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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

- ey

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

FILED
Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P94000019813 (2)

MARK A. CASASSA, P.A.

LT

AT MEANAIR

Principal Place of Business Mailing Address

R L T

1207 THIRD 8T 8 1207 THRD ST §
SUITE 2 SUITE 2
NAPLES FL 34102 MAPLES FL 33940 DO NOT WRITE IN THIS SPACE
] 8. Date Incorporated or Qualifiad ]
03/15/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbear Applied Far
21] 4280 E Tamiami Trail (] 4280 E Tamiami Trail 650471834 Not Applicable
Suile, APL. #, eic. | Suite, Apt ¥, ete. . . $8.75 additiona)
%) Suite 204 2] Suite 204 5. Certificate of Stalus Desired O Foe Raqulred
City & Stete | City & State 8. Election Campaign Financing $5.00 may Be
23] Naples, FL za—l Naples, FL Trust Fund Contribution Added to Feas
Zip Country __dp Couniry 8. This corporation owes or has paid the curtent year Intangible
24| 34112 2s] Collier z0] 34112 20] Collier Personal Proparty Tax due June 30. Yes  [Jho
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CAASASSA, MARK A Y| Neme
1207 THlRD ST S 82| Slreet Address (P.O, Box Number is Not Acceptable)
SUITE 2 4580 E Tamiami Trail
83
84| G 85| Zip.Code
Yaples, FL épcllolz

agant, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisians of Sections €07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stateranit for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature. typed o ;lrlrl‘lM nan.c al m‘{iv\;,l:-l;;j-;;(:"ﬂ ;:.6;i;77rn]li\i\(aUu

(NOTE: Regstered Agont signature required when reinstating)

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

AR 38 T TR 7 e AR AT AR A

12, OF T ICERS AND DIRECTORS 13.
TITLE [} ] DELETE 1.4 TITLE B0 cnange T Adaition
NAME CASASSA, MARK A 12 KAME

streevaooress | 1207 THIRD ST S SUITE 2 asmeeranpress | 4280 E Tamiami Trail, Suite 204
CITY-5T- 2P NAPLES FL 14CITY-ST-2i Naples, FL 34112

e T3 belfTe 21TIMLE TJchange  [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2IP 2 4CITY-51-2iP

TMLE [T pELETE 31 TIMLE [T change ~ T Addition
HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-$1-21P 34, CITY-S1- 7P

MLE ] DECETE AL TTchange [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

City-§1-2iP 44 LNY-57-2P

TIE T DELETE 51 TITLE [ change 1] Acdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

QITY-5T- 2P 5.4 CITY-S1-2IF

THTLE L] oeLeTe B.1TITLE [J Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1- 2 64 CITY-ST-721P

g with this filing does nol qualily for the exemption stated

14, | horeby certify that the information su
indicated on this annual report or sup)
officer or director of the corporalion ¢

Block 12 or Block 13 if changed. o) fofatlachment with an adoress.

SIGNATURE:

penial annual repan is trug and accurate and that my signature shall have the same legal effect as if mads under oath, that } am an
: Fecaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

in Section 119.07(3)i). Florida Staiutes. | further certify that the information

CR2E034 (10/97)

Y-Y-q ¢ M| - ‘W of9q



