SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000001249 (8)
CASEWORK SPECIALTIES, INC.

17258 CENTRAL FLORIDA PKWY 1725-8 CENTRAL FLORIDA PKWY
ORLANDO FL 32837 ORLANDO FL 32837
3. Dale Incorporated or Qualited Ja. Date of Lasl Report
01/04/1995
2. Principal Place of Business 2a. Mailing Address 4. $N-L ber Apphed For
21 —2;| - ? 328 7¢0k Not Applicabe
Suite, Apt #, etc Sure, Apt # elc j
—1 Y P o " 5. Ceruficate of S1atus Desired D $8.75 Adqmonal
22 o ;J Fea Required
City & State City & State 6. Elaction Campa gn Fmancmg ] $5.00 mayBs
e e 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation has liability for mtang ble g under & 199.032,
;;I Zgl El ;61 Florida Statutes D Yes mw No
9. Name and Address of Current Reglstered Agent 10. Names and Address of New Registered Agent
B1) Name
DANLEY, RICHARD D AR1AN & TR0 bi
3501 13TH ST 82

ST CLOUD FL 34769 TITEE B ARl ELoRIDA ﬂé’wv

“ Y oRtL proe FL || 35857

talites, the abave-naghed corparalon subnuls lhis staterenl for the puarpose of changing i1 regisie
£ hoard of directars | horohiy ascept Inc appointment as registered

11. Pursuant to the proi)\s‘.‘ré'ms of Sections 607.0502 and 6071508, Fiorida
office or registered agent. or bath, in tt (, Stale of Florida Such chan
agent i am familar with, and apcep[ bligations of, Section 60

%05, FloridAStatutes

SIGNATURE A / J‘ B, -2 e - S
gnatud Iy uinj o pmlel nartie ol e gn wred age- 4 angglile it apphcatee INOTE Registercd Agenl signatare "equirad ahen ren:lahng) LiATt

12. OFFICERS AND DIRECTCRS S K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

THLE D [ oetete 111ME [ ] Change [ Adalicn

NAME STROBL, BRIAN 12 NAME

STREET ADDRESS 1725-B CENTRAL FLORIDA PKWY 1 3STREFT ADDRESS

CITY-$7-20F ORLANDO FL 32837 14CY-S1-21P

TITLE ] peLete 21 TTLE [ ] Chasge [ ]| Additon

NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-ST-21P 2 40y -ST-2IP

TMLE [___| DELETE I TIME [T Change [ [ additon

NAME 12 NAME

STREET ADDRESS I 35TREET ADDRESS

C(1y-ST-2P o ) 14 QITY-S1-2F

TITLE [ ] oeere 43 TIILE [ ] cnangs [_] Addton

NAME 4 2NAML

STREET ADDRESS 4 3STREET ADDRESS

CiTy-§1- 2P L 44C0Y-S1-2P

TLE ] oecete SUTILE [T crange [ ] additean

NAME 52 KAME

STREET ADDRESS 5 3STREET ADDRESS

Cy-$7-20 S4CITY-51-7IF

TITLE I:l DELETE 61 TIILE [__] Change [_J Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADURESS

CITy-§T- 2P o 64CITY -51-2F

14. | do hereby certify that the information supphed with this filing 1s voluntarily furmished and does nol qualfy tor the exemplion stated in Secton 1 19 07(3)(k). Flonda Statutes |
further certify thal the information indicated on ths annuat report or supplemental annual reportis true and accurate and Inat my signature shal- have the same legat effect as if
made under oath, that{ anm an ofh ation or the receiver or ruslec empowered @ execule PRI rgport as reqaired by Chapter 617, Flonda Statutes and
that my name appears in B: ock 1 nt with an address

SIGNATURE: e e ]

L W) - [
/ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR HRECTOR Dagnme Prow: &

CR2E034 (3/96)




