FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stata

1998

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

CASE CONSULTING & MANAGEMENT, INC.

0 A

ﬁeuilu;g Address

3845 EAST 4 AVENUE
HIALEAH FL 33013

Principal Place of Busingss

5045 EAST 4 AVENUE
HIALEAH FL 33013

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
L e 11/07/1996
2. Principal Place of Business 2a. Maitng Address 4, FEI Numbar Applied For
21 - 2] 650710653 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, otc . $8.75 Additional
;';l ~ 27] 5. Cerlificate of Status Desired (| Foe Required
City & State _ City & State 8. Election Campaign Financing $8.00 May Bo
o i gﬂl - Trust Fund Contribution dded to Fees
Zp . Country e Country 8. This corporation owes or has paid the currepft year Intangible
24 25-] N B _’zﬂ o ?o] Persanal Property Tax due June 30. ves [JHNo
9. Hame and Address of Cuirent Reglstered Agent 10._Name and Address of New Reglstered Agent
DE ACOSTA, EMILIO 81] Name
3845 EAST 4TH AVE 82| Street Addraess (P.O. Box Number Is Not Acceptablg)
HIALEAH FL 33013
83
84] City FL ssJ Zip Codlo
11. Pursuant 16 tho provisions of Seclions 607 1507 and 607 1608, Tiorida Slatutes, the above-namad corporation submits this statement for the purpose of changing Its ragisiered

office or registered agent, or both,in the State of Horida Such change was authorized by tho corporation’s board of directors. | hereby accept tha appointment as registered

agent. | am familiar with, and accept the obhgalions of, Section 607.0504, Florida Statutes.

SIGNATURE __ .

Sigratung, typed oo girnted rame of feg beres aoend aed el gyl abie

TTTTINONW Rogistered Agont signature reguired whan reinslating)

DATE

12. _ONLICERS ANG DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD T o 111MLE 3 Change L Addition
HAME DELGADO, REINALDO N 1.2NAME

smeeranonsss | 3845 EAST 4 AVENUE 13 STREET ADDRESS

CIY-5T-21P HIALEAH FL 33013 14CITY-ST-2°F

TIE [301) : [T ueieTe Z1T0LE [ J Change L] Addition
e DE ACOSTA, EMILIO 2.2 HAME

sneer appress | 3845 EAST 4 AVENUE 23 STREET ADDRESS

CITY-ST-21P HIALEAH FL 33013 ) o 2 4CITY-ST-71P J

TITLE T o ' —_U'[m“—fﬁ— 31TILE D Change [:] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P L 34.CITY-§1-21P

THLE T otieie aATILE T Jchange”  [CJ Addilion
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P ) _ L 44CITY-S1-2P

TiILE [ OkLete E1TILE [T Change ] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY-S1- 2P o - 54CIFY-51-71P

LE Ll orcere 6.1 TLE [T Change [ Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1-2P 64 CIY-51-21

14, [ heraby cortily that the information stpplied with this filtg does not quality for the exemplion stated in Secton 119.07(3)(). Florida Statutes. | further certity that the information
indicaled on this annual roport or supplermental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of tho corporation o the receiver of trustee ompowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changed, or on an attactunent with an address

S]GNATURE: {lﬁﬁ{ﬂ%ﬁ;{: ;'\'n m‘n‘?{{n‘m‘/sjﬁ_ - ’—‘?“'

i”_/ff’ Fo1) £7C 372y

STy e A e B & PPy

CR2E034 (10/97)



