I

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

oy FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K06659 (5)

1. Corporation Name

CASTLE MORTGAGE CORP.

DA A

Principal Place of Business Mailing Address
523 WHITEHEAD ST P. 0. BOX 4047
KEY WEST FL 33040 KEY WEST FL 33041
us Us .
3. Date IncFﬁorated or Qualified 3a. Date of Last Repont
971995
2. Principal Place of Business 2a. Mailing Address 4, FE! Numiber Apphed For
21] [26] 650023275 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, efc. 5. Certificate of Status Desired | SBTS Achi1ional
El E] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;Sv] Trust Fund Conlribution 4 0 Added o Foes
idla} Gountry | 2 Country 8. This corporation has lia:ayimangible tax under s 189.032,
24 'EI 29—| 30 Fiarida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
B1] Name
MCCLELLAND. ROGER B2 Strect Address (P.O. Box Number is Not Acceplahle)
621 EATON ST.
KEY WEST FL 33040 83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such ct\an?:e was authorized by the corparation’s board of directors. § hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07,0505, Florida Statutes.
SIGNATURE __ . I R
Signature, typed o prnted name of registersd agent and bl if applizable. {NOTE" Registers:d Agont sigeature required when reinstating! baTe
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [J DELETE 1§ TITLF [] Change  [] Addition
NANE ZAHAV, JONATAN 1.2 NAME
SIREET ADDRESS 621 GRINNEL STREET 13 STREET ADDRESS
CITY-$1-2IP KEY WEST FL 14CITY-51-2% _
TILE (] DELETE 2 1TITLE [C) Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS w
CITy-S1-21P 24CTY-S1-2P . ’
TITLE [7] DELETE 31 NILE [ Change  [7) Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-ST- 2k 34 C{TY-S1-2IF
TITLE [ DELETE 41TTLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S1-2P 44 CITY-51-2IP
TILE [] DELETE 5 1TIILE [ Change  [] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREFT ADDRESS
_CITY-ST-21P 54CITY-§1-21p
e [J DELETE 6 1THLE [ Change  [] Addition
MAME 6.2 NAME
STHEET ADGRESS €3 STREET ADDAESS
CNY-S1-2IP 64 CITY-SI-2IP

CR2E034 (12/95)

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart 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 officer gr director of rporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name

appears in Block 12 or Bldgk 13 if cha#figed, %+ on an gttachment with an address.
. {
S JheV Y [/ 6 57,00k
Dale

.&

SIGNATURE: _ e LS &
D NAME OF SIGNING OFFICER OR DIRECTOR Daytnie Prore 8

TURE AR TYPED OR PR




