- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROMT FLORIDA DEPARTMENT OF STATE A‘pI’ 3 O 1 9 9 7 8 O O am

CORPORATION f ] Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P94000084178 (0)

» Corporabon Nani

CASSAT AVENUE PROPERTIES, INC.

- B

e

% R
ey TR

“Pancipal Place of

CR2E034 (9/96)

3552 W BEAVER ST 3552 W BEAVER ST
JACKSONVILLE F 32264 JACKSONVILLE FL 32254-5712
3. Date Incorporatad or Qualifed 3a. Date of Last Report
"B Frincipa e o Business 2a. Mailing Address 4. FEI Number Applied For
21 | 59-3262549 Not Applicable
Suite, Apl #, el Suite:, Apt #, ete. il
- tite, AR el P . 5. Certificata of Status Desired ] $8.75 accitionar
22! e L — 21] Fes Requlred
_ Cly & Stale | ity & State 8. Elaction Campaign Financing $5.00 May Be
N 28] Trust Fund Contribution N Added to Fees
L am . Country | Zp Country 8. This corporation has liability for injangible tax under s. 199.032,
P 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROBISON, MARY A 81| Name
ONE INDEPENDENT DR B2l Street Address {P.O. Box Number is Not Acceplable)
SUITE 2600
JACKSONWVILLE FL 32202 83
84| City FL 85] Zip Code
U1, Pursiand 1o 10 proavisi 0502 and 607.1508, Florida Staldles, the above-named corporalion submits this stalement for the purpose of changing Rs registered
oltice or reenstored agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent 1 as amilkar with, and accept the obhgatons of, Section 607.0505, Florida Stalules.
SIGHNATURE . R S N
St Bppsd v gl o o s pitored aygent axl bitle ¢ Able {NOTE: Regstered Agenr signature regquired when reinsliating) DATE
 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
D [ oeiere T1TILE [T Changs L] Addition
ot MASON, ROY R 1.2 NAME
st annas | 8952 W BEAVER ST 13 STREET ADDRESS
s | JACKSONWLLE FL 32254 reoTy-g1-2p
i [T vecere 21TITLE [Jchange ~ [_J Addition
HAM; 27 NAME
SIREE D ALYTHIES, 23 STREET ADDRESS - ~
G0Y Sk e 2.4 CITY-ST-2IP
T [T oetete 31TRE [T Change  T_T Addilion
pe 3.2 NAME
STREET A0 5 3.3 STREET ADDRESS
L e (U 34, CATY- 5T-21P
T i R RNETGEE 41T0LE [J Change [ Audition
NAMI 4.2 NAME
STRIEY ALEAESS 4.3 STREET ADDRFSS
L emestae [ 4.4 CITY-5T-Jp
Tl [J oeiee S.1TITLE [ Change L] Addition
HANE 52 NAME
STAEE 1 ADDRE S5 ) £ STREET ADDRESS
o 54 CITY - §7-2IP
[T otLer 61 TITLE [ change [T Addition
e B.7 NAME
STHEEFADCELS 6.3 STREET ADORESS
LCvvest v g4 CITY; ST- 21
14, 1 g hercby canfy (hat thganfarmation supplied with this fling does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the

InForTanic: L anrual reporl of supplemental annuat report is trus and accurate and that my signature shall have the same legal effect as if made under path; that

fi the coggoralion of tho recaiver o b empowered to grecuta this report as required by Ghapter 607, Florida Statutes; and that my narne
o) K heon 8P I 78140
FFi - OF OR B Datd — Dayfi-e Prioee 4 -
) ) 0039630




