AR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

- CASUAL ENVIRONS, INC.

(4)

Principal Place of Business

1855 GRIFFEN RD. STE B-200
DANIA FL 33004

Mailing Address

1855 GRIFFEN RD. STE B-200
DANIA FL 33004

FILED
Apr 03 1998 8:00am
Secretary of State

O ERNCAR

DO NOT WRITE IN THIS SPACE

22] 27]

3. Date incorporated or Qualified
08/04/1887
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 _ 2] 59-2835323 Not Applicablc
Suite, Apt. #, elc Suite, Ap1. ¥, elc. "
P B. Certificate of Status Desired ] $3'75 Additional

Fea Required

City & State City & State 8. Elsction Campalgn Financing $5.00 May Be
_2;1 E;[ Trust Fung Corttribution Added to Foes
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
ETI 2—5] EI ;E] Personal Property Tax due June 30. Yes O no
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Reglsterad Agent
MADORSKY, MARSHA G. #1] Name
2665 S. BAYSHORE DR.. STE. 603 82| Streot Address (P.O. Box Number is Not Accepilabls)
FIFTH FLOOR
MIAMI FL 33133 83
84| City 85| Zip Code
FL |

1, Pursuant to the provisions of Soclions 607 0502 and B07 1508, Fiorida Statutes, the above-named corparation submils this staternent for the purpose of changing its registered

14. | hereby cerlifz that tho information suppliod with this filing does not gualify g
indicated on this annual raport or supplomental an i
officer ar direcior of the corporalion o the rget

Block 12 or Block 13 if changed, or on an g aress.

SIEMNMATIIDE:

olfice or registarod agent, or botb, 1 e Stalo of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepd the obhgations of, Section 607 0505, Flofida Statutes.
SIGNATURE e e e e
Stgnarura, typed o praipd nande of segetend agent and itle © appteabbae (NOTE- Rogislered Agenl signature required when reinstating) DATE
1z, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLeTe 11TITLE [T Change ] Addition
RAME PAULEN, KETH 12 NAME
smeeTaooress | 4318 SW 147TH PL 1 3STREET ADDRESS
cy-s1-2p MIAMI FL 14CITY-ST- 2P
TITLE 105 [ petete 2VTILE [ J Change ] Addition
NAME PAULEN, JACOUES 22 NAME
smeeraponess | 19705 W. LAKE DRIVE 23 STREEY ADDRESS
CTY-51-2P MIAM! FL 2 40ITY-ST-29
HTE [T OELETE 31THLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy 51-2P 34.CITY-81-2IP
WILE 1 DELETE 41TME [ change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-2IF A4 CITY-5T-7IP
TME [T btLene 5.1 TITLE [ Y Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-210 54 CITY-§T-2IP
e [T DELETE 81TILE [T change T Addiiion
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 LIY-ST-2IP
HE axermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

gCcurale and that my signature shall have the same legal effect as if made under oath; that | am an
vired o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

..‘.-j-:‘:ﬂ L~y A (‘@-‘An .ﬁ‘il |ﬂ!

Vo Lo 7 N N

CR2E034 (10/97)



