FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000051803

1. Corporation Name

CASRAC CONSULTING, INC.

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

2

Mailing Addiess

1650 NE. 26TH ST.
WILTON MANORS FL 33305

Principal Place of Business

1650 M.E. 26TH ST,
WILTON MANORS FL 33305

g. Name and Address of Gurrent Registered Agent

Nanie
CRANE, RICHARD

1650 N.E. 26TH ST.
WILTON MANORS FL 33305

8d] Gity

fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S
St ne, byped or priaan nane of regnteed agent and Ul f amesbis e QT Sip e v e

| 12, OFFIGERS AND DIRFGTORS 13

TITLE D CTDECETE 11 7ITLF

NAME CRANE, RICHARD 1.2 NAME

sweer aooress | 1650 NE. 26TH 8T, 13 SIREEL ALDRE S

Cy-§1-2P WILTON MANORS FL 33305 = 140TY-5T-20

TTiE [] DELETE 2 1TLE

HAME 22 HAME

STREET ADDRESS 23 SIRFET ADDRESS

CHy-ST-2P L - 2ACRY-5T. 70

TLE [ DELETE 31T

HAME 3% NAME

STAEET ADERISS 33 STHEEE ANDRESS

ETY-ST- 28 e e gacny-spor |

TITLF ) DELETE 4 1TILE

NAME 4.2 NAbiE

STRELT AJORESS 4% STREET ADDPISS

CHY-ST-21P L aqcmi-seap |

7LE [ DELETE 5 1TILE

NAME 57 NANE

STRELT ADDRESS 53 SIRTE ] ADIFESS

OTY-§1-2IP - J seomi-si-zr

TITLE [ DELETE 6 1TILE

HAME € 2 hANE

STREET ATDRESS €3 SIRLE| ALDRESS

CIFY-51-2P E4CTY-SI7F

appears in Block 12 or Block 13 if changed, or on dth an addross

SIGNATURE:

RO

(3. Date: eorporaded or Oualified | 3a. Dale of Last Report.
4. LI Numibes T Ay md For '
65 (508573 Nol Awp\
5. Certificate of Stats Dosied 7] $8.75 Adduional
Fee Fiequued
6 Eloc.ll(]n (mmpaugn Flnanomg 0 $5 00 May Be

Trust Fund C.ontnbu!won Added to Fees

8 'Inl- corp(-mhon has Iuh\hl) fur |nhru1blL ldX unger s 199.032,

I 2 Pmnc-pal Place of Business Za. Mawlmo Address

il ol
Suite, ApL. #, elc. Suite, Apl. #, elc.

| Cily & State _ Cily & Stato

23] ol
Zip Country | le ,oumlry

[24] 25] 29 }501 e

11. Pusrsuant to the provisions of Sections 807.0502 and 607 1508, Flarida Statutes, the abrve-named rnr{.‘»rnal«urn
or registered agent, or hoth, in the State of Florida. Such changs was authorized by the carparation’s hoard of direclors, | harely accepl the appointment as regstered agent. 1 am

14. t do hereby certify that the information supphed with this fiing is vokmlanl, furnishice and does not qualwf\, Tor the exemphion s
certify that the information indicated on this annual report or supplermental annual report is true and aocarate and hal my signature shail have tho same legal eftect as it made under
oatn; thal | am an officer or director of the corporation or the receiarn or trustec omp(-werbri to exacute this report a3 requited by Chapter 607, Floricla Statutes;

t

Florick Sttutes [ ¥es [dNo
. Name end Address of New Reglslered Agent

FL [*

of changy g its registered otice

l Z:p Gade

subnits this staterent for the pulp(:f

CR2E034 (12/95)

oGNS NG §716 BTG ARG DR CTORS N 7~
[ Crange ] Addition
[ Change  [7] Addition
) i [ Change [ Addilion |
o i ’ T[] Chenge [ Additon
i [7] Change 76@5&“73‘5“-
T ) [ Charge T[] Additior

stated n Seclon 119, O?:dnkn Floncla Statutes. | further

and that my name

34ef5¢

L3772 PP,




