FILED
FILE NOW: FILING FEE AFTER MAY 115 $550.00 Apr 10 1997 8:00am

PROF\T Rl FLORIDA DEPARTMENT OF STATE S t f S t t
CORPORATION Ay Sandra B. Mortham r
ANNUAL REPORT - L ’ ‘ Secretary of State ec e ary 0 a e
B 1997 R . DIVISION Of CORPORATIONS

DOCUMENT # P94000005520 (9)

1. Gorparaton Mame

CASSALY INC.

S AR A

Ar?’vﬁr—wciwi‘;a'INFTI;:gr'JTEGsiruess Maiting Address
GJO ESSLINGER WOOTEN G/ SHARON HAMLIN
1560 8 DIXIE HWY 4627 PONCE DE LEON BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2130
us us 3. Date Incorporated of Quatified | 3a. Date of Last Report
| 2. Principa’ Place of Business 28, Mailing Address 4. FEI Numbar Applied For
- 261 6505 16044 Nat Applicable
Suite, Apt #, et Suie, Apt. #, etc. iti
it Ap el wie. AP 6. Certificate of Status Desired ] SBJS Adqmunal
’2;_1 ) _zﬂ Fes Requited
. City & State - Gity & State 8. Elsction Campaign Financing $5.00 May Be
23l 28] Trust Fund Contribution L] Added to Feas
4 __ Gourry Zp Country 8. This corporation has liability for Inlangible tax under s. 199.032,
E_N_ ,_ 251 29 L:;;l Florida Statutes 3 ves No
- 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
HAMUIN, SHARON BT} Namo
4627 PONCE DE LEON BLVYD 62| Strest Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES Ft 33146
B3
84l City : FL Jes[ Zip Code

. Pursuant 16 the provisions of Sections 607.0E02 and 6071508, Flonida Statutes, the above-named corporation submils his staterent 1or he purpose of Ghanging 1 registered
office or registered agenl, or both, in tho State of Florida Such ¢hange was aulhorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. i ant familiar with, and accepl the obfigations of, Section 607.0505. Florida Stalutes.

SIGNATURE

CR2E034 {9/96)

¥ Dawe Daylme Prore: 4

0204563

; fad '.'livul'; @ e i applicanle {NOTE Raglstered Agent mgnature required when raingtating} DATE
K OFFICIRS AND DIRECTORS 18, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
it PaT ) ] oecere 11 TIILE [ change ™ 1 Addrion
AL FLORALUZ, GUIROGA 12 HAME
sirnaomaess | CJO 4827 PONCE DE LEON BLVD 13 STREET ADDRESS .
| corsrzr | CORAL GABLES FL 14GIY-§T-2 2ip B8i14L
e LT oeiere 2ATILE (Tctange [T Aadition
HAME 22 NAME
STRESY ADDRTSS 2.3 STREET ADDRESS
Ly T 0 | 2. 4CmY-ST. 09
i [T oELETE 31 HITLE Y change T Addition
HARE 32 NAME
STREEE ALORESS 33 STREET ADDRESS
ChY-S1- i 34 LITY-ST-21P
’Mﬂﬁ"’{w" B o "7 DELETE 41TE T Crange [ addition
Maddt 4.2 NAME
STREE L ADDRESS 4.3 STREET ADDRESS
CIY -1 20 44 CilY-S1-7Ip
T T 3 oruere 517ITLE [T ctange L] Addition
HAME 5.2 NAME
SUREE T ADDHESS 53 STREET ADDAFSS
RCLLR LY G S 54 CITY-ST- 2P
WhE T ofLETE 5.1 THLE _ [T Change” 1] aadition
MAME 6.2 NAME
SIRFE L ADDRESS 6.3 STRFET ADDAESS
ERGALRCAR L — B.4 CITY-57- 2IP i
14. 1 do herehy certify that the inforrmation supplied with this filing does not gqualify for the exemnption stated in Sectian 118.07(3)(i), Fiorida Statutes. | further certily thal the
nformation indicated an this annual report of supplemegjal annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath: that
Lam an officer of direclor of the corpgation or the recelyer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears it Block 12 or Bock 131 chpfiged onon an gachment yith an address.
SIGNATURE: ZaF L 3/[9‘7/ 97 _




