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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPCRATIONS

1998

DOCUMENT #

1. Corporation Name

CASEY ASSOCIATES, INC.

Principal Place of Business

2840 NORTHWEST 2ND AVENUE. SUITE 201E
BOCA RATON FL 2343t

MaAiTlng Address

POST OFFICE BOX 1683
BOCA RATON FL 33429-1680

[22]

2. Principal Place of Busingss

Sulte, Apt. #, etc.

FILED
May 05 1998 8:00am
Secretary of State

1O

DO NOT WRITE IN THIS SPACE

N3 2 AVE: |z

3. Date Incorporated or Qualitied
T 2n. Mailing Address 4. FEI Number Applied For
26 650891610 Nal Applicable
Suile, Apt. #, etc. $8.75 Additional

. Cerificate of Status Desired ] Fee Requlred

SIGNATURE

City & State . ) - " Cily 8 State 6. Election Campaign Financing $5.00 May Be
() STON, Pl | Trust Fund Contribution Added to Fees
2i Country Zip Country 8. This corparation owes or has paid the current year Intangiole
24| 5;"13 7 UJA 29—| m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMER'A AVENUE 82| Sireel Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134 -
84} Cily FL 85| Zip Code

agent. | am familiar with, and accopt thic obhgations of, Section B07 0505, Flarida Stalutes

11, Pursuanl fo the provisons of Sechions 607 0602 and GO7 1508, Florida Stalules, the above-named corporation submits 1his stalement for 1he purpose of changing i1s registerea
office or ragisteren agenl, of bath, in e Slale of Flonda Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Slgnarumf ty‘[véd ;u’;mtirlzlr narme of (L-ﬁw- 2 ;ig;- nrandg e E1;1[\|{‘.F||]l(“ o

{NDTE : Registerad Agent signalure required wher reinstaling)

DATE
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indicated on

o~
12, GITICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PSTD o R I 131413 11TILE [ change [ Addition g
NAME LONG, KENT A 12 HAME §
staeet aooress | 2840 NORTHWEST 2ND AVENUE, SUITE 201E 1.3 STAEET ADORESS a
CITY-ST- 2P BOCA RATON FL 33431 o 1467 51-21P &
e [ e 21TME (I change [T Addition |
NAVE KOLENDA, MARIE H 2.2 NAME

sweeraporess | 2840 NW 2ND AVE., SUITE 201E 2.3 STREET ADDRESS

CITY-S1-2P BOCA RATON FL 2 401T¥-§1-2

TILE [J orLete LITLE [T change [ Adsition
NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CY-ST-2F 34, CITY-ST- 2IP

ME T DELETE A1TINE [J change U] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P o o 440ITY-5T-21P

THLE T DELETE 51 TILE [ 1 change 3 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

LY -51-21P 54 Cily-51-2IP

TE T3 beLeTe 61TMLE 1 Change [T Addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 GITY-51-21P

2 a7

14. | heraby certily that Lhe inforraton supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
Is annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee ompowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed. or on an atiachment wilh an address.
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