FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : , ; FLORIDA DEPARTMENT OF STATE M ay O 9 1 99 7 8 O O am

CORFPORATION Sandra B. Mortham

ANNUAL REPORT - 'I‘i’%%‘— ecretary of State
1 997 '{l,/ DIVISISN OF COHPSZDHATIONS S C Cretary Of State

DOCUMENT # P1421 (1)
J. DAVID CASSILLY, INC.

A A

RVF??Q@B;IE‘]E&E of Business Mailing Address
6458 GRIFFIN BLVD.. S.W. 6458 GRIFFIN BLVD., SW.
FT. MYERS FL 33308 FT. MYERS FL 339082014
4. Date Incorporated or Qualified | 3a, Date of Last Report
e 04/28/1087 04/02/1996
2. Principal PMace ol Businoss 2a. Mailing Address 4. FEI Number . Applied For
E‘J - . m 43-1384125 Mot Applicable
Suwle, Apto#, ol Suite, Apt. #, efc. iti
e o wie. ApL F ole 5. Certificate of Status Desired a $8'75 Addtional
a ;ﬂ Fee Required
L Dy & State City & State 6. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution O Added to Fees
L. Country Zip Gountry 8, This corporation has liability for intangible tax under s 199 032,
2a]  as 2 30) Florida Statutes s [No
o 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Raglstered Agent
CASSILLY, J. DAVID 81/ Name
6458 GRIFFIN BOULEVARD, S.W. 82| Sireet Address (P.O. Box Number is Not Acceptable}
FORY MYERS FL 33908
83
84 City FL 85| Zip Code

11, Pursuant 1o Ine provistons of Sections 6070502 and 607.1508, Florida Slatules, the above-named corporation subrmits this statement for the purpose of changing fts Tegistered
office or registored agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

QI tpped OF BNt nane O fagislena Bgen and ke 1 applcatie. {NOTE: Rogistered Agenl egnalure required when relnstating) DATE
X OFFICLRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 17___| @
Tk PST [T oeere LTI [T changs ) Addition 3
HAMF CASSILLY, J. DAVID 12 NAME §
siwee 1 2oniess | 8458 GRIFFIN BLVD., S.W. 13 STREET ADDRESS g
| oavstae | FT. MYERS FU 14 GY-ST-2P B
Wt D 7 peceTe 21T0LE L} Grangs L] agdition |O
NAR CASSILLY, J. DAVID 2.2 KAME
strerr aconess | 6458 GRIFFIN BLVD., S.W. 2.3 STREET ADDRESS
| cnv-srae | FT. MYERS FL 2.400TY-8T- 7P
i VD |MFEEE 31TIRE LJ change  [_] Addition
bishat CASSILLY, LYNN F. 32 NAME
sraeer acoess | 6458 GRIFFIN BLVD., S.W. 3.3 STREE] ADDRESS
| cresrze | FT. MYERS FL 34, GTY-ST- 2P
Mt [Joruene L17MLE [JChange  T_J Addition
BAMH 4 ZHAME
SIREET ATIDRESS 43 STREET ADDRESS
, oovestre L ) 4461Y-87-20p
TILE 7 Dtk 51 TIE [J Change L Addition
HALYE 5.2 NAME
SIRCED ALIOURESS 5.3 STREET ADDRESS
| onwstar | 5.4 GITY - 51- 2P
TLE ] DELETE 6.1 TITLE ' [JChange ] Addition
HaM: 6.2 NAME
SIRFFT ANDRESS 6.3 STREET ADDAESS
- S1 7P b4 GITY-§1- 2

14, | do hereby cerbly that the informaton supphed with this Thng doss not quality for the exemption stated In Section 119.07(3)(}, Florida Stetutes. | further certily that the
siformation indicated on this annua! report or suppiemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'arn an olicer or director of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeoars in Biock 12 or Block 13 if changed, of ) achment gffith an address.

g ¢

SIGNATURE: TADBPIS cAsciley  q)wfer  2urdgr-§01s

Vaytirre Frace #
HODAAR




