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MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

Se

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

cretary of Stale

PQGUMENT # K57701

CASTLE CONSULTING GROUP, INC.

(0)

Principal Place of Business Mailing Addrass

UG

office or ragistered agent, or both. in the Slale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the ebligations of, Seclion 607.Q0505, Florida Statlutes.

50 DOLPHIN CIRCLE C/0 JAMES N SIESKY 1000 NORTH TAMIAMI TRAI
700 11TH 8T SQUTH, PH-2 201
NAPLES FL 34113 NAPLES FL 34102 - DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Gualilied
01/12/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
21] U I 650000814 Not Applicablo
Suite, Apl. #, elc. Surte, Apl. #, etc, ii
i i B. Certificate of Status Desired O $B'75 Aditional
22 —2_7:L Fee Raquired
City & State LL_ Cily & State 6. Flection Campaign Financing $5.00 May Be
m - |28 i} Trust Fund Conlribution Added to Fees
Zip | Country L Counlry 8. This corporation owes or has paid the curent year Intangible
Ll 25] - 29J 30 Parsonal Properly Tax due June 30. Yes [ No
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SIESKY, JAMES H. 81 Name
1000 NORTH TAMImI TRA“- 82| Strest Address (P.O. Box Number is Nol Accaptable)
SUITE 201
NAPLES FL 34102 89
84| City FL B5| Zip Code
11. Pursuant o the provisions ol Soctions 607 0502 and G07. 1508, Flonda Stalules, the abave-named corporalion submits this statement for the purpose of changing its regislered

S R o L SETR

Block 12 or Block 13 il changed, or on an attachmenl wilh an address.

A YA e

SIGNATURE I

Signature typor of prateed fanye of reglced aoeot and Bkl applical do (NOTC- Regstered Agert signature reguired whan reinstating} DATE F:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE 1] T orLETE 11 TIILE [ change L] Addition 1=
HAME COHAN, STEVEN 12 NAME §
street aooress | 80 DOLPHIN CIRCLE 1.3 $TREET ADDRESS &
oY-ST-2P {SLE OF CAPRI FL 14CITY-SI-TIP g
TTLE 0 ] orcete 24 TITLE Clchange ] Addition
NAME COHAN, CONNIE HUBSCHMAN 72 NAME
seevaooness | 50 DOLPHIN CIRCLE 23 STREET ADDRESS
CITY-$T-2P ISLE OF CAPRI FL o 2 4 CAY-ST-2P
THLE - T celite 31T0LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITv-5T-2IP 34 CITY-81-2P
TME ~ [ DELETE 41 VTLE T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-81-2P 44CITY-ST-2IP
THLE “[J orLete 5.1TIMLE LI change [ Addition
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-§T-ZiP
TLE T otwere §.1TITLE [J¢hange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-$7- 2P B4 CITY-3T- 2P
14. | heraby ceftilg_thal the information supplied vt'i!h this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that‘!he information

Indicatad on this annual report of supplementat annual reporl is (ree and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or diractor of the cotporation of the recower or lruslec empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appsars in
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