FILED

“.

1998 e

PROFIT BP0 FLORIDA DEPARTMENT OF STATE
CORPORATION k., 2N Sandra B, Mortham
ANNUAL REPORT v ?}‘rﬂ-""‘| Secretary of State

DIVISION OF CORPQRATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # F1 71é7

1. Corporation Name

CASTLE-MOUNT INVESTMENTS, INC.

(8)

A A

Principal Place of Business

Mailing Address

233 HOLLYWOOD BLVD. 4241 CASPER CT.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1981
2. Princ:pal Place of Business 2s8. Mailing Address 4. FEI Number Appliad For
z1] 2] 59-2627118 N Appioshis |
Suite, Apl #, ot Suite, Apl. #, atc. iti
uie. Ap © Hie. Ap sl 6. Certificate of Status Desired (] $3.75 Additional
22 ;;I Fee Requlred
City & State City & State 8. Flaction Campaign Financing $5.00 Mmay Bo
23] ?8] Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24' El ;ﬂ ?o] Fersonal Proparnty Tax due June 30. Yas I nNo
9. Nams and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SCHLOSBERQG, MINDY 81] Name
241 CASPER CT' 82| Streat Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
[:5]
84| City

FLJE( 2ip Code

11. Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporatian submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ N -
Signature, typed of prnted name of ragrilered agent and title  Appilicatie {NOTE: Regisierad Agonl signalure réquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T P U] DELETE 11TLE [Jchange ] Addition
NAME SCHLOSBERG, MARTIN W 1.2 MAME
sweetaopness § 4241 CASPER CT. 1.3 STREET ADORESS
CITY-SI- 29 HOLLYWOW FL 33021 14 CITY-57-2IP
MLE T Decee 21TINE [T Change [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1- 20 2.4CITY-ST-2IP
WILE T oeLene 31TIE ] Change [ Addition
RAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CY-S1-7IP 34, CITY-ST-2IP
TILE ~ T detere 41TIRE Tl Cange ] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CAy-ST-2i 44 CITY-5T-2IP
e {7 oerere 51TME [Tcnange ] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-8T-2IP
L TJ oeLeTe §11ILE [T Changs ~ [T Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 6.4 CITY- ST-7IP
14. | hereby certify that the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report o supplomantal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

Lo, P el U
;4 ok {48 Excinl ok Pras_|njas (96u)a97- 3599
NG OEEWER N NRErT 1At Navtima Pheweas FaY L "

CR2E034 (10/97)



