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

FILED

PROFY
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

626631
CASTAWAYS MANAGEMENT, INC.

(6)
AVHRTHINCA AT AR

Principal Place of Businass

16445 COLLINS AVENUE
MIAMI BEACH FL 33&0

Mailing Address

16445 COLLINS AVENUE

MiAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE

2

us us
3. Date Incorporated or Qualifiec
: 06/19/1979
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] I26] 59-1924821: [ Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 aaditional

O

’ " ¢ .
5. Certificate of Status Desired Fes Reguired

|27]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ Ef Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—2:| 25 Zl E‘ Personal Property Tax due June 30,  [Ives [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
PANKOW, GERALD R. Name
16445 COLLINS AVENUE 82[ Street Address (P.O. Box Number Is Not Acceplable)
MIAMI BEACH FL 33160
83
84| City FL ‘as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appainiment as registered
agent. | am familiar with, and acecept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature. typed o prnted name of ragistered agent and title if eppiizable. {MNOTE: Ragisterzd Agent signalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLeETE 11 TILE LI Change [ Addition
NAME MINNINGER, GUNTHER, DR. 1.2 NAME
swreet aoress | GERMANICUSSTRASSE 8,500 1.3 STREET ADDRESS
CITY-§7- 2IF KOLN FIFTY-ONE,GERMY 1.4 CIT¥- ST-ZP
Mg EvS LT DELETE 21 TIMLE I [ Change  [I Addition
NAME KLEIKAMP, GERTI 22 NAME
streer apoasss | 16445 COLLINS AVENUE 23 STREET ADDRESS
CIfY-SI1-2P MiAMI BEACH FL 2,4 CfY-$T- 2P
TITLE [ ] DELETE 31 TILE [ change ~ ] Additian
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S7- 2P 34 GITY-57- 2P
TILE LI DELETE 41TITLE [T change L Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
¢ITY-§1-2IP 44 CITY-ST-2P
TITLE L | DELETE 5.1 TITLE L1 Change T[] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-57-21P 5.4 CITY-ST-21P
THLE i DELETE 6.1 THLE [ ] cChange 1 Addition
NAME 6.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the inf
indica:ed on this annual re
officer ar director of tha cor
Black 12 or Block 13 if chan

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furher certify that the information
or supplemental annual repen s true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an

i ttus}._ltee erggowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
tackynegt with an address.

CR2E034 (10/97)



