SECOND ‘NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale | Secretal‘y Of State

DIVISICN OF CORPCRATIONS

. 1998
DOCUMENT # Pasceoosssut 2)

1. Corporation Name

CASis HoTelLs {~e

Principal Place of Business Mailing Address LS Ars D

4320 Huwy Qow
DO NOT WRITE IN THIS BPACE

LaKE 1Ty P 2205€
I

3. Date Incorporated or Qualified

F -1 -
2. Principal Plage of Business 2a. Mailing Address 4, FEI Numbar Applied For
El H3 20 H va'f Qo wd El Udio Hwy Qo Lo NA- 2 g-2\ 2 2. Not Applicable
A > ilg, Apt. #, i
Sute. Apt. #, etc Sulle. Apt. 4, etc 5. Cerlilicate of Status Desired O $8.75 Additional
;] ;ﬂ Fee Reguirad
Cily & Slalo Cily & Slale 8. Election Campaign Financing $5.00 ma
R - . f y Be
;5[ Lagp C 7Y Fa. —2;1 Live CaTy e Trust Fund Contribution {ll Added to Fees
Zip Gounlry ap Country B. This corperation owes or has paid the current year intangible
24 B20YY a5 CovumiBlA ] FLOIN [g] CovuMBIA]  pugonal Poperty Tax duc June 30, [ Yes m};wl’o
f. Name and Address of Current Registersd Agent 10. Nameo and Addrees of New Replstered Agent

81| Name A\ ik AL > PATEAL

82| Street Addrgss (P.O. Box Number is Not Acceptable)

B ¥ Avmomd baww e Trael

T ocaia FL "] 2

11. Pursuant to the pravisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofl.co or registercd agent, or bolh, in the Slale ol Fiorida, Such change was authorized by the corporation's board of direclars. | hereby accepl the appoiniment as regstered
agenl | amy fanliar with, and acoeg :I/z/o,blhjhons of, Section 607.0505, Florida Statules.

senalure AN WYy ¢-12-5 N
Slgnarcn bypeed vr penhied fdine of pegemtenod ages ana Bille d apphcatile (NOTE: Registored Agent signature Ioquired when ronstating) DAY
12. QFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i / [T oeiEre 111I1LE ~/ OFCnange LY Addition |
NAMT Mavennea G FPATEL 12 NAME
SIRETTADGRESS | & F 220 AWy 0 1o 1agmeeranopess | 320 Hwy 0w
Gty - ST- 1P LALE CaTy L 3205 1407y -S1-2P LAVE T Pl 220 L% Y
e > LT DELETE PRRLT: O change L Addition
NAML frare PaTeL 22 NAME
STRETANSS | § AL paprad DAV E TLACE 2 3 STHEET ADDRESS
CIIY-$1- 711 D AR FL MY 3 2 4CAY-57- 2P
TR LT oecete 31TILE O change [ Additin
NAMIE 3.2 NAML
STREE T AUDRLSS 34 STREET ADDRESS
Y- ST-7I° 34 CITY-ST-2IP ]
1L LT oeLere STTITLE L1 Change T3 Additran
NAME 4 2NAMC
SIREE T ADDHESS 4.3 STREET ADDRESS
REIAGE: LY s ) 44 C0Y-5T- 4P
:;:[ [J DEcETE :; ]N:::[ :'ﬂf]l;l 0 'I:,I e E._E!ﬁanue T Avaition
STHEET AN 5% 53 STREET ADDRESS —Dsfné?".?gwﬂ 1010-~027
|Ciny-S - A R e 54 CITY-5T-21P D0, LI
Mt ) oeeere 61TIILE [ crenge T Addition
HAM: 62 NAME
STHEE | ALDHE S 6.3 STREFT ADDRFSS : %‘U !\LJ\
ooyt oo o L B4LITY-ST-2IF b
14, | haereby certfy that the nlarmalion suppled with 1nis filng does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the infarimation
inclicaled on s annual report or supplemental anaual weporlis Iruo and accurate and thal my signature shall have the same legal effect as if made under oath: thal | arm an

o'licer of director of the o poration o the receiver o trustee empowered 1o oxecute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears
B ock 12 or Block 1211 changed, or an an atlachment w-th an address.

SIGNATURE: ﬂwt/f_‘:fw ] g 129 (352) 0N oYL

FLORIDA DEPARTMENT OF STATE Aug 24 1 99 8 8 : O O am

CR2E034 (5/98)



