I PROFIT

e ——
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLCRIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000071416 (9)

1. Cerporation Name

CASS FLEET SERVICES, INC.

LT T

Principal Place of Business Maiting Address
6160-B IDLEWILD STREET P. O. BOX 61753
FT MYERS Fi. 33912 FT MYERS FL 33912
us us
3. Date tncorgorated or Qualified | 3a. Date of Last Report
/28/1994 18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
Qﬂ L S Oyt 25] Sm 21399 Not Applicable
Sute, Apt. #, etc. | Suite, ApL. #, elc. 5. Cerfifate of Stalus Desired O $8.75 Add.i[iona|
E} 271 Fee Required
| City & State | _. Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
| o Country | dp Country 8. This corporation has liability for intangitle tax under s 199.032,
24] E] 29] El Fiorida Statutes [dves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
CASAUNL DONALD B2} Street Address (P.O. Box Number is Not Acceptatile)
17375 PHLOX DR
FT MYERS FL 33912 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered aceont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, accept the obligations of, Secticn 607.0305, Hlorida Statutes.

Cocols - 23-44

SIGNATURE _ Py B¢ e e e e e
Shyngk. re; typesd or printed narne af regiitared agent and e It & milcakie PIOTE: Registored Agent signalure recuirod when reinatating’ DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [_] DELETE PR Se</TFea . [ Change Bt Rddilion
e CASALINI, DONALD 12 KM Cmte - Casa fiv;
STREET ADDRESS 17375 PHLOX DR 1.3 STREET ADORESS e
Cy-31-7p FT MYERS FL 33912 14 CITY-§1-27 FlMyeyr = FiL_ 336/
e : _ [ DELETE 2V TITLE 7 %‘cnange 7 Adgiton
NAME 22 NAME
STRIET ADDAESS o ) 23 STREET ADDRESS
CITy-S1-2F . . 24CilY-§1-20
TiTLe ' [] DELETE 3 1TNLE [ Change [ Addition
Nz ‘ 32 NAME
STREET ADDRESS 32 STREET ADDRESS
| CY-sT-2P 34CY-S1-7P
TI: € [.] DELETE 4 1TITLE [ Change  [] Additicn
HaME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
Ty -§7-2 440Ty-81- 7P
TILE [C] DELETE 5 1TITLE [ Crhange [ Addition
NAME 52 NAME
STREET ADD4ESS 53 STREET ADDRESS
| CTv-sI-2p 54.CHTY-51-2IP
1TLE [7] DELETE 6 1TITLE [[] Change [ Addition
NAM: 62 NAME
STHEE| ADDRESS 63 STREET ADDRESS
CITY-§7- 2P 64 CITY-SI-2IP

14. 1 do hereby cert fy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(Kk), Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagat etfect as if made under
cath; that | am an officer or directar of the corporation or the ressiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 j{ changed, or on an attachment with an address.

SIGNATURE: _ - B /233

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytiene Prioce #



