FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF'T { “ i FLORIDA DEPARTMENT OF STATE May 07 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

AN PP ORT sty e Secretary of State

1997 DIVISION OF CORPORATIONS

OCUMENT # P96000071237 (7)

« Corporation Name

CASEY ASSOCIATES, INC.

00

Princlpal Place of Business Mailing Address
2640 NORTHWEST ZND AVENUE. BUITE 201E POST OFFICE BOX 1683
BOCA RATON FL 33431 BOCA RATON FL 334291683
3. Dale Incorporaled or Qualified 3a. Dale of Lasi Reporl
_ | 08/27/199%
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
m E GS - 0()‘_’[ 1 (Ol D Not Applicable
Suite, Apt. #, elc. Suito, Apl. ¥, etc. it
wie. Ap ¢ de. Ap e 5. Certificale of Status Desired O $B'75 Adqmonal
2 ;;l Foe Requirad
City & State City & State 6. Flection Campaign Financing $65.00 May Bo
23 28] ‘ Trust Fund Contribution 0 Added 1o Fees
Zip Country | &w Counry 8. This corporation has liability for injangible lax under s, 199.032,
24 El 20-1 El Florida Statules Yes []No
9, Nams and Address of Current Registered Agent N 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALME“IA AVENUE 82| Streel Addiess (P.O. Box Number is Not Acceplabie)
CORAL GABLES FL 33134
83
B4| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statesment for the purpose of changing ils regislered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am karnlliar with, and accept the obligations of, Scction 607.0505, Flarida Stalutes.

SIGNATURE [ S

Signature. typod of pnnted name o registored agoent and Lilic 1l applicable [NOTE- Repsterod Ageat signature ipquird when feinstating) DAaTE
12, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
THLE PSTD [ oeite LI SECRETARY [d Change [ Addilion | &5
e LONG, KENT A 1w Ko LENOA, MARTE H. 3
smet sovvess | 2840 NORTHWEST 2ND AVENUE, SUITE 201E s s | APYS AORTAWELT aND AVE, FTE 201E =
CI7Y-81-2IP BOCA RATON FL 33‘3‘ 14CAY-§1-7P Bocry RATC;N ‘F‘I.,- 33493 E
TE L) oeLete 24 TIILE [Tcrenge T Addition |
HAME 2.2 HAME
STREET ADDRESS 23 §TREEY ADDRESS
CITY - §7- 2P 2.4CNY-S1-2P
TITLE L] DECETE 31 TLE [J change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-$T-2IP 34.CY-ST-7F
TIE [T DELETE PRETITS T change 1 Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREEY ADDRESS
CITY-§1-2iP 44CI1Y-5T-2IP
THLE LT DetEsE 5.1 TLE TJ Ghange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP S4CITY-ST-7P
TLE [J orLete 6.1 TIMLE [ change T Addition
NAME . 6.2 NAME
STREET ADDRESS | . 6.3 STREET ADDRESS
CAY-51-2P SACY-51-2IP

14. | do hereby certily that the information supplied wilh this filing does nal gualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
Information Indicaled on this annual repon or supplemontal annual reporl is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that
I am an officer or girecior of the corparation o tho receiver or trustec empowercd to execute this report as required by Chaptor 607, Florida Stalutes; and that my name
eppears in Block 12 or Block 13 il changed. or on an attachment with an address

CIANATIIDE. 74:‘% ZW Heur A, 2orlc latd fay T 1] 1 )15C




