FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SE5TR) . FLORIDADEPARTMENT OF STATE Apr 23 ’ 1999 8:00 am
CORPORATION o g : Katherine Harris l’)r ‘
ANNUAL REPORT PRI Secratary of State ecreta Of State ;
1999 DIVISION OF CORPORATIONS 04-23-1999 90223 001 ****61.25 ;
DOCUMENT # 725794
1. Corporation Name . r
PEFNALDA GLED NI ASQCIRTON, IR A '
. ' * 4 4 2] * :'
Principal Place of Business ’ Mailing Address . N ‘%5493 9023 _? _/ :
6299 N. W. S7TH STREET - 6299 N. W. 57TH STREET I
G R 2o P RO
—Z--Frincipal Place of BUSiness - ——mwe 5] 28.~Maliling Address == —iimrr o =2t = ~a=Date incorporated or Qualifad=—— e -~ ~ somme —-me o o
[21] : 28] 03/09/1973
Suite, Apt. #, etc. . ) Suite, Apt. #, efc. 4, FE| Number ' Applied For ;
22 : %ﬂ 591518373 Not Applicable
City & State - . City & State . . $8.75 Additional
I_Z?L : . -El 5. Certifcate of Status Desired O Fes Required
Zip : Country , Zip Country 6. Eteclion Campaign Financing $5.00 May Be
[24] (28] - - 29 Trust Fund Contribuion - 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTLE PROPERTY SERVICES GROUP INC. 82| Street Address (P.O. Box Number is Not Acceptable)
4450 WEST SUNRISE BLVD
SUITE C-100 - 8 , ,
PLANTATION FL 33313 54| City FL 85 Zip Code
1. 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
office or ragisterad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes. ,
SIGNATURE l
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE a-:
12. j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME VD ] DELETE 1.1 TIMLE ClChange [ Addiion | ==
NAME TRAGASH, MIKE 12 NAME K
streeTADDRESS| 5750 NW 64TH AVE. 13 STREET ADDRESS ﬁ
ore.stz¢ | TAMARAC FL L 140ITY-ST-ZP &
TME oP [beLeTe 21 TME £ . [lChange  [oAddion | ©
e WOLKOFF, PAUL awe Gy, Horenen
_smreeTaooress| S83ONWB4AVE. . . .. . .. .R2ssEETADORESS __\EP.B YRy X T
arr.st-ze | TAMARAC, FL 00000 _ 2.4CTTY-ST-2P 4 i ae., ﬁ:. .
TME TD ] MBELETE 31TME Th [JChange  [\Addition
e MERSKY, BEVERLY 2w Con8iu Dotohay | '
STREETADORESS| 5750 NW 64 AVE sssmeenaooress | 5750 NLO 4 B 40 ¥ (Dl ‘
orv-st-z¢__ | TAMARAC, FL 00000 33319 e secrv-srze _ CTRMARAC. L.
TIMLE VD ] [WOELETE 41TME : [CQChange (] Addition
NANE FLAUM, SID 4. ZNAME
seeTanoress| 5830 NW 64TH AVE 43 STREET ADDRESS ¢
CITY-ST-ZIP TAMARAC, FL 00000 44 CITY-5T-2P
TME SD ] DELETE 51 TMLE [Ochange [ Addition
NAME SANNTORZIC, SYLVIA 52NAME
sTreeTapoREss| 5800 NW 64 AVE. 53 STREET ADDRESS : :
CITY-ST-2P TAMARAC, FL 00000 - 54 CITY-ST-ZP )
TILE ASD WDELETE 8.1 TMLE m N [Change  [Whddiion | |
wwe | BAUMAN, ROSALE s (Boumen, REBUE L
steeTaooress| 5800 NW 85TH AVE. sasTeEraooREss | Gy 0 o2 AVE ¥ 1Y .
CITY-St- 2P TAMARAC FL 64 CITY-ST-2IP AmMALAC. | P :

14T hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 diractor of the corporation o the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orpn attachmgnt with agréiddress, with all other like empowered.

REChike Tengph, V.. “Pelag(954) Ha-eoo

Dayimea Phona #




