| P

 FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFN
CORPERATION
e PHINEIAL REPORT Secretary of Slaie

- 1997 0 R DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P95000020546 (4)

. Corparabian Nianc

CASCAIS PROPERTIES, INC.

e e o g Waliing Address ”""l" "I llm l”" IIN Il‘ll m" ||||| ”I“ |||I| |m| I|||| |||| ||||

555 COLORADO AVE. P.0. BOX 1186
STUART FL 34004 PALM CITY FL 34991-1188

3. Date incorporated or Qualified 3a. Dale of Las! Report

03/13/1995 05/01/1996

2. Prne -;verlr" Piace of Bosicass . Maning Address 4. FEI Number Appfied For
: 650584129 Not Applicatile
Sae Apt & el Suaite, Apt #, ele, di
[ i " E i §. Certificate of Status Desired D $8'75 Additional
22] S B Fee Required
L Gy B Gily & Btale 6. Eloction Campaign Financing $5.00 may Bo
ﬂl o o o Tryst Fund Contribution O Added to Fees
il Counlry AL - Country 8. This corporalion has liability for intangible tax under s. 199.032,
l2a] 25| 20] 30] Florida Statutes O ves P No
- 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS LEIGH A 81| Name
555 COLORADO AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34594
83
B84] City FL 85| Zip Code
[, Farsannt 16 e provsons of Soctnns 6070602 and 607, 1608, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered

Caf registerced agent, or both, i the State of Flonida. §ug h change was aulthonzed by the corporation’s board of diractors. | hereby accept the appointment as registered
agoent | oo failiar with, and accepst the obi-gations of, Section §07.0505, Florida Statutes,

GAATUSE

HIRRER l v opnt el (GRS | a; |;nv E Vi 'ui'»;'lm'i;l"-"“" TUTIRANE Ragislerad Agent signature required when re nstating} DATE
(12, ‘ OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSS T T oetere 11 7LE [JChange [ Addition
KAkt GOMES, RICHARD 12 NAME
civ s | PO BOX 2887 NfA 4 STREET ALDRESS
CHly- 5000 STUART FL 3‘995 ) 14 CY-8T-2IP
PImi T VT REGE LITITE [l Chanpe [ Addition
Akt FILIPE, PAUL 2.2 NAME
sz acrs | PO BOX 1186 NtA 23 STREET ADDRESS
C-S1- 21 PALM CITY FL 34990 2 40ITy- 5728
e T T DELETE 31 TIMLE ] Change LT Additioa
HaNY 2.2 NAME
EUREET 50 b 3.3 STREET ADDRESS
Sl e 3.4 ITY-5T-2IP
e e et e e e e (Tt pErT g T diion
FARIE 4.2 NAME
S F1 AL 4.3 STREET ADDRESS
G sl g 44 CITY-ST- 7P
_I_H[_ R e D DELETE 51 TILE EI Change [:] Addition
HAR 5.2 NAME
5L T AR 53 STREE] ADDRESS
oIy s 54 CITY-§1- 2P
hi'i;';é o ‘; T D DELETE 61TITLE | Change T additicn
Bt | 6.2 NAME
STRTE | AR A 6.3 STREET ADDRESS
| Llrslan 5.4 CITY-ST- 2P

Gty 1 me information sumn!m(: with this filing does not guality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

: o e aleh o Hhiis annual re; pOrl o supplementzl annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
| arn an ofhcer & grecton of the corporation or the receiver of Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Bleck 13if changed . or on an attachment with a9 address.

SIGNATURE: Qm& Mg Aolan (s agd-1ss.

SIGNATUHE AND TYPED Oh FPRINIED NAME OF SIGNMG CFFICER OR DIRECTOR LT Ditytrie Prupra #

" santen B Mot Feb 28 1997 8:00am

CR2ED34 (9/96)



