_______A___FILE NDW___ FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT ¢ FLORIDA DEPARTMENT OF STAT
Sandra B, MurthonmS ' Mar 03 1 997 8 : Ooam

CORFORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # | P96000065426 (4)

. Corporaton Name

- CASSANDRA MOSS, INC.

Poncapal Plazi ol Husaess Mailing Address “"“II’ "l ||“| IIIII |I||| II||| |lm I||’I ||ll, |m| |||I| ||I’| |IH |||‘
|

M BOUTH LAKE MIRAMAR CIRCLE 8131 SOUTH LAKE MIRAMAR CIRCLE i
MIRAMAR FL 33025 MIRAMAR FL 3X325-38% |
3. Date Incorparated or Qualitied 3a. Dato of Last Report
72 Princpal Place of Business 2a, Waiing Address 4. FE! Number Applied For
- =
I - 26] CS -0t 85 7Y/ Not Appiicatis
Suito, Apl. #, ¢l Suite, Apt #, etc. i
o e AT == P 5. Certificate of Status Degired O $8B.75 Adsionai
32_] 27/ Foe Reguired
| City & State: . Cily & Slate 8. Etection Campalgn Financing $5.00 May Bo
_22] o o 2ﬂ Trust Fund Contribudion ] Added to Fees
| 7w _ Counry 21 Country 8. This corperaton has liability for intangible tax under s. 198,032,
."_"ﬂ_ S ?5| 28 m Fiorida Statutes | Yes []No
) "9 Namg and Address ol Current Reglstered Agent 10. Name and Addross of Now Reglstered Agent
* MOSS, CASSANDRA 1] Name
8131 SOUTH LAKE MIRAMAR CIRCLE 82| Streot Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025 ‘
83 ;
84| City FL B5| Zip Code

91, Pursuant o the provisions of Sea pans G07.0502 and GO7. 1508, Florida Statutes, the above-named corporatlon submits this slatemen{ for the purpose of changing its registered
aflice: or registereed agent, or both, in the Slale of Flonda Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lam farmmar wilh, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATUHE . e s e e
' St Geped o preled ke oF g WL agenl wnd tite o apgheablo (NCHTE: Aegislered Agent signature required when reinstating) DATE
(1. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 jAes, B3, “Faes | LIDGEE 1 3 [T Change [T Addtion | G5
Nandt (,',055,.;4,0,;,,; P70 1.2 NAME §
SIREET ADDRESS $/3/ J. % S Rporsr~ CLL . 1.3 STREET ADDRESS i
N Aengrse P 2BaS 14 CITY-ST-2IF 3 g
| MEER 21 T1TLE ! [T chenge ] Addtion |
e 22 NAME !
SIREEN ADDRESS 23 STREET ADDRESS !
evest-pe | 2 4CITY-ST-2IP ‘
AT {J ociere aTTE r L] Change {1 Adaiton
o _ 32 NAME ‘
SIREE T ADTIRESS 33 STREET ADDRESS
ity 511k 34,611V 51- 1P |
e T S {JDeiEre 41TTLE [dthage [T Addition
HANE A 2 NAME |
SIREET ADOESS 43 STREET ADDRESS
| S nE 4Ly ST- 2P 1
o [T neee 51T : ["TThange L] Adation
MAME 52 NAME !
[STEEE L AT 53 STREET ADDRESS 3
-5 2 S40ITY-ST-2P
e B T T T Lo ‘ 8 [T P
HAME 62 NAME
.S"FFEI ANDRESS 63 STREET ADDRESS
| Ciry-51- a0 . 64.CITY-51- 2P

al ine wformalion supplicd with 1his filing does pot gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the
inforrmaton mdcataed on thes annwal rgporl er supplenieatal annuafTdoor is e and accurate and that my signature shall have the same legal sffect as if made under oath; that
L am an ofhcor o director of the corgition or Lthe rg ¥ or trusieqlerppawered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name
appears in Block 12 or Block 13 i fhghged. or on chment wi addrass.

SIGNATURE: A o . 2/90/77 ( 955[)4433 50 70D

SIGNATURE AND FYPED OR PRINTED NAME DF SIGNMG DFFICER DR DIRECTOR 7 4 Dayma Frion ¥

14. | do herehy corlily




