FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERAED FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am
CORPORATION g wrine Harrls
ANNUAL REPORT . : Kathorine Hor ecretary of State

DIVISION OF CORPORATIONS 04-23-1999 90223 009 ™**¥61.25

1999
DOCUMENT # 725789 ;’

1. Comeration Name 1

A L ol AT G I

1
Principal Place of Business Maiing Address ! 5493 -90223 -
6299 NW. 57TH STREET 6293 NW, 57TH STREET ,
TAMARAG FL 33319 TAMARAG FL 33319
I
. ]
T Frincipal Place of Busmess Ta. Maiing Address 775 Dats incorporatad or Qualied ) ’ =
m =) 03/09/1973 |
Suite, Apt. #, etc. : - Suite, Apt. #, eic. . 4. FEl Number Applied For .
p | m 59-151428 1 et Appicanie]
Cly & Sate Chy & State 5. Certifcate of Status Desired [ $8.75 Additions! !
a ;ﬂ Fee Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be '
\;."[ ﬁ;l ’E] 30 Trust Fund Contribution o Added to Faes
© 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) ' : 81| Name
CASTLE PROPERTY SERVICES GROUP 82| Street Address (P.O. Box Number is Not Acceptable)
4450 WEST SUNRISE BLVD
SUTEC-100 - : 83
PLANTATION FL 33313 84| Ciy FL 85[ Zip Cods :
- !

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered J
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared .
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signeture, (yped of prnted rigme ¥ ragistared sgent ond Tiia ¥ SpRICALIS. [NOTE: Registered Agent Signalufé required whan reinstating) DATE . A 5'
12. : .~ OFFICERS AND DIRECTORS -7 * * "+ - Q13 ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12 g
TME P : {1 DELETE 14TME VA [MChangs  [JAddiion} X
NAME TOPCHKK, LEE 1.2 NAME r
smreeTADoress| 6071 N.W. 61ST AVE. 13 STREET ADDRESS £
orv-stze | TAMARAC FL 33319 P 14 CITY-ST-2IP £
TME Vo - T [wBELETE 21ME Clthange [ Addition | ¢
NAME CARLISI, VICKI 22 NAME .

STREETADORESS |- 6200 MW, 62ND ST, - —==-= = - o e o = 2IGTREETADORESS |- iz =g, — s - P —

aresr.ze | TAMARAC FL 33319 P 2. 4CITY-ST-29 1
TmE W ¥heiere 3ITRE [JChange [ Addition
NAME POSNER, JUDY 32NAME : l
sTReeT appress| 6071 NW 615T. AVE 33 STREET ADDRESS . i !
crv-st-ze | TAMARAC FL 33319 34.CITY-ST. 2P :
TME 10 ) DELETE 44TITLE (JChanga [ Addition
NAVE KALLISH, RUTH , 4 2NAME

street ooress| 6150 NW. 62ND . ST 4.3 STREET ADDRESS .

civ-st-zp  TAMARACFL : 44 CITY-ST-ZP -

e SD CIDELETE ~ §si1me Py [¥Change [ Addition
NAME HERTZ, DOROTHY 52 RAME . |
seet aooRess| 6150 N.W. 62ND ST 5.3 STREET ADORESS ‘ ‘ ‘
arv-sr-ze___ | TAMARAC FL P 54 CITY-ST-2P ,

TME ASD ™DELETE 61 TMLE ] [iChange  [WAddifon
e KALINSKY, SOPHIE | o2NAME Aimmel, mideeh

smeer ooress| 6200 NW. 62ND ST sasmeeroness | G071 A o) ¥ Ave 2 (04

CITY-ST. 2P TAMARAG FL ' s4cv-StZP | ~TR :

4. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the comoratign or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appedrs in

ed” pr on an attachment with an address, with all other like empowered.

RUOUIRE Deanthy ke fos, Ylostaa  (354) T92-to

EIrLATIIGE A0 TYBER NS CEINTED NARE OF SICNING AEZICER O HNRECTOR A )




