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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

( PROET FLORIDA DEPARTMENT QF STATE
NeAvALIE sor . e Feb 09 1998 8:00am

Ar)
"

1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f S t ate

POCUMENT # PS5000020546 (4)
MO

Principal Place of Business Mailing Address
555 COLORADO AVE P.0. BOX 1188
STUART FL 34334 PALM CITY FL 34990

1. Corporation MName
DO NOT WRITE IN THIS SPACE

CASCAIS PROPERTIES, INC.
3. Date Incorporated or Qualified

03/13/1995

Princ:pal Place of Business Mailing Address 4. FEINumber Applied For

2. 2a.
;I _____ _2;| 65'0584129 Not Applicable
Suite. Apt. #, etc, Suite, Apt. #, etc. N iti
I P il Ap sie 5, Cernificate of Status Desired | $8'75 Additional
P E\ Fee Required
Cily & State City & State 6. Electicn Campalgn Finanging $5.00 May Be
El ;8_! Trust Fund Contribution 4 Added toc Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
(24] E‘ |29] [30] Persanal Property Tax due June 30. Yes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILUAMS, LEIGH A 81] Name
555 COLORADO AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 34594
83
84! City FL |35 Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florda Statutes, the above-named carparation subrnits this statement for the purpose af changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signature, typed or printed name of registered agent and tille it applicabla. {NOTE: Registersd Agent signature required when reinstallng} DATE -

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127~

TLE Po [T DELETE 11TITLE [T chenge L Addition

NAME GOMES, RICHARD 1.2 NAME

sweer aocress | PO BOX 2687 N/A 1.3 STREET ADDRESS

CATY - 5T- 2P STUART FL 34895 14C0Y-ST-2p

TiTLE VT 1 DELETE 21 TILE I change  E_1 Addition

NAME FILIPE, PAUL 29 NAME

smrees aooness | POST OFFICE BOX 1185 N/A 2.3 $TREET ADDRESS

QITY - §T-2IF PALM CITY FL 2, 4 CITY+ST- 2P ,

TITLE ] DELETE 31 TLE [T crange [T Aduition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 217 3.4, CITY-ST-2P

TIILE L | DELETE 41THLE [ Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-$7-2P 44 CITY-ST- 2P

TIVLE ] DEEETE 51 TME [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-ST- 2P 5.4 CITY -ST- TP

TIE 1 DELETE 8.1 TITLE i ’ [ TcChange [ Addition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

QITY-5T- 2P 6.4 CITY-ST-ZP

14. | hereby cemg thai the inforrnation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual repart Is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver o ustee empowered to execute this report as required by Chapter 807, Florida, Statutes; and that my name appears in

R I R I R I R el L IELE B L IR A I R R A L E L R AR L

Block 12 or Block 13 if chan@d. or on an attachmen! with an address.

SIGNATURE:

AANAATERG TRINE'RED W20ag (e agz-Huyl

Yl KLl

CR2E034 (10/97)



