L

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

PROFIT T FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O m
CORPORATION BT 1 Sandra B. Mortham ay : d
ANNUAL REPORT ‘ fﬁl»" bR Sacretary of State S I. ta Of State
1998 NG DIVISION OF CORPORATIONS cCrtal y
D MENT #
L QCUMET P95000035178 (9
d Mt CASA, INC.
! Principal Place of Business Maiting Address
| 7900 GLADES RO. 7800 GLADES RD.
¥ SUME 420 SUITE 420
¢ | BOCA RATON FL 33634 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/04/1995
2. Principal Place of Businoss | 2a. Mailing Addrass 4. FEI Number Applied For
’;I 26] 65880078 Not Applicable
, Apt. #, . Suitg, Apt. # .
Sulte. Apt. ¥. elc e, Apt 4 e 6. Certiicate of Status Dasired [ $8.76 addtiona!
E El Fee Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
b Zip Gountry 4p Courtry 8. This corporation owes or has paid the current year Intangible
: m _2—5] E] 3_0| Personal Property Tax due June 30. [ Yes No
) 9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
; TOPPEL, MICHAEL 81| Namo
b 7900 GLADES RAOD 82| Street Address (P.O. Box Number is Not Accepiabia)
: STE 420
BOCA RATON FL 33434 8
; 84] City FL 85| Zip Code

11, Pursuant 10 the provisions of Soclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regislered agenl, or bath, in the: Sialo 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

v
i
¥

SIGNATURE R
! Signatore, typad of prrinted name of rejpsioned Bzent and tle d gl (NOTE - Ragislo-nd Agent signaturg reqused when reinsiating) DATE p
i': Tl ot2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Loy oTme PD [ oecere 11 TITLE [ Change LT Addition | =
HAvE TOPPEL, HAROLD 1.2 NAME §
STREETADORESS | 900 GLADES ROAD STE 420 1.3 STREET ADDRESS i
- | cnv.sze | BOCA RATON F 14nY.51- 20 &
TMLE VPD [ oeLete Z1TME L) change LT Addition |
KAME TOPPEL, MICHAEL 22 NAME
streer aboness | 7900 GLADES ROAD STE 420 23 STREET ADDRESS
Cy-S1-2ip BOCA RATON FL 2 4CIY-51-2IP
TTLE STD {1 DELETE a1 TILE [ change T Addition
NAME TOPPEL, JONATHAN 32 NAVE
STREETADDRESS | 7900 GLADES RD STE 420 3.3 STREET ADDRESS
CTY-1-2P BOCA RATON FL 24, CITY-§2-20
TLE [T oecere 21TILE [Tchange [ Addition
2| e 4.2 NAME
"] sTREET ADDRESS 43 STREET ADDRESS
CITY-S1- 20 4ADITY-5T- 2P
£ me [T DELeTE 5.1 THILE [T change T Addition
5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
- | omy-st-zp 5.4 CITY-8T-2IP
v | Tme [T oeeeTe 81 TMTLE [ change £ Addrion
E0 NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY. §T-2IP 84 CITY-5T-2IP
14. | hereby certify that tha information supplied with this filing does nol qualily for the exemplion stated in Section 119.07(3X1}, Floridia Statules. | further certify that the information

indicated on this annual reporl or supplemental annual report s rue and aceurate and that my signature shali have the same legal effect as if made under oath: that | am an
officer or director of tho corparalion or the roceiver or’t:ijapée;red te execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an ged . é/
rF Y7 S 'SP L TITET. Y, ‘i ‘ A A (‘ ‘4 AﬁQA Y / ’f?ﬁ rF. " l 4Aéf‘ 4‘5—/ 469»4




