FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

4 AHE

 PROFIT
CORPORATION
ANNUAL REPORT

1997

A
Lo o

FLORIDA DEFARTMENT OF STATE
] Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P60

1. Carporation Name

0091761 (2)
CASE CONSULTING & MANAGEMENT, INC.

Principal Place of Business

3045 EAST 4 AVENUE
HIALEAH FL 33013

|72, Principal Place of Busincss

Mailing Address

3645 EAST 4 AVENUE
HIALEAH FL 33013-2703

FILED
Feb 11 1997 8:00am
Secretary of State

I NN

3. Dale Incorporated or Qualified

11/07/1996

3a. Date of Last Report

Suﬁie, Apl. #, cle.

Ty 8 State
23

"] 2a. Mailing Address A, FEI Number - Applied For
L 26| LS -0 /0 &S 3 Not Applicabie
- Suite, Apt #, etc. 5. Certificate of Status Desired (| $8.75 addiona
231_## e —gﬂ Fge Required
| City & Stalo 6. Election Campaign Financing $5.00 may Bo
] 23] Trust Fund Contribution Added to Fees

| i Wﬁf\“'—’ itry _Ip Country ‘8. This corparation has liability for intangible tax under s. 199.032,
sl les| 28] 30 Florida Stalules Yes [dno
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglistared Agent
R CHARTERED 81} Na .
mﬁmgf AVENUE RE Eminio DE Acosm
treet Address (P.O. Bax Number js Not Acceptable
az| gl Add £.0. Bax Number | A table)
CORAL GABLES FL 33134 XYYy ZASr #® Qve.
83
B4} City 85} Zip Code
. ik Raaabal FL | |280/%

office or registered agent, or both, in ihg
agent | am faay' ar with, and acce

3 oblig

(4

SIG

AR ot

ant ;T.:: g it applicatile

o B AL

PIEIRY lsly

1. Pursuani to the provisans of Soctions 607, 0502 and 607 1508, Flanda Stalules, the above-named cofporaiion submils 1his statement 1o the purpese of changing s registered
State of Florida, Such change was authorized by the carporalion’s board of directors. | heraby accept the appointment as registered
ions ol, Section 607.0505, Florida Stiztes.

SEtel

2/9%

i applicar (NOTE- Registered Agent signaturé required

ntginstating)

DATE

12, OFfICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe R T DELETE 1A TITLE [ Change L] Addilion
NAME DELGADO, REINALDO N +2 NAME
stwsr1 aoortss | 3845 EAST 4 AVENUE 1.3 STREET ADDAESS
CiTy - 8141 HW-EAH FL 330‘3 14 CITY-81-2IP
WL S1D CJOELETE 21 TITLE [ Change [ Addition
HAME DE ACOSTA, EMILIO 22 NAME
sireer soor g | 3045 EAST 4 AVENUE 23 STREET ADDRESS
eny s | MALEAH FL 33013 24CITY-5T-2F .
TIE (I DELETE 31 TILE L) change [T Addition
HAME 1.2 NAME
SYRELT KDDREES 2.3 STREEY ADDRESS
£y 51710 34.CITY-51-20
L ) [T OELETE 4.9 1ILE [Icrange L] Aadilion
Keae 4 2NAME
STHETT ADDRE 56 4.3 STREET ADDRESS
grestae L L 44 CITY-$T- 2P
T [T ORLETE 51TILE [Jchange T Adaition
HAME 5.2 NAME }
STHEET ATDRESS 5.3 STREET ADDRESS
CIY-S1- 2 54CITY-ST-2IP .
e T DELETE 81 TILE [T change T Addition
hAME £.2 NAME
STREET AR 55 6.3 STREET ADDRESS
CIY-S12F | £4CITY-51-21P

¥

SIGNATURE:

IGNATURE AND

ment with an address.

14. | do hereby cerlily that the: information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certily thal 1he
information ind calcd on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; 1hat
I am an officer or dirpctor of the corparation or Ine receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; &nd that my name
appears in Block 12 or Block 13 4 changed. or on an alla

(8o5) F2e-L500

e L e B B E s o
,/% > | beha Sl D fews
FYPED ST PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

Sec/fal  2/o/f?

Daytime Phone #

0118800

CR2ED34 (9/96)



