FILE NOW: FILING FEE AFTER MAY 1ST I€: $550.00 FILED

PROFIT FLORIDA DEPARTMENT QOF STATE A r 27, 1 999 8 . 00 am

CCRPORATION atherine Harris
ANNUAL REPORT o ecretary of State

1999 DIVISION OF =ORPCORATIONS 04-27-1999 90080 047 ***150.00

DOCUMENT # §53902

1. Corporat on Name

CASEY AND MOLCHAN PROFESSIONAL ASSOCIATION

_ ANV UM FRRAR G

!5
|

Principal Pliice of Business Mailing Address
700 SE 3RD AVE.. STE 404 700 SE 3RD AVE.. STE 404
FT. LAUDERDALE FL 33316 F7. LAUDERDALE FL 33316
DO NOT WRITE IN TH'S SPACE
3. Date Incorporated or Quatifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
I21] ’;) 650263185 Mot Applicable
Suite, Ajit. #, etc. Suite, Apt. #, etc. . iti
‘ P 5. Cetifcatte of Status Desired [ $8.75 Additional
;EI ?;-l Fee Required
City & S ate City & State 6. Electio) Campaign Financing 0 $5.00 tay Be
2—31 EI Trust Fund Contribution Added 1o Fees !
Zip Country Zip Country 8. This ccrporation cwes the current year Intangible
24 EI gi E’:FI Perscnal Property Tax. (O ves [dNe w
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASEY, MICHAEL R.
700 SOUTHEAST THIRD AVENUE 82| Street Acdress (P.Q. Box Number is Not Acceptable)
SUITE 404 a3
FT. LAUDERDALE Fl. 33316 1
84| City F L 85|, Zip Cade
11. Pursuznt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Statites, the above-named c< rporation submi s this statement for the purpase cf changing its registered
office ¢r registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and a:cept the abligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE

Signature, typad or printed ng ne of registerad agent and tite if applicabla tNOT Z: Registered Agent signature req.lired whan reinstating) DATE 8
12 OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 []] !
TLE D.e [l DELETE 14 TALE [Change [ Addition E !
e CRSEY, MCHAEL R. 2o 5
sTreev apori 53| 700 SE 3RD AVE., #404 1.3 STREET ADDRESS D
CITY-5T-2P FT. LAUDERDALE FL 14 CTY-8T-2 N
TILE ] DELETE 2ATITLE [CJChange  [JAddition | O
NAME 2.2 NAME 3
STREET ADDRI.SS 2.3 STREET ADDRESS “
CITY-ST-ZP 2.4 CITY-5T-2IP ;
TIME [] DELETE 31TMLE [JChange [ Addition ;
NAME. 32 NAME E
STREET ADDR 355 3.3 STREET ADDRESS :
CITY-ST-Z2IP 34, CITY-ST-2IP
TIME [J DELETE 41TME [IChange  [JAddition
NAME 4.2 NAME
STREET ADDR 358 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2P
TITLE [J DELETE 5.1 TILE [OChange [ Additian
NAME 5.2 NAME
STREETADOR 358 5.3 STREETADDRESS
CITY-81-21P 54 CITY-ST-ZIP
TE [1 DELETE 6.1 TITLE ClChange ] Addilicn
NAME 6.2 NAME
STREET ADDR S8 83 STREET ADDRESS
CITY-ST-ZiP 64 CITY-8T-2IP

14. | hereoy certify that the informaition supplied with this filing does not qualify ‘or the exemption stated n Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaied on this annual report or supplementa annual report is true and ac:urate and that my signature shall have t1e same legal effect as if made L nder oath; that | am an
officer or director of the corpor.ition or the rece ver or trustee empowered tc execute this report as re quired by Chaper 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if change 1, oron a ent with an address, with ail other like empowered
SIGNATURE: - Gl .Q , AL Ast =D t-2 30
ale Daytime Phane # v

SIGNA URE AND TYPED Of: PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR




