FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILLED
comeomaTon  AEWR LTI Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ' S C Cretary Of State

DOCUMENT # FQ5000005131 (6)
CASTLE PLAZA, INC.

IRV RE TR

Principal Place of Business Mailing Address
5200 TOWN CENTER CIR 4TH FLR 5200 TOWN CENTER CIR 4TH FLR
BOGA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
10/20/19595
2, P - T o tE T - 2a. 2”7 " oo . 4, FEI Number i Applied For
I21] - 150 East Palmetto Park Road._iz5l_. 150 East Palmetto Park Road, 510369550 y: 8,75”0‘ Applicable
' - . . itional
E_ 4th Floor N 7 4th Floor 1 5. Certificate of Status Desired ™ Fee R:;ﬁ:re%na
C DBoca Raton FL 33432 Boca Raton FL 33432 | & Election Car:npaigh Financing $5_ﬁd M;-y-B_é o
23] |28 4 Trust Fund Contribution O Added to Fees
ra i ~ "1 8. This carporalion owes or has paid the current year Intangible
;‘ 'E' ;;' ];El Personal Praperty Tax due June 30. Cves [INo
9. Name and Addrass of Current Registered Agent 1¢. Mame and Address of New Registered Agent
1
THE PRENTICE:HALL CORPORATION SYSTEM, ING. 81| Hame
1201 HAYS STREET 82| Street Address (P.0. Box Number i Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
843 City 85| Zip Code
FL |”]

11, Pursuant io the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, ar both, in the Stale of Flonida, Such change was authorized by the corporation's board of directers., 1 hereby accept the appointment as registered
. agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE
¥

Slonatume, typad of prnted fame of régisterad agent and titte il applicabia, (MOTE. Reglstered Agent signature reguired when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE ppP [ DELETE 17T [T Crange ™ [T Addition
NAME MANDOR, LEONARD 12 NAME
STREET ADDRESS 5200 TOWN CENTER CIR 4TH FLR 1.3 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33486 1.4 CITY-5T-2P
TITE DVT L1 ceLere 21 ML LI Change [T Addition
NAME MANDOR, ROBERT 22HAME
smeeT apoREss | 5200 TOWN CENTER CIR 4TH FLR 2.3 STREET ADDRESS
CITY-57-21P BOCA_RATON FL 33486 2 4 CITY -T2
THLE 5 [2% DELETE 31 TITLE L] Change T Addition
NAME LEVINE, JOAN 32 NAME
STREET ADDRESS 5200 TOWN CENTER CIR 4TH FLR 3.3 STREET ADDRESS
CITY - §7- 2P BOCA RATON Fi 33486 34, O -ST-2P
TILE | ] DELETE 41 TIMLE [J Ghange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-3T-2IP 4.4 CITY-ST-ZIP
TITLE [T CeLETE 5.1 TiLE [] Change 1 Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-21P
TILE [] DELETE 8.1 TIILE [ Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P 6.4 CITY-S1-2IP

14, [hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), 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 cath: that | am an
receiver or trustee empowered 10 execula this report as required by Chapter €07, Florida Stalutes; and that my name appears in

an attg address.

GNATUZE REQUIREDR vheit MNander 1102199 (sel)

officar or director of the corporation of
Block 12 ar Block 13 if changed,

SIGNATURE:

Sy 2

B

CR2E034 (10/97)




