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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS
DQGIMENT # P14214 (1)

J. DAVID CASSILLY, INC.

Mailing Addrass

£458 GRIFFIN BLVD.. S.W.
FT. MYERS FL 33908

Principal Place of Business

6458 QRIFFIN BLVD.. SW.
FT. MYERS FL 33808

FILED
Mar 04 1998 8:00am
Secretary of State

AR AR

D0 NOT WARITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26) 43-138412% [ ot Applicable
Sute. Apt. . etc. ?’-I Suite. Apt. #. etc 5. Certificate of Status Desired O sap';isn::jl:znm
City & Stale Gity 8 Siale 8. Election Campaign Financing $5.00 May Be
23 ;' Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

24 28] 29] 30]

Personal Properly Tax due June 30. [ ves 4]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASSILLY, J. DAVID 81| Name
8458 GRIFFIN BOULEVARD, S.W. 82| Strest Address (P.0. Box Number Is Nol Accepiabla)
FORT MYERS FL 33908 =
84| City FL Iul Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePisteled
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reg

agent. k am familiar with, and accept the obhgations of, Section 6070505, Florida Statutes.
SIGNATURE

stered

Signature. typed o prmind tmme of fagslered Agnnt and tile d apphcatike {NOTE Registerad Agam signaiure required when reinstating) DATE |
12. QFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE PST T DELETE 11THLE [ Jchange ) Addition | =
RAME CASSILLY, J. DAVID 1.2 NAME ‘
smeetaporess | 6458 GRIFFIN BLVD., S.W. 1.3 STREET ADDRESS g
CTY-ST-21P FT. MVERS FL 1A CITY-§T-2P
TME D [T pELETe 21TIME [Jchange  L_J Addition '
RAME CASSILLY, J. DAVID 22 NAME
smeevanoress | 8458 GRIFFIN BLVD, S.W. 2.3 STREET ADDRESS
GiTY-ST- 2P FT. MYERS FL 2 4CITY-5T-21P
THE VD [T DeLETE 31 TITLE L[J change L] Asdltion
RAME CASSILLY, LYNN F. 3.2 KAME
smeevanokess | - 8458 GRIFFIN BLVD,, S.W. 33 STREET ADDRESS
giY-St- 2 FT. MYERS FL 34, CIY-ST-ZIP
HILE T oeene 41 TITE [Jchange ] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TME [ DeLETE 5.1 TITLE L1 Crange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-ST-2P 5.4 CITY-$T-2IP
TITLE ] DELETE 6.1 TITLE L] Change |1 Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CY-§T-2P 6.4 CITY-5T-2IP

14. | hereby cerlify thal the information suppliod with this Tiling does not qualify for the exemﬁtion slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have 1the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or lrusjee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annua! reporl or supplomental annual report is rue and accurate and 1l

Block 12 or Block 13 it changgg, or on an attachmeni wjf an address.

SIGNATURE: /4.7

T RDA P AresLLY A/ 9F IVYEA-Sod S




