FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIL)A DEPARTMENT OF S1ATE
Sandra B. Mortham
Socretary ol State
DIVISION OF CORPORATIONS

ey e

Principal Place of Business
1112 N. 9RD STREEY
§TE §

lu!éPTUNEBEAGHFLm

21]

2. Principal Place of Business

]

Suite, Apt #, olc.

9._Namo end Address of Current Reglstered Agent  ~~

22] B
City & Slate
2
Zip | Country
25]
CASTRO, ROBERT R
1112 N. 3RD STREET
STE §
NEPTUNE BEACH FL 32268

DOCUMENT # K94702

Corporation Name

CASTRO MORTGAGE ASSOCIATES, INC.

(3)

-Malmg Address

1112 N. 3RD STREET
§TE S

NEPTUNE FL 322665066
Us

29

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

IR

3. Dale Incorporaled or Qualificd

3a. Dale of Lasl Roporl

~ 06/07/1989 04/30/1996
.« FEI Number Applied For |
59‘2959729 o - ) Not Applicable

Suite, Apt. #, elc.

tl o 7$3 75 Additional

. Cerlificate of Status Desired Feo Required

_Eliy & State

. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
_Addedto Fees

. This corporation has \labllny for anglhle ld)( under s. 199. 03?
Florida Statutes F{LY@S [ ne

8] Wame

10, Name and Address of New Hc@lsteradﬁAﬁaﬂtﬁ” o

B2| Stroct Address (P.O. Box Number is Nat Accoptable)

B3

84| Cily

“ZipCode

FL ]ss

office or registered agent, or both, in the Slale of Florida. Such chang
agent. | am famitiar with, and accept the obligations of, Section 607.0506, Florida Statules.

A1, Pyrsuant 1o ihe provisions ol Soclions 667 05 '()mﬁué‘h—('i"é{)? 1508, Fionda Statutes, the above-named corporation submits this stalement for the purpose of changing ils m:glslered'_1
¢ was authorized by the corporation's board of directors. | herely accepl the appointmenl as regstered

1 am an officer or director ol the cor
appears in Block 12 or

SIS RIATIISS ™,

ORI

i

SIGNATURE ____ . i . . . e . .. e
Signature. Iyped or prinlod nama af regisieted agort and tite if Bn?'ﬁlllu {NOTE - Regislered Agort signalure requited whon re ngtaling) DIATE o
12, OIFICIRS AND DIREC10RS R N . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12— 1 &
m PID THoner ERITA Cltnenge [ Adaition | &5
NAME CASTRO, ROBERT R. 12 NAME 3
sreetaporess | 492 OCEAN BLVD. 15 STREED AGDRESS &
CITY-ST-2IP ATLANTIC BEACH FL I BT e &
e ] T omeit 21TIILE [ thange L1 Adaition |O
NAME CASTRO, JEANNE R. 27 NAME
sreeraporess | 412 OCEAN BLVD. 23 STREET ADDAESS
crv-st.p | ATLANTIC BEACH FL 2 ACIY-5T-2 o ]
TI1LE [ orLeTe 31TILE T Change . LT Addition
NAME 3.2 NAME
STREET ADDRESS JASTREFY ADDRESS
CITy-8T-2F e 34, CINY- 5. 2P . o ]
e W T3 T 21TME T Change™ ~"T) Audition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P e 44 CNY-§1-21P ]
TITLE T okeie 51 TITLE [dchange (] Addilion
NAME 5.2 NAME
., -| SVREETADDRESS 53 STREET ADDRESS
[_ciry-s1-2IP SACIY-ST-2P | e . e
RE: [ omwete 6.1 TILE [Jchange {1 acdilion
| HAME 6.2 NAME
SYREET ADDRESS 63 SIRCET ADDRESS
OITY-ST.2P_ BACNY-ST-2P N
14, T do hereby cerlify thal the information supplicd with this Tling does not qualily Tor the exernption slaled in Scction 119, 07(3)i). Florida Statutes. { furlher certify that the

information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
ﬂoraticm ar the receiver o ustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
13 if changed, or on an allachment with an address.

L//\ G’/ﬂ"‘)

ISP li Nt D ET



