLE [[] DELETE & 1 iILE [ Crange [ Addition
NAME £ 2 MAME
STREET ADGRESS £ 3 STREE? ADDHESS
CIFY-51-2° £ CITY-50-2P

14, | do heretyy certify that the nfarmaticn sugplied s

centify

oatn; that | am an offcer or direclor of the corporalion ¢
appaars in Block 12 or Block 13

s filng is volrtacly furnishiod and ooes not gaalty for the:

ttachiment with an address

CX-I!V;'I[W!kOfﬁ stated in Secton 118,073k, Flonda Statnes. | further

that the infonration indicatod oo ths annual report o supplenental annuat report 1 true and acourate and that my signature shall have the same legal effect as 1if made undar
I ¥ 81y ) A
v the reociver or lrustoe enipowered 10 exacuta this report as reduired by Chapter 607, Flonda Swatutes and that my pamie

har_!ggg__g[ or
(Ahazze. TRVINE CABASSA
'"s:éﬁnud?lﬁm OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

$=1-9¢  205-893-5238

.- Chagnmue P #

SIGNATURE: ¢




