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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 BB e Secretary of State

K.

DOCUMENT # FQ5000005131 (6)

1. Corporation Namic

CASTLE PLAZA, INC.

S

Principal Place of Business Maing Addrass
5200 TOWN CENTER GIR 4TH FLR 5200 TOWN CENTER CIR 4TH FLR
BOCA RATON FL 33486 BOGA RATON FL 334861015
3. Date incorporated ar Qualifiad Ja. Date of Last Report
2. Principal Place of Bus noss 2a] Maiing Address 4. FEI Number Applied For
21] . 26| 510369550 Nol Applicae
Suite, Apl #, et Suile, Apt. #, elc it
He e oy P 5. Certificate of Status Desired O $8.75 Adqmonal
22 27] Fee Required
Cry & State L Cily & Slate . 6. Election Campaign Financing $5.00 May Be
23 o o Trust Fund Contribution 0 Added o Fees
Zp __ Gourtry ip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 25} El ?ﬂ Florida Statutes OYes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Accepiable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, Pursuant & the provisians of Sectoris 607, 0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent. ar both, in the Stale of Flonda_ Such change was authorized by the corporation’s hoard of directors, ) hereby accept the appointment as registered
agent. | arm familiar with ard accept the ob.igations of, Scetion 6070505, Florida Statutes.

SIGNATURE. _ e e e e s
Slggamee typador proolkel taee of g Lored agent ancd e il apgalicante {NOTE Registerad Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DoP L] DELETE 11TILE [J'change [ Adsition
HAME MANDOR, LEONARD 12 NAME
siweer apuress | 5200 TOWN CENTER CIR 4TH FLR 1.3 STREFT ADDRESS
orv-srze | BOCA RATON FlL 33486 14 GITY-ST- 2P
TiTLE VT [T CELETE 21TILE [ change ] Addition
HAME MANDOR, ROBERT 2.2 NAME
swreer aoaess | 5200 TOWN CENTER CiR 4TH FLR 23 STREET ADDRESS
orv-si-o¢ | BOCA RATON FL 33486 2 4CITY-ST-2P
TLE [ [T ot 31TILE [T change [ Addition
HANE LEVINE, JOAN 32HAME
srreeranceess | 5200 TOWN CENTER CIR 4TH FLR 33 STREET ADDRESS
arv-srze | BOCA RATON FL 33486 34 01Y-S1-78
m | REGE 44 TIILE [JThange L Aaditon
NAME 4.2 NAME
STRFET ADVIRESS 4.3 STREET ADDRESS
OTY-ST-2F 44 CITY-ST- 29
1me [T DELETE 51 TI1LE Llchange T J addition
RAME 5.2 NAME
STREET ADORE 55 5.3 STREET ADDRESS
G- 512 54 CITY-57- 2P
TTLE ] DELETE 6.1 HILE [T change [} Addition
HAME 5.2 NAME
STREET AIRESS | = 63 STAEET ADDRESS
Y- 51 64 CITY-ST- 2P

14. | do hereby cerddy that the information supplied with is fling does nat qualily for the exempiion stated i Section 119 07 (@)1, Florda Stalutes, | furihar oertify ihat the
inforrmaton indicated ornonis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath: thal
Iam an officen o ditectur of the corporation o the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statdtes; and that my name

appears n Block 12 or Black 134 changod, or o1 an allachment wilth an aderess.
SIGNATURE: o Dot Mondar  17/77 (56394 9533
s NAME OF SIGNING OFFICER DR DIFECTOR T (3. ? aylire Frone #

SIGNATURE AND

ISP AL

LOMDA DEPARTIEN] OF STATE Jan 17 1997 8:00am

CR2EQ34 (9/96)



