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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISICN OF CORPORATIONS

o

DOCUMENT #

1. Corporation Neme

P96000006671 (7)

CASA DOMESTIC REFERRAL SERVICE, INC.

-
B

Principal Place of Business

4134 N ALPINIA €T
BOYNTON BCH FL 3343
us

e

2. Principal Place of Busincss

Suite, Apt. ¥, elc.

EIRES

Mailing Address

4134 N ALPINIA CT
BOYNTON BCH FL 33436

FILED

Apr 28 1998 8:00am

Secretary of State

VAR AR M

us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiod
01/18/1996
_2a, Mailing Address 4, FEI Number Applied For
2] 850647775 Not Applicable

T8ite. Apt ¥, eto.

21]

e Pl nas el s 14 bt ia |

.

5]

City & State

vlﬂ

Zip

|25]

9. Name and Address of Current Roglstared Agent

0 $8.75 Additional

: i )
6. Certiticate of Status Desired Foe Required

26] [30]

City & Stato 6. Election Campaign Financing $5.00 May Be
S EI Trust Fund Conlribution Added to Fees
Counlry Zip Country 8. This corporation owes or has paid the currepf year Intangible

Pereonal Property Tax due June 30 Yes [ No

10. Name and Addrass of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

FERRY, CORINA C 8] Hars
4134 ALPINIA CT NORTH i
BOYNTON BEACH FL 33436 83

84| Ciy

85| Zip Code

FL

11, Pursuant lo the pravisions of Scctions 607 0502 and 6071508, Florida Stalutes. the ahove-named corporalion subrits this statement for the purpose of changing its registered
office or repisterad agent, or both, inlhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, anc accoep! the obligalans of, Scchion 607.0605, Florida Statutes.

indicated on

officer or director of the corporation ar the receiver ar truslee
Block 12 or Block 13 if changed, or o1 an atlachment wj

055,

SIGNATURE e . e,
Signature typad of prnted nawee of rogetesed Buent and be il nppheitle (MOTE - Registired Agent signalore regured when reinstating) DATE
12, OFfICI RS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME —PT) o "I oEETE 11T0LE [T change [ Addition
HAME FERRY, CORINA C 1.2 NAME
srreet aponess | §923 LAKE WORTH ROAD STE 209F 1.3 STREET ADDESS
CITy-S1-2Ip LAKE WORTH FL 33481 e 14CITY- 512
FITLE TTotien 21TILE T change [T Adaition
HAME 22 NAML
STREET ADDRESS 273 STREET ADDRESS .
CY-ST-2P e 2 4CI1Y-81-7P
TIRLE T T otleve 37 TLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STRECT ADDRESS
CITY-§1-2P o 34, GI1Y-5T-2IP
TILE AT L1TLE [J change T Acdition
NAME 4,2 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
CITY-ST- 2P L - 44CITY-51-21P
TITLE ] bECErE g sime T Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.§T-2IP o 54 CITY-$T-2IP
TITLE T DELeTe £1 TITLE [Tchange T addition
NAME £.2 NAME
STREETADORESS | © §.3 STREET ADORESS
CITY-ST-2IP - §4 CITY-87-219
14, [hereby certify that Ihe informaban supplied with this filng does not qualify tor the exemplion staled in Seclion 119.07{3)(i). Florida Stalutes. | furiher certify that the information

is annuat report ar supplemenlal annual report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an
wered 1o oxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

s  2e2)

CR2E034 {10/97)



