-, - s

05101999-90134-021-$150.00-$150.00

FILED

-

PROFIT FLORIDA nEPARTM;Nf OF STATE
O TION A DEPARTWENT O Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90134 021 ***150.00
1999 _DIVISION OF CORPORATIONS
DOCUMENT # Pg8000085746 \
DAVID T. CASERTA GOVERNMENT RELATIONS, INC.
I — 10 0 T
10M7 SW. 104 STREET 10717 SW, 104 STREET
MIAMY FL 33176 MIAM] FL 33176
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quaiifed
10/07/1998
‘| 2. Principal Place of Business 2a. Mailing Address 4. FEi Nymber Applied For
i‘ a é - O %? ? q q L\ Not Applicable
;'z'] Suite, Apt_ #, etc. ;] Suite, Apt. #, elc. s Corlicate of Status Desiced [} SBFSR xl:iric:’nal
h City & State T T Gty &'State™ - | 67 Election Campaign Finanaing” $5.00 mayBe~ -
;I ) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;i Es—l m Eo-l Parsanal Proparty Tax. [JYes o
9. Namae and Address of Current Reg pd Agent t0. Name and Address of New Registered Agent
81| Nams
0717 S,AH‘HD:‘O‘QDS;REET 82| Street Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33176 [X]
4| City FL |3s| Zip Code

1. Pursuant lo the pmovisions of Sections 607,0502 and 607.1508, Florida Statutes,
office or registered agent. or both, In the State of Florida. Such chal

was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

the above-named corporation submits this statament for the purpose of changing iis registarad

CR2E034 (11/98)

SIGNATURE
Tionakre, typed or priied name of rogisiared sgend and Lt A applicable. TNOTE: Ragistersd Ageni signature requsi] whad renstatng ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [#] [ OELETE 11 TIFLE {JChange [ Addiion
RAME CASERTA, DAVID T 12 NAME
streevaooress| 10717 S.W. 104 STREET 13 STREET ADORESS
crvsize | MIAMIFL 33176 1ACITY-5T.27
TME [J CELETE 21 THLE ClChange [ Addition
NAME 22 NAVE
STREET ADDRESS 23 STREET ADDRESS
cIY-5T-2 2 4 CITY-5T-2P s
TME O DELETE 34 TALE CChange [ Aadition
N U , N Rl
STREET ADDRESS | 33 STREET ADDRESS . ~ N
CITY-ST-2P 14.CIY-5T-2P
e {7 DELETE 41TME IChange [ Addition
NAME 4. 2NANE
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST- 2P 4.4 CTY-ST-2P
me [J DELETE 51TME Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS| §3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
ME [ DELETE G1TIMLE Dehange  [J] Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-st-2¢ GACITY.ST-29P
14. Thereby certify that the information suppliec with this fiing does not qualify for the exemption slaled in Section 119.07(3)i). Florda Statutes. | further certify that the infermation
indicated on this annual report of supplemental annual report is trus and accurate and that my signature shall have the same Jegal affact as if made under cath: that 1 am an
officer or director of the carporation or the recaiver or trustee empowered {0 executs this report as required by Chapter 607, Florida Siatutes; and that my nama appears in
Block 12 or Block anged. or on an attach with gr/address, with ail other like empowered.
SIGNATURE: ASQUIRED 4/2¢ /9%
N

A

May 10, 1999 8:00 am




