g Tt e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000065140 (0)

STEVEN CASSEL, PH.D., P.A.

Principal Place of Businoss Mailing Address

7421 NORTH UMVERSITY DR.. SUTE 207

7421 NORTH UNIVERSITY DR.. SUITE 207

FILED
Jan 28 1998 8:00am
Secretary of State

GO

26]

TAMARAC FL 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1887
2. Principal Place of Business 2a. Maiting Addrass 4, FEI Number Applied For

Not Applicable

0S5-077 08/

2]

Suita, Apt. #, elc. Suite, Apl. #, atc.

$8.75 Additional

—] 5. Cerlificate of Status Desired [ |
27 Fea Requirad
City & State _ City & State 6. Flection Campaign Financing $5.00 may Ba
23 231 Trusl Fund Contribulion Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid ihe current year Intangible
24 ;E] 1;] ;ﬂ Personat Property Tax dus June 30. Bies Ono
$. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent

CASSEL, STEVEN
7421 NORTH UNIVERSITY DR., SUITE 207
TAMARAC FL 33321

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

‘ FL |

SIGNATURE

11. Pursuant {o the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the Stato of Flornida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regrstered
agent. | am lamiliar wath, and eccept the obligations of, Section 607.0505, Florida Stalutes

Sighpture. ty;od of frinted naine of r(fgi;ﬂmfgé;_.x;mfliﬂi'hpp\'i;ahln. (NOTE- Registered Agont signature required whon reinstabing) DATE
12, Mrj;}/ Ya f’@g? AND DIRECTORS l 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e _'S_TI’V e Cassely FFA . ok l 11TTIE (Tonange [ Agition
NAME JGEP ol 10T LanT 12 NAME
sTReeT Aporess | (PP 5/0“ h95., rL 3307, 1.3 STREET ADCRESS
CHTY-ST- 2P ° 14 CITY-5T- 2P
TLE T DeLete 21 TIILE T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-S1-2% 2.4 GITY-S1-7P
TILE [T CeLETE 31TILE ] change T Adaition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY- SF- 2P
TIE I DELETE 43 TIILE [Jchange  [J Additian
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY -5T- 2P
WILE T orLete 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 540MV-§T-2P
TITLE [T petETE 61 THLF [Jchange LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 64 CITY- 5T- 2P

officer or director of the corporalion or U}
Block 12 or Block 13 if changed, or on

CIAMATIIDE.

14. | hereby certify thal tha information supplied wilh this filing does not qualily for the exernplion stated in Section 119.07(3), Florida Slatutes. | further certify that the information
indicaled on this annua! reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
» raceiver or trusice empowered 10 exacuta this report as required by Chapter 607, Florida Statutes, and that my pame appears in

ﬁﬁ/)i‘h?ﬂ M/ p DD LM e ord s

CR2E034 (10/97)



