"

FILE NOW: FILING FEE AFTER MAY 118 $225.00

|

PROFIT ST,
CORPORATION &)
ANNUAL REPORT 59

1996

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secrelary of State

2 DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Name

CASTLE SERVICES CORPORATION

00028451 (1)

Principal Place of Business

4800 M. FEDERAL HWY.
SUTE 3008
BOCA RATON FL 33431

Mailing Address

SUITE 3008

4800 N. FEDERAL HWY.
BOCA RATON FL 33431

ARG R

3. Date Incorporated or Quaified 3a. Date of Last Report
2. Principal Place of Business i 2a. Mailing Address 4, FEI Number Applied Far
|21] 26 650412151 Not Appicable
Suite. Agt. #. elc. Suite. Apt. 4, etc. 5. Certficate of Status Desired O $8.75 Adc!ilional
22 E] Fee Required
Gy Stale Cry & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 20 [30] Florida Statutes 0 ves EQQNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WANLESS‘ JAMES E ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HWY.
SUITE 300-B 83
BOCA RATON FL 33431 Ry ARTT:

FL

farniliar with,

<,

11, Pursuant to the provisions of Sectians 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
accept the obggati ns af, Section 807.0505, Florda Statutes.

/174 T

SIGNATURE _ ™ 4 €, g K e - e
Sigra gl typad or proted nanw of Mislared agint and 1tie it applicable NOTE - Regrsterad Agent signal ab rem.red vhen reirstating]
12, 1y OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e [1 ) [T GELETE TATnE [) Crange L] Addition
HAME WANLESS, JAMES E ESQ. 12 NAME
sueeranoness | 4800 N. FEDERAL HWY., SUITE 300-B 13 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33431 14 CiTY-ST-2IF
TE D [] DELETE 2 1TN1LE [JChange [ Addition
NAME WANLESS, JOAN M ' 22 NAME
streen aooerss | 4800 N. FEDERAL HWY., SUITE 300-8 23 STREET ADORESS
CITY-S1-2IP BOCA RATCN FL 33431 24CITY-81-21P
TITLE [T DELETE KRR ] Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREE| ADDRESS
CITY-§1- 2 3400TY-SI- BF
TiILE [] DELETE 41 T0LE [ change [ Addition
NAME 42 NAME
STREF] ADDRESS 43 STREET ADDRESS
CiTY-$I- 2P 44CI7Y-51- 2P
TILE [] DELETE 5 1TILE [ Change ] Adddtion
N 5.2 NAME
SIREY ALDRESS & 3 STREET ADDRESS
CITY-S1-Z19 54 CITY-S1-2IP
TITLE [] DELETE 6. 1TITLE [J Change  [] Addition
NAME 6.2 NAME
STRELT ADDRESS £.3 STREET ADDRESS
GI3Y - ST- 2IF 64 CITY-§T-2IP

SIGNATURE:

SIG

14. 1do horeby certify that the information supplied with this fiing is voluntarily furnished and does not quaify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustea empowered 10 exacute this report as reauired by Chapter 07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S Au)erlrrs

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I 407 367-0¢30

1] Daytme Phone #

CR2E034 (12/95)




