FILE NOW: FILING FEE

TER MAY 1ST IS $550.00 FILED

AF

PROFIT i
CORPORATION ,
ANNUAL REPORT sy

1998 NG

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

May 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CASELLA & MCMICHAEL, P.A.

P94000036251 (4)

AR O

Principal Place of Businass

Mailing Addrass

office or registered agonl/or both, in
agent. | am farmitiar with

820 W DR MLK BLVD P O BOX 428
SUITE 101 LONGBOAT KEY FL 34228
TAMPA FL 33600 us DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Qualified
05/13/1894
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 28] 650488937 Not Applicable
Suite, Apt. #, olc, Suite, Apt, #, etc.
g i 5. Cenrtificate of Status Desired ] $B.75 Additional
E 27 Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
28] 28 Trust Fund Contribution Addad to Fees
Zip Country e Country 8. This corporation owes or has paid the current year [ntangible
m m 2;' _:E)] Parsonal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASELLA, ROBERT M. 811 Name
701 HIDEAWAY BAY DR B2| Sirest Addrass (P.0 Box Number is Not Acceplabia)
LONGBOAT KEY FL 34228 o
84| Ciy FL 85] Zip Codo

07 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
ricda. Such ¢ch was authorized by the corporation's board of direciors. | hereby accept the appoirtiment as registered

05, Ftonida Stalules
k772
YDA

indicated on this annual report or supplg
officer or director of the carporation o
Block 12 or Block 13 il changod. o

F 1P TSP L .JEI .1 "

BIGNATURE ———

Signature. lypied o pradogAlarne of rogpsnred agerd ano tita it sople able {NOTE - Registersd Agent signature required when renstating) p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 1VIRLE Ll change L] Addition 1=
NAME CASELLA, ROBERT M 12 HAME §
staeer aoress | 701 HIDEAWAY BAY DR 1.3 STREET ADDRESS 2
oY - §T- 217 LONGBOAT KEY FL 14 CITY-5T-21P o
THLE 1] U DELETE 21 TITLE LT Change L1 Addition |€2
NAME MCMICHAEL, PAIGE 22 NAME
streeTanoness | 701 HIDEAWAY BAY DR 23 SIREET ADDRESS
CNY-ST-2P LONGBOAT KEY FL 2.4 GITY-ST- 2@
THiE T DELETE 3.1 7TIMLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.GITY-§1-2P
mE 7 DELETE LITILE L] Change L} Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREEY ADDRESS
GiTY-§1- 7P . 440ITY-5T- 29
TILE [ cecere 51TIMLE L] Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P } 6.4 CITY-ST-2IP
TITLE L] DELETE 6.1 TILE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-289 B4 CITY-ST-7P
14. | hareby cerlify thal the information supplied wilh this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

fannual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
SEIVGT O,

sloc
a'.laohrW.

poawared 10 exocute this raporl as required by Chapter 807, Flarida Stalulos; and thal my name appears in

S e Pl r WP w3 D



