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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesgrzc(r;:acr:(f)z:;i:;ONs Secretary Of State
DOCUMENT # S03361 (0)

t. Corporalion Name

A. M. CASANOVA & ASSOCIATES, P.A.

A 0 A S

Principal Place of Business Mailing Address
96870 NW 45TH TERRACE PO BOX 528063
MIAMI FL 33178 MIAMI FL 33152-8063
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Gualified
10/02/1990
2. Principat Place ol Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 650216588 Not Applicable
Sulte, Apt. #, etc. Suita, Apt. #, etc. y _ $8.75 Additionat
2 ;] 5. Cenrificate of Status Desired 0] Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 way Be
23 20] Trust Fund Contribution Added 1o Fees
Zip Country 2n Country 8. This corporation owes or has paid the current year Intangible
’-3_;] ;] ;‘ 0 Personal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Raglstared Agent 10, Name and Address of New Reglistered Agent
CASANOVA, ALEJANDRO M. 81| Nama
9870 NW 49TH TERRACE 82| Street Address (P.O, Box Number is Not Acceptable)
MLAMI FL 33178
B3
84| City FL losl Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submils this statement for tha purpose of changing its regislered
office or registared agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of direciors. | hereby accept the appaintment as registered
agent. | am familiar with, and accop the chhigations of, Section 607 0505, Florida Statutes.

SIGNATURE — _
Signature. typed or panind nomw of tegesteted ageol and e 1 apphcatily INOTE: Registered Ageni signalura required when reinstating) BATE p

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DP [T DELETE 1.1 TITEE [Tchange 7 Addition 2
NAME CASANOVA, ALEJANDRO M. 1.2 NAME g
smeeTaporess | 8670 N.W. 49TH TERRACE 13 STREET ADORESS &
CiTY-ST-2P MIAMI FL 14 CITY- ST- 7P &
e [T oecete 21TIRE [Tchange [ Addition | O
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T- 2P 2 40TY-ST- 2P
THLE [T orLete 31 WILE [T Cnange [ Addition

] e 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.CITY-ST- 2P
TIE I beLETE A1TITLE LI Cnange [T Agdition
RAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-21P
TILE [T pELETE 51TLE [Ttnange [T Addition
HAME : 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ty -ST- 2P 54CITY-51-29P
TMLE [J oeLete 61TTLE L1 change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2P

14. | hereby ceﬂil? that the information supphad with this filing doas nol qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlity that the information
indicated on this annual reporl or supplemanlal annual roporl is trug and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
olticer or director of the corporation or tha roceiver or trusieo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i ged, or on a chiment with an address

SIGNATURE: ( AL N TPy Y gy di241948 597-994(




