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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

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

[_)OCUMENT # P94000001312

scarctt ot Memne

CASI SERVICES, INC.

‘.7 ;‘:L’I\ -F’i;s , (7|| irm—{,,”rl;c“_. 7
250 EAST 4 AVENUE
HIALEAH FL 33010

(5)

WMailing Address

250 EAST 4 AVENUE
HALEAH FL 330104508
us

FILED
Mar 12 1997 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified

01/06/1994

3a. Date of Las! Report

05/09/1996

2 apd Flace ol Boan o 2 Maiiing Address 4. FE| Number Applied For
21] - B - - 7 giﬂi N es'mm Nol Applicable
IR I\ n, ol Suite, Apl. #, etc. . i
T o 8. Cettificate of Status Desired a sa 75 Adqnlonal
221 27] Fes Required
o ey &g [ Cily & State 6. Elaction Campaign Financing $5.00 May Bo
[2_ ] ] I zs| o Trust Fund Contribution Added to Fees
_ _ Country ek Country 8. This corporation has hiability for intgpgible tax under s 199 032,
E"l 251 29 0] Florida Statules E'ezg [Jno
‘9. Name and Address of g_t_a_rrent Reglstered Agent 10. Name and Address of New Reglstered Agent
GARCIA, JOSE M 81] Narmo
250 E4AVE 821 Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
%]
84| City FL 85| Zip Code
[ Pursant tothe froy sions of Seetions 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod

oifie gusteness ngenl, or buth, i the State ol Flonda Such change was authorized by the corporalion's board of dreclors, | hereby accept the appoiniment as registered
Aacens 1am Ll v, and accept the ohtigalions of, Snckon 607.0505, Florida Statutes.
SIGRATLIRI
Bior e Ll S rane 0t f3r et ADENL o e app i Aty (NCTE: Fegisterad Agerl signature requrred when re nstating} DATE
12 ) ©UFFICLRS ANG DIHECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D 3 pewere 1A TILE [ JChange [T Andilion
HAM: GARCIA, JOSE M 1.2 NAME
st s | 250 E 4 AVE 1.3 STREET ADDRESS
; HIALEAH FL 140ITY-51- 2P
T Coommmmmm e T DELeTE 21TILE Ul cnaage [ Additron
MAKE 2.2 NAME
1Rt | ALHE 2.3 STREET ADDRESS
S-S 2. 4CITY-S1-2IP
Cme o 31 TITEE T Crange L] Additon
HaME 3.2 NAME
STRFE T ALOHESY 3.3 STREET ADDRESS
Crv- S0P B 34 61Y-51- 7P
e - T [T oecene 4.1 TINE ] Change [T Addition
NAMS 4.2 NAME
ST ALIHE S 4.3 STREET ADDAESS | !
LTS 44CITY-S1-2p
R - [ DELETE 51 TILE [T change  [] Addiion
HaME 5.2 NAME
SERLEL DI 5.3 STAEET ADDRESS
CTy Sl 54 CITY-51-2P
KT B T 0 oeeere 81 1ILE [J Change T Addition
(ST 6.2 NAME
STRIFT B 63 STAEET ADDRESS
LT I S 64 0ITY-5T- 2P
4 T do ¢y Wil the i fonmation supspyed with this fimg dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

infe
!

alppu;ar:. it Biceck

SIGNATURE:

o fh
ian olhcer on chregos of 19

sl i at

30 e Blpew 13

ol repont ar bupple myental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
ot or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

gharng)e: d o ou i attachiment with an address.
/ SO I lltmf‘??
'| o ;'

T PRINTEQ NAME OF SIGNING OFFICER OK DIRECTOR 1

Dayhr e Franw, # T

a4 mam &

CR2E034 (9/96)




