PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

FILED

Mar 26 1998 8:00am
Secretary of State

FL Jas

1998 DIVISION OF CORPORATIONS
DOCUMENT # P92000001917 (3)
1. Corporation Name
CASBRO REALTY CORPORATION
Principal Place of Businass Mailing Address ”mlm I|| ll"' "I‘I"m Ilm ""l llll‘ "umm Illll "m IIH IIII
310 NE 5TH AVENUE 3111 AUTCMOBILE BLVD.
BOCAA RATON FL 33432 SILVER SPRINGS MD 20904
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1992
2. Principal Flace of Business 2a. Maiting Addrass 4, FEI Number Applied For
;1—| ?E] 65‘0370435 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, alc, N ] $8.75 Additional
m ;ﬂ 6. Certificate of Status Desired a Fee Requlrod
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Gontripution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intargible
m 25 ;_9:1 m Personal Property Tax due June 30. [ Yes No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CASTLEMAN, HOWARD 81| Name
310 NE 5TH AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
BOCAA RATON FL 33432
B3
84( City Zip Code

SIGNATURE

11, Fursuani 1o the prov sions of Sections 607.0502 and 607.1508, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing ils registered
office or regigiered cgent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of direclors. | hereby accept tha appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Flgrida Slalules.

Signaidre, typtd o prnkad name of fegistared agant and W If appiicalie

{NOTE Registared Agonl signature required when relnstaling}

DATE

12. OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE I 4 LI DELETE LTI [ Ghange T[] Addition
NAME CASTLEMAN, HOWARD 1.2 NAME

smeeraooress | 310 NE 5TH AVENUE 13 STREET ADDRESS

CITY-ST-2F BOCAA RATON FL 33432 14 CITY-$1-2IP

THLE [ DELete 21T [ Change  [J Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADRESS

GITY-ST-2F 2 4C/TY- -2

TILE L DeLETE 31 T1LE [ change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-21P 34 GITY-S1-2

TLE ] orLete 41TIE [T change [ Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 44CITY-ST- 2P

TITLE [T DELETE 51 TILE [ Change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CAY-51-2P 54 CITY-5T-2IP

TITLE LT DELETE 61 TITLE "I change [ Addition
NAME 52 NAME

STREET ADDAESS 6 STAEET ADDRESS

CITY-5T-21P €4CITY-51- 2P

indicated on

CIAATATYTIIDE .

0SS,

e

@!LPI )l!.[‘\)

14, | hereby Ce’t”}.’l thal the information supplied wilh this filing does not qualfy for the exemption slated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
this annua!l report or supplemental annual reporl is frue and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an

officer ar director of the carporation or the receoiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changed. or on an attachment with an g

T . S TP

CR2ED34 (10/97)



