[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 0)
CASTLE CONSULTING GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

LR

Ll

Principal Place of Business Mailing Address
50 DOLPHIN CIACLE CfO JAMES N SIESKY 1000 NORTH TAMIAMI TRA
FOOHFHHET- ST PIFL 201
PngLES Fl. 33962 LJgPLEs FL 33540 3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1969 04/26/1995
2. Principal Place of Busingss | 28. Mailng Address 4, FEI Number Applied For
2] 56 DPOLPH IS CuRaLE 26] 65-00958 14 Not Appicable
Suite, Apl. #, etc. | Suite, Apt. #, etc. 5. Cortificale of Stalus Desired O $3_75 Adc!ilionaﬂ
EI 277| Fee Required
City & State | City & Stale 8. Elgction Campaign Financing $5.00 may Bs
23 ‘\fAﬁu:S FL 33962 28] Trust Fund Contribution O Added to Fees
| 2ip Country | Zip | Country B. This corporation has hability for intangibile tax under s 189.032,
;ﬂ 53?‘0 2-0 EI 2;1 3o-| Florida Statutes ﬂ Yes [No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1} Name
S|ESKY, JAMES H. 82] Street Address (P.C. Box Number is Not Acceptable}
1000 NORTH TAMIAMI TRAIL
SUITE 201 8
NAPLES FL 33840 84| City FL asl Zip Code

11, Pursuant o ths provisions of Sections 607.0502 and 6071508, Floriga Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regislered agant, or both, in the State of Florida. Such change was aJuthorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . e R . P e e
Sgnature, byred o printed ranie of rejystered agent and lle if appeicable {NOTE: Ragisterad Agent s gagture recpi-ed when renstatingd DAL

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

THLE D [J DELETE 1.1 TIMLE [ Change  [[] Addition

NAME COHAN, STEVEN 12 NAME

STREET AODHESS 50 DOLPHIN CIRCLE 1.3 STREET ADDRESS

CIY-ST-21P ISLE OF CAPRI FL 1.4 CITY-5T-2IP

TWLE D "] DELETE 2 1TiME [7) Change [ Addition

HAME COHAN, CONNIE HUBSCHMAN 22 NAME

STREET ADDRESS 50 DOLPHIN CIRCLE 23 STREET ADDRESS

CITy-51- 2P ISLE OF CAPRI FL ZACHY-ST-2P

TTLE 1 DELETE 3 1TINE [ Change ] Additien

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P J40TY-ST-2P

TILE ] DELETE 4.1 7L [ Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITy-§T-2Ip 440ITY-81-2P

TILE ] OELETE 5.1 TIMLE [ Cnange  [] Addution

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

LIY-ST-7F 5.4 CITY-ST- 2P

TITLF [] DELETE B 1TIMLE [ Change [} Addition

NAME 6.2 NAME

STREET ASDRESS 63 STREET ADDAESS

CItY-ST-2P 64 CHY-5T-2IP

14, | do heraby cartify that the infarmation supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3)(), Florida Statutes. | further
certify thal the information indicated on this annual repo-t or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as # made under
aath; that | ar an officer or diractor of the corparation or the recaiver or trustee empowered 10 execute this repont as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —2x_ /L (22€— o ‘f/gg/% ______ 9t/ 542310

" SIONATURE AND TYPED OR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR Ama Phaas #




