FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrotary of State

Cog et DIVISION OF CORPORATIONS
DOCUMENT # PQ7000108586 (3)

CASSIDY HOLDINGS, INC.

Mailing Address
5117 CASTELLO DR.. SUITE 1

Principal Place of Business
5117 CASTELLO DR.. SUITE 1

FILED
Feb 23 1998 8:00am
Secretary of State

G SRR

NAPLES FL 34108 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1997
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Apphed For
?1—| E] 05 - 080"{'8 ” Not Applicable
Suite, Apl #, elc. Suite, Apl. 4. elc. B ] $8.75 Additionat
;2—‘ _ Ej 5. Cortificate of Status Desired O Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 MayBe
;] ;] Trust Fund Conttibution Added to Fees
Zip Couniry Zip Country 8. This corporation owas or has pald the current year Intangible
2_4‘ E ;l m Personal Property Tax due Juna 30. Oves [Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
AMBURN, JAMES 81| Name
5117 CASTELLO DR., SUITE 1 82| Street Address (P.O. Box Number is Not Accepliable)
NAPLES FL 34103
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered

Signalure, lyped or prinled name of ragislered agenl and lile Il applicable {NOTE_Registared Agen! signalure required when relnstaling) DATE I~
12, OFFIGERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE D T DELETE 11 T01LE Tl cnange  TI Addition | =
NAME JUNEMANN, SABINE 1.2 HAME §
stheer aookess | 5117 CASTELLO DR, SUITE 1 1.3 STREET ADDRESS g
CTY-57-2P NAPLES FL 34103 14 01Y-51-2P o
TITLE T.J necere 21 THLE [ Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-ST- 2P 2.4 CITV-5T-2IP
TTLE [T DELete 31TITLE [ Change [T Addition
NAME 9.2 NAME
SYREET ADDRESS 3.3 STREET ADDHESS
OITY-S1-2P 34 CITY-ST- 2P
e [J DELETE 41TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY - §T- 2P 44LITY-5T- 2P
TNLE [J DELETE 51TITLE [J Change  [J Addition
NAME ' 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2 5.4 CITY-ST-2IP
TMLE L] OELETE 6.1 TITLE [ Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
OITY-ST-2P B4 CITY-ST-2IP

Black 12 or Block 13 if changed, or on an attachment, with an address.

by T A SAAIE N

F YV SSPLUEBRI. .Y =

14, | hareby cerify that the informalion supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3){i). Florida Statutes. 1 furthar certify that the information
inddicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars In

NN A0



