e

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT h. \*a\ FLOMDA DUPARTMENT OF STATC Mar 1 4 1 997 8 : Ooam

CORPORATION "é) Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P96000088235 (2)

1. Corporation Name

CASCORP, INC.

A EAVRADR TR VAT

Princlpal Place of Business " Mailing Address
900 N FEDERAL HWY. SUITE 240 900 N FEDERAL HWY, SUITE 240
BOGA RATON FL 33432 BOCA RATON FL 33432-2753
3. Date Incorporaled or Qualificd 3a. Date of Last Reporl
, . , e 10/24/1996 .
2, Principal Place ol Busingss | 2a. Mailing Adress 4, fELNumbar Applied For
21 e 68507/ P26 Nal Applicabie |
Suite, Apt. #, st Suile, Apt. #, olc. i
! P uie e e 5. Cenificate of Slatus Desirad D $B'75 Adc!|1|0na1
22 zﬂ o - _ B Fes Requirad
City & State __ Ciy & Stalo 6. Election Carnpaign Financing $5.00 May Be
23] T Trust Fund Contribution 0 Addad 10 Feos |
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s. 189.032,
24 |25] , 29| 30| | Flornda Salules Oves ClMo N
9. Name and Address of Current Reglstered Agent ~ B 10. Name and Address of New Registered Agent
LEWIS, RICHARD C B1) Namo
799 BNOKEU— PLAZA. SU(TE 702 82( Strecl Address (P.O. Box Number is Not Acceplable) - o T
MIAMI FL 33131

83

vvvvv i City FL

85| Zip Code

11. Pursuani 1o the provisions of Seclions 607 0507 and 6071508, Florida Statules, (he above-named corporation submits this slalement tor the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the cotporalion’s board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o

CR2E034 (9/96)

Bignature, lybod o pricied oame of togadvned agant ane tid i apphcable (NGTE Rogisléned Agon signalare reauiey whon reinstalng) TTUTOAIR
12 OFFICERS AND DIREGTORS I kY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D o “[Jooere 11 TILE {JChange [ Addilion
RAME LEVY, JACK 12 AW
staeer aopress | 900 N FEDERAL HWY, SUITE 240 13 STREET ADDRESS
CTY-§1-20 BOCA RATON FL 33432 14 CITY-5T- 21
TITLE 1] T Tonet T R i [T Change 1] Addition |
NAME PRINTZ, BILL 2.7 NAME
streey apomess | 900 N FEDERAL HWY, SUITE 240 23 SIRFET ADDRESS
CiTY-S1-27P BOCA RATON FL 33432 2 4CNV-51- 7
TILE B W T YT - [l Change L1 Addition
NAME 59 NAME
STREET ADDRESS 33 STHIT ABUKISS
CITY-$1- 2P 34 CITY-51.71p ‘
TITLE T e oo ' T [dthange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDAFSS
CITY - ST- 2P . N ~ 4400Y-81-7P
TITLE T DeLETE 51 10LE [T change [ Adasion
NAME 5.7 NAME
STREET ADDAESS 5 5 SIRCET ADDRESS
¢ITY - §1-2IP ) o 6.4 CITY-51-2IP
TITLE i “Jorste T feaTue - [Jcrenge L Addition
NAME 6.2 NAME
STREET ADDAESS 63 STRTET ADDRESS
CATY-51- 219 GAony-8L 7

14, 1 0o hereby certily that Iho informatian suppliod with s filing does nol qualily for e exemplion stated in Seclion 118.07(3)(). Florda Statutes, | furthor certily thal the
information indicalod an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arn an officar or direclor of the corporatan of the receiver or rustec empowered 1o oxecute this report as required by Chapter 607, Florida Statules: and thal my name

appears in Block 12 or OCk,‘rG ‘fzt:ang‘on',;r o ;nachm nt with an address.
cAir PRINTL
- ) ] A. /ﬂ -

SIMAAIATI ISP . . K TPLTE - s TH



