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

ANNUAL BEPORT Secretary o"State o

- 1997 " 1/ / DIVISION OF CORPCORATIONS Secretary Of State
DOCUMENT # P94000000078 (3)

« Corparation Narmeg

CASSIDY, INC.

A 00

| Foacipa! Pace of Business o Mailing Address
. o] 3 SHRANIADOWOR. L
quq sed 31 Tean, 'n 4o SW 37 73!%
ot CApe o AL —, o2 1]
us 33u4 Us s34 3. Date Incorporated of Qualilied | 3. Date of Last F
T2 Principal Place of Busnoss 2. Maling Adcress 4, FEINUmber A For
Eﬂ e N 26] 65-0449256 No  plicahle
Suiler, Apt 8, et Suite, Apt. ¥, ele. ‘ ] $B.75 & aditiona!

Zﬂ 2 ﬂ A Tertificate of Slatus Desired 1 Foe Rec: i.ad
| City & St ~ Gily & Slate A Tlection Campaign Financing $5.00 yBe
sl ) Trust Fund Gontribution ] Agded : ses
| _ Gounlry | Zip Country 8. This corporation has liability for intangible tax unders 1032,
22} sl 29| 30] Florida Statutes [Jves [No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

DELLIFRANCI, RON 81} Neme

409 S.W. 37TH TERRACE 83 Street Address (P.O Box Number 18 Not AcGepiabie "

CAPE CORAL FL 33914

. B3
84| Cily FL 85] Zip Code

| T Fursuant e provisiens of Seclions 607.0502 and 6071608, Florida Statutes, the above-named corporalion submils this sialement for the purpose of changing its registared

ofice or requstored agent, of both, in the grate of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
aganl | em farpir with, amAd ascepl thgddbl.gahons of, Sootion 607.0505, Florida Slatules.

*£
SIGNATURE L S &UMIE'MJM 92“ -7 __
Sl e ype o fnnled naene of regissrel agent aed Do f apg 5 T Fisrered Agenl sigralure required when renstating) BATE
12, T TGFACERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |
e [ DT ] DfLETE 1.9 TNLE [T change ] n |
NS DELLIFRANCI, RON 12 NAME
et aniess | 408 SW. STTH TERRACE 1.3 STREET ADDRESS
cr-sae | GAPE CORAL FL 14 CITY-ST- 2P
T T oeLeTe 21 THLE D Change O —1
NEME 2.2 HAME
STHEET ADDRESS 2.4 SIREET ADDRESS
oy - §1- 1P 2.4 CITY-5T- 2P
we T T [T DELETE 3.1 WLE [ Change [ acuition
NEME 32 NAME
STRF * AGDAL 55 33 STREET ADDRESS
CIy-51- 71 34. (ITY-5T-2IP
e LI pELETE 41 THILE [Jchange  [J Addition
ha: 4.2 NAME
STHEET ROCRY 5 4.3 STREET ADDRESS
LiTY-87 20 44 CITY -5T-7IP
e T DELETE 51 TILE [IChange L1 Addition
AR 52 NAME
SIREHT ADDAESS 5.4 STREET ADDRESS
O -§1- 748 B.A CITY-§T-2IP
IR T ) T belETE 6.1 TLE | Change  [_J Addition
N&ME 6.2 NAME
STHEFY ABLIGE 55 6.3 STREET ADDRESS
Cly-50-ap EACITY-ST-2IP

14. 1§ do herchy Gertify thal the wformation supplied v th 1his filing does nal guality for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | furlher cerlily (hal the
informalion inchicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an gflice or d roclor of the corporation or the receiver or lrustee ampowsred (o exacuts this repor as required by Chapter 807, Florida Statutes; and that my name
appoars 1 Block 12 or Block 131f changed, or on an aljachment with an address y

SIGNATURE:

Date Dagtiee Fritse 4

G¥(
MMM—%%%H

COPORMION  (piks  (Opatime o e Feb 28 1997 8:00am

CR2E034 (9/96)



