FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION 4
ANNUAL REPORT i

1996

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham

Secrotary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

CASON ENTERPRISES, INC.

V22761 3)

U A

Principal Piace of Busine:

Maiting Address

(3¢

PO BOX WA P.O. BOX 971211
W&—%‘WT«‘IZU - — e MIAMI FL 33197111
O 'ﬁﬁom {M’f{-’ﬂ"‘rsi'h o e e
- - ¢ 4§+ Seg1034- /0y - jo5 3. Date Incorporated or Qualified | 3a. Dale of Las! Repart
paew £ 995t e 201 011311985
PAAT Autes, Sl 37514 ; - — S . -
2. Principal Place of Business 2a, Mailing Address 4. F£! Number Applied For
} ?6] B B i i ) ?5@21297 Not Applicable
Suite, Apt. #, ite, Ag , elc. ) iti
uite, Ap et Suite, A #, elc 5. Cerliicate of Status Desiod 0 $8.75 AdQItlonar
@ ';' Fee Required
City & Stale Gity & State 6. Election Gampaign Financing $5.00 May Be
23 E} Trust Fund Contribation Added 1o Fees
- Zip Country | Zp | __ Caountry 8. This corporation has liabiity for intangible tax under s 199.032,
24 E] 29| 30—| Florida Statutes {1vYes No

9. Name and Address _9[ Current Flagigered Agent

" 10. Name and Address of New Registered Ageni

B1| Namne
?:'(Y;NS?VO?O%?)NA\,PEA 82| Strest Address (0. Fiox Namber is Not Acceptabio
MIAMI FL 33173 I o -

84| city i

FL

ss] Zip Code

familar with, and accept the obligations of, Secton B07.0505, florida Statutes

1. Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiorita Statutes, 1he above-named tomioralion Submits 1is stalement for he purposs of chan
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of drectors, | hereby agcept the appaintment as registered agent. | am

(3 iLs registered office

SIGNATURE _ e e o o R I _
| Slgnarure, typed or printad rame of ey stered agent 033 Uhic i ppicanic INOTE: Fagisdered At synatuie: re Pl sl g DATE G
12, OFFICERS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TIILE LEUS [ 3 DELETE YITIE o - ) ) Charge [ Additon a
e CASON, RICHARD F 12 et 3
STREFT ADDRESS 1090 NE 78TH ST., #103A-104 1.3 SIREET ADDRISS 8
| cav-st.zie MIAMI FL 33138 1ACIY-51-2IF ~ &'
TILE VP (] DELFTE 7 110 ) o O] Change L] Addition | ©
NAME CASON, RICHARD F 22 NAME
STREET ADDAESS 1090 NE 79TH ST., #103A-104 23 SIREET ADDRESS
CITY-87-21F MIAMI FL 33138 } aeciy.stoe | o i
TITLE [ DELETE 311I0LE [) Change  [] Addition
NAME 32 NAME
STREE T ADDRESS 33 STAEE 1 ADDRESS
GITY-ST-2IF 34C0Y-SI-0p o
TITCE [T] DELETE 41 TILE [] Change [} Addition
NEME 42 KAM?
STREET ADDRESS 43 STREET ADDRESS
CIY-ST.21 4ATITY-ST- T i
1MLE () DELETE 51 THLE [J Cnange  [] Adddion
NAME 5.2 NAMF
SIREEI ADDRESS 53 SFHEET ADDRESS
CHY-ST-2f o Retonvsiae L )
TiTLE DELETE £ 1 TTLF . Change Addition
NAME - - B2 NAME E'D"_:Iclm_l ?E-'Dq%sg .
. ~03/20/36--01014--007
STREET ADDRESS 53 SIREE] ADDRESS R0, (0
CITY-5T-2IP BATTY-S1-2F

cerlify that the information indicated on fFEhnnual report or supploea!

\Cwith an address

- L DL[39¢C

14. 1 do hereby certify that the Infonmation suppiied with this filng is voilinlarly furmishes and Goes nol quality for the exemplion stated n Section 199,07 (3R, Fiorida Statutes. 1 foriner
g pla’ annual report is true and acourate and that my signature shall have the same legal effect as if made under
o0 ghion or the regver gr trustee enpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

355 59 -V900

Dayta-ie P *




