SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

1. Corporatiol

DOCUMENT #

n Name

P95000001249 (8)
CASEWORK SPECIALTIES, INC.

Principal Place of Business

17258 CENTRAL FLORIDA PKWY
ORLANDO FL 32837

Maiting Address

ORLANDO FL 32837

17258 CENTRAL FLORIDA PKWY

FILED
Jul 23 1998 8:00am
Secretary of State

T

DO NCT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

01/04/1905
2, Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
21 el 59-3267602 Not Applicabie
Sulte, Apt. #, elc. Suite, Apl. #, otc. it
ulte, Ap oe I uhe- Ap ol 5. Certificate of Status Desired D $8'75 Additional
22 ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28| Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has palid the current year Intangible
;l 25 ;9—1 30 Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
STROBL, BRIAN 1] Name
17258 m FLORIDA PKWY 82| Straet Address (P.O. Box Number is Not Acceptable)
ORLANDD FL 32637
83
B4| City 85| Zip Code

FL

1. Pursuant to the provisions of saclions B07.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accept the appolntment as registered
agenl. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes

SIGNATURE
Slgnature, typed or prirted name of registerad agant and tille il Bpphicable {NOTE: Ragistersd Agenl elgnature requited whan ralnsiating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [ oecete 1ATTLE L] change L1 Addition
NAME STROBL, BRIAN 1.2NAME
swreeraporess | 1726-B CENTRAL FLORIDA PKWY 13 STREET ADDRESS
CITYST-2IP 0l DO FL 32837 14 CITE.ST.2P
TinLE [loeere 2eTITLE U] change L] Addition
NAME DH_ISCOLL. SUZANNE 2.2 NAME
streetaporess | 104 TIPPEVARY DRIVE 2.3 STREET ADDRESS
CITY-5T-2IP LAKE MARY FL 32748 24 CITYST2P
TITE Coeere | Jaimme T crange L Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-ZP
Tme [ JoELete 41TILE El chonge || Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2IP 14 CITYST-ZP
WITLE [Joewere SATITLE D Change [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY:ST.2P N B4 CITY-STZP
TILE [ Joecete 61TMLE [ change [ Aciion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYST.ZIP 64 TITY.ST.ZIP

an officer
in Block 1

SIGNATURE:

or director of the corporation or the receiver or trusles am
2 or Block 13 if changed, or on an atlachment will, an &

14. | hareby certity thal the information s[»—p lied wilh this filing does not qualify for the exemplion stated in saction 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have tha same Ie%al effect as if made under oath; that | am
red to execute this repori as required by Chapter 607,

lorida Statutes; and that my name appears

1-34Y 4 gsuod oS

CR2ED34 (5/98)



