FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
T PROFIT (}, FLORIDA DEPARTMENT OF STATE ‘ Apr 22 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 N ,,,' DIVISION OF CORPORATIONS

| DOCUMENT # K5770 ©

1. Corporation. Narme

CASTLE CONSULTING GROUP, INC.

. AR RN

"Pr_m-qil F'lacc_of F'i_u._:::nes;s Mailing Address
50 DOLPHIN CIRCLE G/O JAMES N SIESKY 1000 NORTH TAMIAMI TRAI
- 201
NAPLES FL 09688 NAPLES FL 300
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
i?'._’!:‘i‘ivh'{f;.;al Place of Business | 2a. Mailing Address 4, FEI Number Applied For
L%]l_,‘ e 26] _ 65'0099814 Not App!lcah@a
Suite, Apt #, elo Suite, Apt. #, etc. . 58 75 Additonal
- - . Certificat i :
22 JD_ECEIE o 2ﬂ §. Certificate of Status Desired I} Feo Requirad
| Ciy & Siate | Ciy& Slata 8. Elsction Campaign Financing $5.00 May Be
E] e e 2;] Trust Fund Contribution [} Added 1o Fees
Zp Counlry Zip Country 8. This corporation has liability for injahgible tax under s, 189,032

L. L - . 199.032,
_?!]24_]_,3 25 r29] 34" o3 30] Flofida Stalutes Yos [Jio
.. B Nameand Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

SIESKY, JAMES H. 81 Name

1000 NORTH TAMIAMI TRAIL 82 Street Address (P.0. Box Number is Not Acceptable)

SUITE 201

NAPLES FL 20040 83

84 City ]as Zi#ode
I FL | 134182
11, Pursuan! to the provisions of Seclons 607 0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing iis registered

oftice or reg-stered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fanilar with, and accepl the abligatians of, Section 6070505, Fiorida Statutes,

SIGHATURE

e 1{&«';'\';\-_{;_ W vo stored agent and Tlo ©© appheatlo [NOTE: Rag stered Agent sig required when ) DATE
12 T GFFICERS AND DIRLCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Cwe [D [T oerere 11TMLE [T crange  [_J Aadition
NASE COHAN, STEVEN 12 NAME
sar apvess | 50 DOLPHIN CIRCLE 13 STREET ADDRESS
anv-si.e | ISLE OF CAPRI FL +4C1Y-51-7P
T I _ NG 21 TNLE [T Change LT Addition
NAME COHAN, CONNIE HUBSCHMAN 27 NAME
sike) anoncss | 50 DOLPHIN CIRCLE 2.3 STREET ADDRESS
Gily-g1. e ISLE OF CAPRI FL 2 4 CITY-§1-2P
WE """ T [T oecere 31 TTLE ] Change LT Addition
NAME 312 NAME
SIREE [ ACDRISS 39 STREET ADDAESS
LG SUAR 34.0Ty-§1-2P
T [T oetere 41 TME [ change [T Addition
AM: 4. 2 HAME
STREF T ADDIRE S 43 STREET ADDRESS
Loy -1 7w e 44CHY-ST-2IP
TiLE T oELete 51 TITLE TTChange L] Addition
NAME 5.2 NAME
SIREHT ADDRESS 5.3 STAEET ADDRESS
| oY1z e 5.4 CITY-51-2IP
e I DELETE 61TME T change [T Addition
BANE 6.2 NAME
SIFEET AN 5% 5.3 STREET ADDRESS
L onveseae | 6.4 CITY-ST- P
14. | do horeby cerbity that tha inlorrmation supplhiod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informahon ndicaled on this annual repor or surplemcmal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer of director of the corporation or the receiver or trustee empowerad to executs this report &s requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmont with an address,

SIGNATURE: s FEOH LD t{//g/ 91 Q-4 47~ 300/

SIGNATURE AND TYPED DR PRINTED n.m?bjanmo OFFICER DR DIRECTOR Tham Daytme Prono ¥

STEVEN CDHA 0524944

CR2E034 (9/96)



