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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

comormron @0k, onsmienees | Apr 30 1998 8:00am
ANNUAL REPORT Socretsry of Siate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JOSEPH A. CASSINELL! & ASSOCIATES, INC.

NN

Principal Place of Business

997 BRIGHTWATER CIRCLE
MAITLAND FL 3275t

Mailing Address

897 BRIGHTWATER CIRCLE
MAITLAND FL 3275%

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualilied

- 10/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21 |26] P 6. Beyg 14O B S9-24172570 Not Applicable

Suite, AplL. #, atc. Suite, Apt #. etc, iti
I_I P P §. Certificate of S1alus Desired a $8‘75 Additional
22 'E] Fea Required

City & Stale L Cily & Statc 8. Election Campaign Financing $5.00 May Bo
23 28] Mat awe F Trust Fund Contribution Added to Fges

Zip Country 2y Cofntry B. This corporation owes ar has paid the currept year Intangible
;ﬂ ;;l ;l 2 71 " ‘0&156—[ r aam o € Personal Properly Tax due June 30, Yes L] MNo

9. Name ahd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

Narme

CASSINELLI, JOSEPH A
207 BRIGHTWATER CIRCLE
MAITLAND FL 32751

Sireet Address (F.O. Box Number is Not Acceptable)

City

FLJGS I Zip Code

we-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directars, | hereby accepl the appoiniment as registered

A , o (15718

DAIE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
offica or registered agent, or both, in the Stale of Florida. Such change was authori
agenl. | am famibar wiih, and accopt the abligations of, Section 607.

505, Flariga 51
SIGNATURE .. -
ME g

ik bt

- o L
eqaired when reinstaling}

SIgNature, typed of printed nar €8 1 siered Qe aG tie L oppleatin
12. OFFICE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
TinE ’ T tELETe ¥/v/T/5 [JChange  La#Giition
NAME Toseph A, CAssine|li
STAEET ADDRESS sasweersovkess | 197 Brighd wades Clrede
LilY-§1-2IF ~ 1aomv-s-2p [ Maedland L 3178/
TILE [T veLeve Z1TILE i [T Crange [ Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5F-2F o N 2 4 CITY-ST-2P
TITLE ] pELETE 3ATITLE [J Change T Addition
NAME ' 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CITY-$T-2IP
TiMeE M EIEE 411MLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- 1.2 44 CTY-S1- 7P
TmE [T ottete 5.1TME [ change ] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 $TREE1 ADDRESS
CITY-5T-2P N 540iTY-$1-7P
TITLE T ELERE 61 TMILE [T change  LJ Addition
NAME 62 NAME
STREET ADDAESS £.3 STAEET ADDRESS
CITY-57-21P 6.4 CITY-§1- 7P

14, [ hereby cerlify thal the information supphed with this Tiling doos not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicaled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver of lruslec empowsred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Black 13 if changed, or on an altachment wilh an address,
Fa DU TR d/l r—l/ﬂD

4‘../, .(/ ﬂl‘.,. M.

NIRRT AT IS by AT | ins it will B



