-FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Narng

P93000061379 (2)

CASSANDRA & BAILEY MODEL MANAGEMENT, INC.

Principal Place of Business

513 W. COLOMIAL DR.
SIEE

ORLANDO FL 32604
us

Mailing Address

513 W. COLOMAL DR.
STE €

OgU.IDO FL 32046621
u

FILED
Feb 10 1997 8:00am
Secretary of State

A T A

3. Date Incorporated or Qualified

09/01/1963

3a. Date of Last Report

05/01/1896

2. Principal Piace of Busness

21

2a. Mailing Address

28]

4. FEI Number

59-3201430

Applied For
Not Applicable

Suite. Apt. #. olc

Suite, Apt. #, etc

5. Certificate of Staius Desired

0 $8.75 Additional

-‘Iz_l ;;] Foe Required
Cily & Staie __ City8 Stale 6. Elaction Campaign Financing $5.00 May Be
—2;| 25] Trust Fund Contribution Added to Fees

Zp | Country Zip Country B. This corporation has liability for intanglble tax under s, 198.032,
24 25 28] —3a Florida Statutas ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
81
MILHAUSEN, JEFFREY P Narme
c/0 swm. HADLEY. DENION & ALVAHEZ. PA Strest Address (P.0O. Box Number is Not Acceplable)
1031 W. MORSE BLVD., STE 270
WINTER PARK FL 32780 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corpcrataon submits this statement for the purposa_t;f changing its registered

olfice: or registered agent, or both, in the State of Florida Such change was aulhorizad by the corporation's board of directors. | heraby aocem the appocintment as ragistered

agent | am farmil ar with, and accept the obligat.ans of, Section 607.0508, Florida Statutes.

SIGNATURE . o
Slgeatre by o0 prate d nans 0 ety sodnt aed title it appheabla (NGTE: Ragislerad Agenl signaturs required whon reinstaling) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 OELETE LATILE [JChange ] Addition
NAME BAILEY, DONALD 1.2 NAME
smeerancress | 598 W, COLONIAL DR., SUTE 7 1.3 STREET ADORESS
BTy -5T-2IF ORLANDO FL 32004 14 GITY- 512
THLE D [T DeLETE 24 TILE [J Change 7 Addition
NAME BAILEY, DOUGLAS 27 NAME _
sreer acoress | 518 W, COLONIAL DR., SUITE 7 23 STHEET ADDRESS '
ey 51- 2 ORLANDO FL 32504 2 ACITY- 51-2p
T.F L] DELETE F1TME [T change ] Additicn
NAME 32 NAME
STREET ATORESS 3.3 STREET ADDRESS
CITY-S1. 212 34 CITY-ST-2P
TIE O peLere L1 TNLE I thange  [] Adodion
NAME 4.2 NamE
STRFET ATDRESS 4.3 STREET ADDRESS
CiTY-S1-7P 44 CITY-57- 2P
TInE L.} DELETE 5.1TITLE [Jchange  [] Additicn
NAME 5.2 NAME
STHEE! ADDRESS 5 A5TREET ADDRESS
CITy-§1- 2 54CITY-§1- 21
1MLk [T briere 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CiTY-§1-21P 64 CITY-57- 2P
14. | do herchy cerbfy that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatior indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal efiact as it made under oath; that
} am an oticor or director of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appeas in Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE:

EraNA TURE AND TYPED OR MM‘?&'D NAp

1/31 /27

Le7-423-7 877

oF Slaning orwcén ©R DIRECTOR

Date

Daytma Prora #

CR2E034 (9/96)



