FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIGA DLPARTMY NT OF STATE,
CORPOBATION Satdra B hMorthar
ANNUAL REPORT Seoretary of Stae SECR E-l' %(l I!]|' oTATE
4 \ Y "' W
1996 LIISION OF CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # V33675 (2) 95 SEP 16 PH 1: 09

| 0

CASEY CONSULTING, INC.

Principal Place of Business Mailiney A(;(;e
330 SOUTH BEACH ROAD 330 SOUTH BEACH ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
| 8 Date Fncorpnramduor Qualified 3a. Date of Last Repaort
2. Principal Place of Business o T 2a Mm b Acicirass€ J4 G2 €] Flifwp e 4. FEI Number | Appied For N
" . —
2 B £ b A PP 650332403 [ Mot Appicable
Suiite, Apt. #, etc Suite, A)t #, et 5. Gartificate of Staros Desrecd 0 $8.75 Add.monal
m pk. ?‘0 [v] Fee Required
City & State L Oty & State 6. Flechon Campangn Fl‘nanc.mg . $5.00 May Be
j 28] 6 08 4y . A Trust Fund Conlrinution Added 10 Fees
2 | Couny 0 O Y ‘ ~ Gountry 8. This corporation has fiabikty for intangbile tax under s 199.032,
—1 25] 29] 301 Flarida Statutes O ves 5810
9. Name and Address of Current Registered Agent R 10._Name and Address of New Registered Agent
8t Nane
CASEY, E. PAUL 82| Stroal Azdress (1.0, Box Numiber is Not Acceplabia) 1
330 S. BEACH RD. —
HOBE SOUND FL 33485 83
84| City FL 85| Zp Code

11, Pursuant 16 the provisions of Sedcione 6070002 and 607 VEGA, Florira Stamat
or registered agent, or both, n 1he State o H i Sach cl
farmiiar with, and azcept the obigatons of, Sechon G070

SIGNATURE _

e abave namd mrpm Ao sabi 15 ths statenent for §ig purposc of changing its regstered office
e v authanzed by the corporat on's boas of dreclors. | hatatsy v accept the appantment as registored agent | am
5 Fiovicdea Statutes

ot tecntit g : LATE

e l\|-.1(>[\|m- ru .‘s.i ek

12, OF F ICH RS AND DIRECTORS . ADDITIONS/CRANGES TG OFFICE RS AND (IR CTONS TN 75 &
TITLE PTsD o o L_:lDElFﬁ-_ o Trﬁhﬂﬂimﬁ h D CVIEIWQE D Addition I @
Wik CASEY, E. PAUL TN 3
srReeT apoaess | 330 S. BEACH ROAD VASTEE | ADDRESS 2
GHY-SF-2P HOBE SOUND FL e N BRI ] ) i &
TILE be [1DErFTE 2TIE ¥ [ Change  §g) Additior |
NAME E ObAd-vn-——f1 22 NAME Eowano 3 DMty e

SIREET ADDRESS PISTREFTATORESS | 3™ fMuvtw AL hurgdurm Ypety  Sutee 200
CITY-ST-21P _ _ o 2AEFTSTP Boytrr e 921y

TITLE [ oeere 5100 [J Changs [ Addition

NAME 37 MaML

STREET ADDRESS 39 STREET ADDRESS O& q*

CITY-ST- 2P o i o Rrenv st | B -

TITLE [ bitete ERRIIT: [ Change [ Adaitior

NAME 4.2 NAM(

STAEET ADDRESS ASIRIFT ADORESS

Civ-81-2IF B o $40Ty-51-2P _

TME [ CeLETE 5 1TINE =L " h ]mm] ﬁ‘&g&l

NAME 52 HaME =114 1 =117 - =

STREET ADORESS 55 STREYT ADDRESS AL ) LEE SN I T
oS e _ @ EAUTEST DR . o ) .
TINEY [mrana(s [RRAE [ Change ] Addticn

NAME; 69 NSME

STAEE™ ADDRESS 6% STREET ADDRESS

CirY-57- 2 A sdomy-sl- o

furn shed and docs nat quit Yy o the exen phan stated in Secton 113 07135k, Fiorida Stattos | fudher
certify that the information inchaate:d on this anngst ropra o ¢ Pannua regorn 15 rue arsd dL.L,L rak and that iy synatue shall have e same kegal effect as if made urder
oath; that | am an officer or director oF the carnpwration or e receia or truston eripoerecd o eancut this repart as requiced by Chapter 607. Flovick: Statutes; and that My name
appears in Block 12 or Black 131 changed o o0 an attachiment with an achdooss

SIGNATURE: W Eoirmvg 3 Bty e _ ‘?’/{I[';‘ 6{') )}—Jf?))u
‘siGNATURE A TYPED OB Pm

14. | o hereby certity that the infarmal.on s.pghies v 1) Iy

ED WAME OF SIGNING OFFICER OR DIRECTOR Loz Lm bt i B




