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

CORPPF?F::ATHON f":”" i - FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 acretary of Stale Secretary Of State

STt

oy

DOCUMENT # FB7776 (7)

1. Corporation Name

DIE CAST ASSOCIATES.INC.
Principal Place of Businoss Maiing Addrass H"”Il |HI INHII” |||‘”|||| |||| |IH I‘Iﬂ IIl” IIIH mll I‘"H"l
167 SUMMIT AVE 197 SUMMIT AVE
POMPTON LAKES NJ 07442 POMPTON LAKES NJ 07442
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busihess 2a. Mailing Address 4. FEI Number Applied For
7 28] 994552064 S 9-2/8653/ [ o pppicanic
Suite, Apt. #, etc. Suite, Apt. #, ete, iti
—-l - ° e Apl 5. e 6. Cartificate of Status Desired O $8.75 Adc!|1|ona|
22 ;l Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
23 o 28—| Trust Fund Contribution [l Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 _2a ;l m Personal Praperty Tax due June 30Q. [ ves No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
ROBBINS, JACK B1] Neme
1
5280 N OCEAN DHNE. APT 15A B2| Slreel Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND FL 33404
83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this slalement for the purpase of changing its regislored
office or registared agent, or both, in the Slale of Flarida. Such change was authorized by the corporaton’s board ol directors. | hereby accept the appomtment as registored
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R - .
Signalure. lypod o penled name o' ragistered ageot and Wl i appd catde {NOIE Registerod Agant sigrature requited when resnsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P [ DELETE 1TTIHE T Change LT Addilion

NAME ROBBINS, JACK 12 AME

srecaooness | 5260 N OCEAN DR APT 15A 1.3 STREET ABDRESS

CATY-ST-2IP BINGER ISLAND FL 33404 14CiTY-S1-2P

TITLE L} 1 DELETE 21T I Tcnange [T Addilion

NAME ROBBINS, BARBARA 22 NAME

staeerappress | 197 SUMMIT AVE 23 STRTET ADDRESS

CITY-$1-2P POMPTON LAKES NJ 07442 2 4CITY-51 2

TTLE T T T T e 31 UILE [ Change 1] Addilion |

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P - 34.0ITY-51-2IP

TILE L] pecEte 41701 [J change ] Addition

NAME 4.7 NAME

STREET ADORESS 43 STREET ADDRESS

Ty~ 5T- 20 44CITY-5T-2P

TILE [ DECERE 51TILE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2IP 5.4CITY-51-2IP

T T oeceTe 6.1 111LE [J change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHELT ADDRESS

CITY-ST-2IP 6.4 CITY-51-2P

14, { hereby certify ihat the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachmant with an address. )
ATy e
. [ . . ~ A2 YAl O Goms e




