.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 _

COR?DFQ)ORFISHON 2, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT : _ Secretary of State
1996 ¥ / DIVISION OF CORPORATIONS

DOCUMENT # P95000026622 (7)

1. Corporation Name

CASS-ONE, INC.

{0 OO

Principal Place of Business Mailing Address

867 NE 78TH STREET B67 NE 78TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
L 04/04/1995
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Nurnbar Apphed For
[;] 261 (ﬂg ’M 705 ?g Not Applicable
| Suite, Apt. 4, elc. | Suite, Apt. 4, etc. 5. Corlificale of Status Desirod [ $8.75 addttional
2] o ) ) 2?| Fee Raquired
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
@ a Trust Fund Contribution O Added to Fees
ip Country 2ip Country 8. This corporabon has liability for intangible tax under s 199032,
El El lgl 30 Florida Stalutes P ves INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
CARMAN, DEBORAH A ESQ 82| Sireol Address (0. Box Nuniber 18 Not Accepiabie)
165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 8
84| City FL 85| Zp Code

11, Pursuant 1o the pravisions ol Sections 607.0602 and 607.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §07.0505, Florida Statutes

SIGNATURE ___ N .
| Signatere, iped o printed Narie of regstered agont and tbe f anccable THOTE Ragislered Agont s:gnatun recpived when rerstabrgh DATE ‘LF)-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE D {7 DELETE 11 HILE {1 Change  [C] Addition g
NiME CASSONE, MARIA E 1.2 hAME h:
steeet aomiess | BBT NE 78TH STREET 1 3 STREET ADDRESS e
CIv-SI- 2P BOCA RATON FL 33487 14 CITY-§T-2IP &
THLE ] CELETE 2 1 TIRE O Change [ Addilion | ©
hAME 22 NAME
SiREET ADDRESS 23 STREET ADDRESS
CITY - §T- 2P 2400Y-SI-7iP
THLE [] OELETE 3 1NILE [ Crange [ Addition
NAME 37 NAME
ST4EET ADDRESS 33 SIREET ADDRESS
| cny-st-2p o ] 34C1TY-51-2P
TILE [] DELETE 4 1WLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2 440TY-S1. 2P
TITLF [ DELETE 5 1TILE {3 Change ] Addition
HAME 5 2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
Cily-§1-21F . 54 CITY-§1- 2P
TILE [ oeLete 6 1TILE [0 Change [ Addition
HAME 62 NAME
STHEET AZDRESS 63 STREET ADDRESS
| Cimy-sr-ze E40Y-51-21P

14. 1 do hereb;cenify that the information supplied with this ?Mmg is voluntarT\y furnished and does not quality for the exemption stated in Section 119 0731k}, Florida Statutes. | further
certify thal the information indicated an this annua’ repon or supplemental annual repart is true and accarate and that my signature shall have the same tegal effect as if made under
aath, that | am an officer or diractor of the corporation or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 < 13if qhanged‘ o on an att; Zyent with an address.
sneh.nunun:zezB Useq O ( Uy > 3 )56

SIGNATURE AND TYPE IGNING DFFICER OR DIRECTOR T [ Daytine: PRone #

3




