H-dl-97 - Mo
) FILENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE
1 :ﬁ“, Sandra B. Iulm'lh(:msTA Apr 2 1 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT f Secretary of State

1997 T sonor comomions Secretary of State

| DOCUMENT # |_43952 (5)

1. Corporabion N

CABASSA AND ASSOCIATES, INC.

S

?;E{;}eﬁ'Vl;l;'ui:-:;"("af" E-*;-ur-,incss - Mailing Address
1625 NE 109 ST, 1625 NE 108 ST.
MIAMI FL 33161 MIAM FL 33161-7426 ,

3. Date Incorporated or Qualified 3a. Date of Last Report

01/17/1990 06/01/1896

[ 2. Principa! Place of Business T o 2a. Mailing Address ' 4, FEI Number Applied For
2l 28] 650182332 Nol Appicabie
Saite, Apt #, ot Suite, Apt. #, etc. Wi
- oA M |- ¢ B. Certificate of Status Desired O $8'75 Addiional
L%?l...,,,, a 27] . : Fee Requlred
oy Uy & Ste | Cily & State 8. Election Campaign Financing $5.00 May Be
_2_3_1,,,,,,,, e, 2;] Trust Fund Contribution Added to Fees
o .. Country L p Caunlry B. This corporation has liabllity for intangibie tax under 5. 198 032,
341 S 25] 29] 3_0] ‘ Florida Stalutes Cves Ono -
8. Name and Address of Current Regislered Agent 10, Name and Address ol New Reglstered Agent
HEARN, JOHN J. 81| Name
1202 NE 83 ST. 82| Sweel Addrass (P.O. Box Number is Not Acceplabi)
MIAMI FL 33138 T

) \v\\

B4| City [ FL 85

ns of Sections BO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of chang ng its regisiered

Zip Codo

" f)f ol lr?:gii;lnrcd agent, or both, in he State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am famit ar with, and accept the obligalions of, Section 607.0508, Florida Stalutes. L
SIGNATURE [ \
Slapenir e el or prnled nand of regicteee 3 agen and Dl if appizathlc {NOIE Registered Agent tignature reguired when meinstating) \ DATE

Ltz OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DCP [ DeLese 13TE [J Change LT Addition | &5,
Nesdi CABASSA, IRVING, JR. 1.2 HAME §
siie oo | 1626 NE 108 ST 1.3 STREEY ADDRESS g
oy size | MIAMILFL 14 CITY. ST-2IP £ &
T T OELETE 21 TITLE ‘ [onenge L] Addilion | ©
NAKIE 2.2 NAME ‘
STheb T ALDRESS 2.3 STREET ADDRESS
Cl-51- 20 2.4 CITY- ST-2IP
TinE [T DECETE A1TME [Jchenge ] Additon
NEME 1.2 NAME
SIREED ADOKESS 1.3 STREET ADDRESS

| oy si-ar I 4. CITY-51-2IP
Tl [.] DELETE 41TLE [Jctenge T adattion
NAME 4, 2 NAME
Slntil ARDREGS 4.3 STREET ADDRESS
SIY-S1 2 o 44 CTY-SI- 2P
11 ] peLete S1TILE © [Ochange ] andition
KA 5.2 NAME
SIREEL ADDRESS 5.3 STREET ADDRESS
anestar fo 54 LITY-§1-7P

vne [ oeceTe 61T0LF T Change ] Addilion
HAM: 62 NAME
SI4E ] ADDKE S5 63 STREET ADDAESS
Sy 820 64 CITY-ST- 2P

14. | o tesoby cartfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H, Florida Stalutes. | further certify that the
tormanicn i cated on this annual report or supplomenta! annual report is true and ascurate and that my signature shall have the same legal effect as it made under oath: that
Iam an ofhicer o direclor of the corporalion or the recever or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 17 o0 Blogk L3-ghanged, or on an atlachment with an address.

SIGNATURE: Lonpy ot TRYING OABASSA /(297 25 §13-5358

SIGHATURE AND T% PRINTED NAME OF BIGHNING DFFICER OR DIRECTOR Cate Daylime Prong #




