FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROFIT O FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthar
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 686“7:I (7)

4. Corporation Name

CORAL CASTLE, INC.

T

Principal Place of Business Mailing Address
20655 SOUTH FEDERAL HIGHWAY 20655 SOUTH FEDERAL HIGHWAY
HOMESTEAD FL 330331214 HOMESTEAD FL 330331214
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/05/1980 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2060000 Not Agplicanle
| Suite, Apt. #, etc. Suite, Apt. ¥, ete. 5. Cenrlificate of Status Desired O $8.75 Acditional
22 E] Fee Required
City & State City & State 6. Elaction Campaign Financing o $5.00 May Be
E‘ 2—81 Trust Fund Contribution Added to Fees
- Zip Country Zip ' Country 8. This corporation has kability for intangibie tax under s 199.032,
24] E] E] m Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARRISH' BRUCE w'* JR. 82| Street Address (P.O. Box Number is Not Acceptable)
105 S NARCISSUS AVE
CITIZENS BLDG, SUITE 701 83
W PALM BEACH FL 33401 o FL [

familiar with, and accept the cbligations of, Section 607.0505, lorida Statutes.

13 Pursuant to the provisons of Sections B07.0502 and 627.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered affice
or registered agent, or bolh, in the State of Florida. Such chaﬂ%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

SIGNATURE o o e . IR
Sig-wature, Wped or printed name of cpgistered agoni ane b | apploatie INGTE: Registered Agent signatu-s refuired whan roinstat DATE

12. OFFICERS AND DIREGTORS 13 ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

hie P ] DELETE 11TIE [ Change [ Addition

MeME BARR, IRVING 12 NANE

SIREFT ADDRESS 180 EAST PEARSON 1.3 STREET ADDRESS

CIry-51-71F CHICAGO L 14CTY-S1- 1P

TLF ST [ DELETE 2 1TILE [J Change [ Additon

HAME 8ARR, LYNN 22 NAWE

STRLE T ADDRESS 180 EAST PEARSON 23 STAEET ADDRESS

Gy T- 2 CHICAGO IL -

E 31 TILE ] Change [ Addition
NAMG 32 NAME

STHEEY ADDKESS 43 STREET ADORESS

CATY-S1- 2P 340TY-ST-2P

TiE [CJ DELETE 41TLE [ Change  [C] Addition

NAME 4.2 N&ME

STREET ADDRESS 43 STREET ADDRESS

CITY -§1- 20 44 CITY-ST-2F

TITLE [[] DELETE 5 1TITLE [J Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STRIET ADDRESS

CITY- 51-2IF 54 0TY-51-2iF

THLE [ DELETE 6 1TI0LF [ Change  [] Addition

MAME 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

| _cimy-s1-zip y 6.4 CITY-ST-2IP .

14. | do hareby certify that the information su edl with this filing is voluntarily turnished and does not qualifty for the exemplion staj:d in Section 119.07(3k), Florida Statutes. | further
certity thal the information indicaled on t annual repon of supplemental annual report is true and accurate and that my signdture shall have the same legal effect as if made under
oath: that | am an officer or director of tg cogporation or the recelver or trustes empowered 10 execute this report as require by Chapter BO7, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it ¢hay on an attachment with an address

SIGNATURE: . (L e WSO

BIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytnie Fhor #

CR2E034 (12/95)




