FILE NOW: FILING

j PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

b FLORIDA DEPARTMENT OF STATE
Sandra B. Mythard
Sccretpry of Stats
EIVISION OF CORPORATIONS

DOCUMENT # P95000020546 (4)

1. Corporation Name

CASCAIS PROPERTIES, INC.

| Maling Address
P.O. BOX 1185
PALM CITY Fi 34994

Principal Place of Business

555 COLORADC AVE.
STUART FL 34994

AR RN ARk

Date Incarporated or Qualfied | 3a. Date of Last Reporl
03/13/1995
| 2. Principal Place of Business | 2&. Maling Address "4, FE Number Applied For
| < l.
[;ﬂ . e 26[ o -~ 65-0584129 Not Applicable
Suite, Apl. 4, ete. | Suite Apl. 4, efc. 5. Certificals of Status Desired [ $8.75 Auditional
22 27 Fee Required
City & State | Gty & Stale 6. Elaction Campaign Financing $5‘00 May Be
a 231 Trusl Fund Gontribution Added to Fees
Zip - Country - 7 _ Country B. This corporation has liabilty for intangible tax under & 1992.032,
{2a] 2] 29| 3 4790 ‘?‘01 Fiorida Statutes [ Yes [
.« 9. Name end Address o 1 Registered Agent 10. Name and Address of New Reglstered Agent
81 MName
.. w"'ums' LBGH A 82| Strect Address (P.0. Box Number is Not Acceptable)
535 COLORADO AVE.
STUART FL 34994 83
84| City 35| Zip Gode
. FL |

familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _

11, Pursuant to the provisions of Sections 607,0002 and 607.1508, Florida Stalutes, the above named corporation sumils This stalement for the purpose
or registered agont. or both, in the Stats of Florda. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointmenl as registered agent. | am

" Buginti o Agont signaore requred when reinstateg)

of changing its registered office

Slgnarwe, typcr:i o AT T T —
12, Of 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TIE [ BELEIE 11T PS [ Change Addition |
HAME p\\c_h_ﬁlfd Gormees Tttt Richard Gomes %
srReeTa0oREss | PO e KT LASIREELADORESS | D O, Box 2697 @
GITY-51-2P Stuaet © 2Aas e 1aGiTy-s1aw Stuart, FL_34995 ( N\ QD &
TMHE [ GELETE 2 1TNE VT o~ [ Change Adgition | O

L inbpee .
NAME PS ké ’E);Q::(‘L_\ 3l 228V . | Paul Filipe
STREET ADDRESS ' g €1 =u9 wasigraponess | P.O. Box 1186
asge | POV Gy FUBHGS ) vear | Palm City, FL 34990 (4| A)
TTE L] ELETE 3 1IN . VU T Thange ) Acdition
NAKE 3.2 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-ziP 34 CIY-51-2IF 7? .
TILE ] DELETE SATILE ] Cnange [ Addition
NAME 4.2 NagdE
STREET ADDRESS 4 3SIAEET ADDRESS
CITY-8T- 2P _Qaacny-51-2ip
TINLE [T DELETE 5 410LE 1 0000 1L '3':-'55%0{'“% [ Addition
, -,
' ) A b
::::EH ADDRESS :Z::; EDDRESS ~05/e8/35--01016--016
#8200, 00

CHY-$1-7P sy -s1-2
THLE [} DELETE B.1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS
CiTY-87-21F 6.4 CTY-5T- 2P

14. 1 do hereby certify that the information suppliod with this fiing Is voluntarily fumiished and does not qualily for the examption stated in Section 118.07(3)(k), Fiorida Staiutes. | further
cerlity thal the information indicated on this annua report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustec empowered 10 execute this reporl as required by Chapter 607, Florlda Statutes; and thal my name
appears in Block 12 or Block 13 f changed, or on an atiachrmen! with an address,

SIGNATURE:  Qoud X\ Cent St

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR

EREEPE B (S CY R K (SIS TA \

Date Daytmie Phone #

F]

i




