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

comomon AWK, o o May 13 1998 8:00am
ANNUAL REPORT 4 nid

Secretary of Stale S C Cretary Of State

1998 %, ,j." DIVISION OF CORPORATIONS

DOCUMENT # P96000082710 (0)

1. Corporation Name

CASTLE INSURANCE MANAGEMENT, INC.

A O

Prncipal Place of Business 7K4~517‘fir1g Adcrass
4450 W. SUNRISE BLVD. PO BOX 189013
SUITE 100 PLANTATION FL 33318
PLANTATION FL 33318 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

10/08/1996

2. Principal Place of Business T 2. Mailing Address 4. FEI Number 5 Appiiad For
z1] ; |28 _ NBT'APPtmtE_" 0730206 [ [not Avpicenic
Suite, Apt 4, 8lc. Suite, Apt #, etc. i
—l P = d 6. Certificate of Status Desired | $8.75 Adcfltlonal
22 27] Fee Required
Cily & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 Moy Bo
E - . ﬁzd _ Trust Fund Contribution Addad te Foes
Zip Country i Country 8. This corporalion owes or has paid the current year Intangible
24 ;ﬂ _ E] 5] Personal Property Tax due June 30. Ovee Ono
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent
VAUGHAN, CRAIG A 81| Namo
4450 w' SUNR'SE BLVD. B2[ Street Address (P.O. Box Number is Not Acceptabile)
SUITE 100
PLANTATION FL 33318 83
84! City FL 85| Zip Code

507 and 607, 1508, Florida Statutes, the above named corporation submits this statsmen for the purpose of changing ils registered

11. Pursuant to the provisions of Seetions 607

office or registered agenl, or bath, in the Stale of Fonda. Such change was autharized by the corporation's board of directors. 1 herehy accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Scction G07.05605, Forida Statutes.

SIGNATURE I . . - -

Sigolure tyjod o prirted s ol el 1l (NOTL- Fag storod Agant sigrature fequired when reinsiatng) DATE =
12. Of HICT RS ANDHTIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &>
TITLE P B T [T owET 1ATILE ClChange L Addition 8
NAME DONNELLY, JAMES P 1.2 NAME §
streer abokess | 2544 EAGLE RUN 13 STREET ADDRESS o
£TY-ST-2P WESTON FL 33327 ~ . 14CTY-S1- 2P &
TITLE vV R PEGT 211t [T Change [ Addition | O
NAME STERNBACH, GIL 22 NAME
sweeraporess | 4935 KENSINGTON CiR. 23 STREET AUDRESS
OTY-57- 2 OORAL SPRINGS FL 33076 _ 2 4CHY-S1- 2P
TLE s T O e LT crhange [ Acdition
HAME VAUGHAN, CRAIG A 32 NAME
stweeTaporess | 1110 WESTON RD. #121 43 STREFT ADORESS
OITY- 51-20P FT. LAUDERDALE FL 33326 54.01Y-S1- 2P
TILE [T oElETE FERT CJchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP e 44 CITY-§T-2IP
TILE CTUELETE 51TITLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T- 20 - §4.¢ITY-ST-2IP
TMee R EGE 61TIILE [JChaage  [J Addttion
NAME 62 NAME .
STREET ADDAESS €.3 STREET ADDRESS
CITY-ST- 2P o 64 CITY-5T- 2P

14. | hereby cerlify that the informalion supHicd with this filing dogfl not qualify for lhe exemption stated i Seclion 119.07(3)(i}. Florida Statutes. | further ceftily thal the informalion
Indicated on thls annual report or supplemental annual report 8 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver OW’ mpowared 1o executo this repert as requived by Chapler 807, Forida Statules; and that my name appears in

L/

Block 12 or Block 13 if changed, o oh an aliachme th i acicdress. ‘(
CIAMMATIICNE. LA few ?Vldq "’4 J;n u/’f




