|
AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION LY
ANNUAL REPORT

1 996 __ \"\‘“‘D »r ‘ﬁ?’/
DOCUMENT # P93000061379 (2)

- T T

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

CASSANDRA & BAILEY MODEL MANAGEMENT, INC.

Principal Place of Business Mailng Addres;
5445 MARINER STR 513 E. COLONIAL DR.
STE 240 SUITE 7
TAMPA FL 33609 ORLANDO FL 82004 |
us 3. Dale Inc,or‘i)orated or Qualified 3a. Date of Last Report
2. Principal Place of Businass :g; Mailng Address 4. FEI Number ‘Applied For
23] 513 sl Coloni] Drve  |2) 513 West £t olencal Irve 59-3201430 Nal Applicanio
Suite, Apt. #, etc. __ Suite, Apt. 4, elc. " ‘ $8.75 Additional
Ej 6—}\" 6 B ' Q;I S’IT’ 6 - 5. Certifcate of Status Desired 0 Feo Required
City & State | City & swe 6. Eloction Campaign Financing $5.00 may Be
m Qd A C]L) E,. o gg] 69‘([ 5 v c‘.f—J ‘;:/ b Trust Fundg Contribution O Added tg Fees
Zp Z | Country L | Country 8. This carporation has liabilty for intangible 1ax under s 109,032,
;;I 3 2~ 80 / 2ﬂ vy G ¢ 29| 3 Z,X" 4} 30] vy l/ll‘, C Florida Statules Yos {JNo
9. Name and Address of Eurrent Registered Agent " 10. Name and Address of New Regisiere Agent
Fl 81] Name
) SOBERING & GRAY PA tj?{f(’!—;,— p /M;'//?dL(SPJ?
' o 82| Strpet Address {P.O. Box Nurmfer is Nol Ac aptable)
" g?"ng }PB';ANGE AVE. Ej; Swann, fHad )l”‘? , Denon s Alvayes LA
. 83 R ' .
ORLANDO EL 32801 | /03 { West Moyde 6 lvd  S¥e 727D
) ed| City, as| Zip Code
. R W} WjT‘f pa 1"‘IQ FL iy A

e

KRR Pursuant to the provisions of Sections 607.0502 and 6071 508, Florida Statutes, the above named corporabion submits this statement for he purpose of changing its registered Sfice
or registered agent, or both, in the Stale of Floridla. Such ¢t fenge was authorized by the corporatign’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Soction 607.0%05, Florida Stattes,

SIGNATURE 'J‘H"q A ALY AV e (e s lre

Stonalare tyned & pricked asne ot registerad agent 203t i apgh PHTTE Frogatesnd Agant sgyriahre o M whan re nstatg) DATE Iy
12, _ OFFICERS AND DIREC = B ADDITIONS/CHANGES TG OF FIGERS AND DIRECTORS IN 12 %
TINLE D | 130 Ol Change [ Addifion | =
NAME BA“-EY: DONALD 12 NAME g
SIREET ADORESS 513 W. COLONIAL DR., SUITE 7 13 STREET ADDRESS o
CITY-ST- 2P ORLANDO FL 32804 ) 1ACITY-ST- 2 &
TLE D [ DELETE 2 1TILE [7] Change 3 Addition | ©
HAME BAILEY, DOUGLAS 22 NAME
STREET ADDRESS 513 W. COLONIAL DR., SUITE 7 2 SIREET ADDRESS
CiTY-51- 2P ORLANDO FL 32804 2ACTY-S1-7P
TILE [1 DELFTE 3TTLE [T} Change 7] Acdilion
NAME 3.2 KAME
STREET ADORESS 33 SIREET ADDRESS
CiTy-51- 2P ) o i} 34CY-S1-21P
TME ) DELETE ERRT [ thange  [] Addition
NAME 4.2 NAME '
STREET ADIBRESS £3 STRELI ADDRESS IDDOO1I=2S=1021
CiTY-5T-2iP 4G -ST-2P | ~05/14/96--011 17—
HILE L7 DELEIE 51T %4200, 00 ‘Bﬁhange [ Addition
NAME 52 KAME
STHEET ADCRESS 53 $REET ADDRESS
CITY-51-21P ‘ 54 CITY-5T- 7P
TILE ] DELETE B 1TITLF [ Change ] Addition
RAME 67 NAME — ( 9
STREET ADDRESS 53 STAEET ADDRESS S \ L OC
CITY-§T-21P BALTY-ST- 1P

14. t do hereby certily that the information supplisd with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 1189.07(Q)k), Florida Statules, | further
certify that the information indicated on this annual report or suppiemental annual report is true and acowate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporatian o the recelver or Lrustec empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13« nged, or on an atlag ol with an address

SIGNATURE: .

VG OFFICER OR DIRECTOR T T e T T DagtmaProng§




