_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 R "1'2.;1. DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # F93000002066 (9)

1. Corporation Narmg

CASTRO CONVERTIBLE CORPORATION

Frincipal Place of Business Mailing Address l ||I'||| |||| |||I| |m| |Im |||H |||" "mlllll |||” II”I ||||| l'" I"I

200 MORTH BERRY STREET 200 NORTH BERRY STREET
BREA CA 82621 BREA CA 82821-3908
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Repont
04/30/1993 05/30/1896
| 2. Prncipal Place of Business 2a. Maiing Address ) 4, FEI Number ) Applied For
_?_11 N 26] 330560913 | Not Applicable
» Apt K, elo. L ApL #, elc.
Suite, Apt #, el Suite, Apl. #, elc 5. Cenificats of Status Desired 0 $8.75 Additional
22] —2?| Fee Required
_ City 8 Stale City & State €. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Fees
| | Country Zip Country 8. This corporation has hability for intangible tax under s. 199,032,
24] 25] [20] 30 Florida Stalutes Ovee Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4| City

85| Zip Code
o FL

11. Pursuant 1o the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in tha State of Florida.Such change was authorized by the corporalion’s board of directors. | hereby accept tha appointmant as registered

agent | an familig h. and accept thg obligghpn actiop 607.0505, Florida Statutes. )/
/257
DATE '

SIGNATURE _‘s.;. At Iy et ran s ol regeierod agoRr ard T T appmCanie {NOTE: Regislered Agent signalure required when sginslating)

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

Tl DOPS DELETE 11 TITLE ces, D T change  T5 Addition
HAME ANDERSON, STEPHEN D. 1.2 NAME Phdie P e Womlesy

sreeranoness | 200 NORTH BERRY STREET 5 STREET ADDRESs | oo Nenda Ba¥hy Stiek

oivsi.ar | BREA CA very-stap |BRs, €H GABLS

TIIe D DELETE 21 ILE ICro D [ Change [ X Addilion
NaME DELITTO, THOMAS M 27 HAME Robet A, Qurden

stkienaookess | 900 THIRD AVENUE 2asmert vhess | S0 0 AbAty  Rewy Strett

cav-st-ar | NEW YORK NY 2aorv-si-e | Rrea o0 G283

wme | DNT B DECETE 3¢ TILE d [T crange ] Addition
naAE SHARPE, ROBERT @ 3.2 NAME

sieer aznerss [ 173% TECHNOLOGY DRIVE, #6080 33 STREET ADDAESS

orv-seze | SAN JOSE CA 34 CTY-S1-2P

TIILE $,Db T DELETE 41T [ change [ Addition
kg LASKER, JUDITH 4 2NAME

smeer annress | 200 N BERRY STREET 4.3 STREET ADDRESS

aty-s1 A BREA CA 448MY-ST-2P

ML v DELETE 51 RILE [T Change ] Addition
NaME FRIEDMAN, HERB 5.2 NAME

steaeanoriss | 200 N BERRY ST 53 STREET ADDRESS

Y-S BREA CA 4 CITY-ST 2P

m v 19 DeLere 61 THLE . L) change L Acdition
MAME TABAR, KLAUS 62 NAME

srierapntss | 200 N BERRY STREET 62 STREET ADDAESS

GilY- S1- 20 BREA CA 64 CITY-51- 2P

14. | 6o hercby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
informaton indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal oftact as if mada under oath; that
I am an officer or directar of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and thal my name

appears in Bock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: JuditH 0, Mdeket, fsééi:‘ﬂ&l‘hﬁ i [WMA) 990-3100
T SIONATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frioria #

ememma | May 19 1997 8:00am

CR2E034 (9/96)



