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.FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1.

DOCUMENT #

(2)

Corporation Name

CASEY-EYE CHARTER, INC.

Principal Place of Business

Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

A

QU

e reay s Sy ey e e g e bl g s

[27]

B201 W. MCNAB ROAD 6201 W. MCNAB RDAD
TAMARAC FL 3331 TAMARAC FL 33321
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualiied
) 05/22/1966
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 26 59-2699075 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc.

0 $8.75 Additional

6. Cerlificate of Status Desired Fee Requlred

City & State City & State

28]

6. Election Campaign Financing $5.00 May Ba
Trust Fund Contributian Addad to Feos

8. This corporation owes or has paid the current year Inlangible
Parsonal Properly Tax due June 30. [ ves m Na

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

Zip Country o 2ip Country
25] 29| 30]
9. Name and Address of Current Registered Agent

CHASE. ALAN R. 81} Name

9400 § DADELAND BLVD 5

SUITE 600

MIAMI FL 33156 63

B4| CHy

85| Zip Code

FL

11. Pursuani to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or balh, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoinimant as registered

agent. | am familiar with, and accepl the ohihigations ol, Section 607.0505, Florida Statutes
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indicated on this annual reporl or suppiemenlal
officer or director of tho corporation or the recepo
Block 12 or Block 13 if changed, or on an allaghnfient with an addre{

SIGNATURE __ [ -
Signatyre, typod of printed regisicred Boeen and Lo il apphoatin (NOTE- Rogistered Agent signature requiced when reinslating) DATE
12. OFFICERS AND DIRLCTCHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [T oriem 1ATME [T Change L Addtion
RAME KEYES, KENNETH 1.2 NAME
seevaponess | 8201 W. NCNAB ROAD 1.3 STREFT ADDRESS
CiTy-$1- 2P TAMARAC FL 14 CITY-81-2P
TIILE D [T DELETE 2.1 TITLE "L Thange [ addition
NAME KEYES, CAREY 22 NAME
streer aporess | 8201 W. MCNAB ROAD 23 STAEET ADDRESS
CITY-51-7IF TAMARAC FL 2.4CITY-ST-2P
TILE | BEIES 317IMLE T Changs [ Addition
HAME 4.2 NAME
STREET ADERESS 3.3 STREET ADDRESS
CATY-ST-ZIP 34 GITY-S1-2IP.
TME [T oeleTe 41T01LE [T Change  TJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TME [T CeLeTE 51TILE TJchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - ST-21P 5.4 CITY-ST- 7P
TITLE ] DECETE 6.1 TITLE O change [T addition
NAME _ 6.2 NAME
STREET ADDRESS ; { 6.3 STREET ADDRESS
CITY-5T-2IP ) 6.4 CITY-5T- 2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

wal repart is rue and accurate ghd thal my signature shall have the same legal effect as if made under path; that | am an
ar trustee empowergd 10 oxecyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in
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CR2E034 (10/97)



