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

PROFIT FLORIDA DEPARTMENT OF STATE 2 6 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham Jan : d
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1998 - DWISION OF CORPORATIONS
# (7)
DOCUMENT # 68671 7
CORAL CASTLE, INC.
IO
20685 SOUTH FEDERAL HIGHWAY 20655 SOUTH FEDERAL HIGHWAY
HOMESTEAD FL 330331214 HOMESTEAD FL 330331214
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1980
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;l E] 59‘2m Nat Applicable
ite, Apt. #, efc. Suite, Apt. #, etc. iti
’;} Suite, Ap o ;—I wie. Ap o &, Certificate of Status Dasired O sig-islq::jf;%na'
City & State City & State 8. Election Campaign Financing $5.00 May Re
ZI 28 Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has pald the current year Inlangible
m 25 ;9-‘ 30 Parsonal Property Tax due June 30, Oves no
§. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Registered Agent
PARRISH, BRUCE W., JR. Bt| Name
105 $ NARCISSUS AVE - .
Street Address (P.O. Box Number is Not Acceptable)
CITIZENS BLDG, SUITE 701
W PALM BEACH FL 33401 83
B84} City 85( Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-narnad corporation submits 1his stalement for the purpase of changing its registered
office or registerad agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature typad of printed name ol regstered agont and tiie f applicabla (NOTL: Ragisterad Agent signalive required when reinslating) DAL
2. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L [T GELETE 17 TILE T T Change LT Addition
NAME BARR. WNG 1.2 NAME
STREET ADORESS 180 EAST PEARSON 14 STREET ADDRESS
CITY-ST-2P CHICAGO IL 4 CITY-§T-2P
TILE 1 T[] petete 2.1 TILE [T change [T Additien
RAME BARR, LYNN | PP
STREET ADDRESS 'a'o &s.r PEARSON 2 3STREET ADDRESS
CITY-ST- 2P CHICAGO IL 2 ACITY-§T-21P
TILE [T oELETE 31 TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY stz 34 CITY-ST-2IP
TMLE [T oELETE 41 TME 1 change ] Addition
HAME . 2 2NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST1- 21 44 CITY-ST-¢P
TILE T DELETE 51 TLE T change ] Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-TIP 5.4 CTY-§T-21P
e [T DELETE 6.1 TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY. 5T-29 6.4 CITY - ST- 2P

14, | hereby certify thal the information supplied with this filing does not guality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractor of the carporation of the recaiver or Jawslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att ith an?s‘
Y/ R ot  Dar-dw¥ LYY

-1l 10FP L. JRI.1 0

CR2E034 (10/37)



