— (- 77 Xégfs{wmssn 17, 1607 FILED

SECONOD NOTICE: CORPORATION WILL BE DISSDWED OND
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CASOL INVESTMENT ASSOCIATION, INC.

P96000051087 (0)

A

Princlpal Place of Business

915 SOUTHEAST 7 STREET. SUTE 200
FORT LAUDERDALE FL 33301

Mailing Address

315 SOUTHEAST 7 STREET. SUITE 200
FORT LAUDERDALE FL 32301

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified 3a. Date of Last Report

00/14/1966

2. Principal Place of Business
23]

2& Maiting Address
26] Qo5 7 taVesrrme, ,y;'.farf// 4 b 5-067Y 40 £ Not Applicable

4. FEI Number Appiiad For

Suite, Apt. #, etc.
22]

o, At #, alc. . ) . $8.75 Additional
21» g ?( /;3 70 5. Ceriificate of Status Desired ] Feo Requirod

City & State City & S‘E“ 6. Election Campaign Financing $5.00 ma
A B y Bs
E] _l P la NETGT\O » F \ - Trust Fund Contribution ] Added to Fees
Zip Country d ) Counlry 8. This corporation owes of has paid the current year Intangible
24 }?GI ;Q‘I §3 3 1 ? v Personal Property Tax due Juna 30. X ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED 81| Name

343 ALMERM AVENUE 82| Streel Address (P.O. Box Number is Noi Acceptable)

CORAL GABLES FL 33134

83

B4] City 85| Zip Code
FL

¥1. Pursuani to the provisions of Sections 607,0502 and 607.1508, Flarida Stalutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in tho State of f londa. Suah change was autharized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE — e —_ -
Signalure, typod 07 prnted name of rogstorad agerl and 1 # apphcobic TNOTE Frogistored Agent signalo-o reaued when renstating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PBID - [T peLETE 11T [T change ] Addition
HAME OLSEN, WILLAM R 1.2 NAME
seeraooress | 315 SOUTHEAST 7 STREET, SUITE 200 1.3 STHEET ADDRESS
CiTY-S1-2P FORT LAUDERDALE FL 33301 140TY-ST- 1P
TILE [T OrLETE 21N0LE [ Cnange — [ Addition
HAME 22 NAME "
STREET ADORESS 23 STREET ADURESS
CiTY-ST- 2P 2 4CITY-81-2h
TNLE 7 DELETE 11 THLE [ Change  [J Addition
NAME 32 NAME
STREET ADORESS 3% STREET ADDRESS
CITY-ST-21P 84.ClTy-ST-21P
TIEE [T DELETE 41 TIILE [J change ] Adition
NAME 42 NAME
STREET ADDRESS 4.3STREET ADDRESS
CHTY-ST-2P 4.4 CHY-SI-7P
ThLE [T DELETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 0TY-51-7P
ME L] DELETE 81 TMTLE [ Tchange [T Adiition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P BACITY-ST. P

14, | do hereby certily thal tho informalion supplied wath this filing does not gualify 1

or the exemplion stated in Sechan 118.07(3)(i), Floriga Statutes. | furthar certify that the

information indicated en thig annual reporl or supplemental annual repaort is true and accurate and Lhat my signature shall have the same legal effect as if made under oath that
| amn an officer or direclor of the corparation or he receiver or lrustee empowered to execute this reporl as required by Chapler 607, Florida Statytes, and that my name
appears in Block 12 or Block 13 i changed, ot on an attach

Fess.

i . menl wilth an
o //////:-di?

‘h’
o, O P3%0-2¢ (9

Sep 16 1997 8:00am

CR2E34 (4/97)



