FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000028451 (1)

1. Corporalion Name

CASTLE SERVICES CORPORATION

DA AT

Principal Place of Businoss N Mailing Address
46-35% GOLDEN ROD 46-350 GOLDEN ROD
PALM DESERT CA 82260 PALM DESERT CA 82260

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

N - 04/19/1993
i 2. Principal Place of Gusincss S 2a. Mailing Address 4, FEI Number Applied For
% 21 o 73641 ______ 650412151 Not Applicable
E‘“ Sulte, Apl. #, etc. N Suite, Apl #, efc. " ) ) $8.75 Additional
. E] o 6. Certificale of Status Desired a1 Fes Required
E : City & Stale | __ ity & Stale 8. Election Campaign Firancing $5.00 way Be
2 . 28-| Trust Fund Coniribution Added 10 Fees

; Zip Country Zip | Counlry 8. This corporalion owes or has paid the current vear Inlangible
_" 24 ;—5] 29] - :;;l Personal Property Tax due June 30, Clves [ONo
¢ 9. Neme and Address qficiurirppgl_neglstered Agent 10. Neme and Address of New Registered Agent
5 WANLESS, WILLIAM E 81| Name

3818 ‘OTH STREET Nomn 82| Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33714

5 81
_‘[ 1 84| City FL 85| Zip Code
:‘ 11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flarida Statules, the above-named corporalion submits this statement for tha purpose of changing its registered
' office ar registered agent, or hoth, in the State of Flunda. Such change wes authorized by the corporation's board of directors. | hereby accept the appointment as registered

: agent. | am familiar nh and acccpt the: obligations of, Section 607 0505, Florida Statules
¢ | siGNATURE _\_A) ) 3 / / O/ A8
3 Signalure, lyperd o prwnlrrﬁ nanie ot f(g Junid il {NOTE Rogislered Agent signature reguired when reinslating) DATE

12. OF FICERS AND DIREC1 QFiEI 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o THLE v [ pecete 11TTLE [Nrchange T Addition
2o name WANLESS, JAMES E ESQ. 1.2 NAME

% seerapoess | 4800 N. FEDERAL HWY., SUITE 300-B 13STHEE ADDRESS | U/ (s - 360 Golden Lol Lene

j o [em-stze BOCA RATON FL 33431 o 1ACITY - ST-2P Polp Desert o, T3000

i | e U [T DELETE 21TITLE " [ change [ Addition
:,'-Z!'ﬁ MAME WANLESS. JOAN M 22 NAME

stheer apoeess | 4800 N. FEDERAL HWY., SUITE 300-B 2ISTRETADDRESS | &f (u- BETO Gro(den Lol Lone

‘: CITY-$1-2IP BOCA RATON FL 33431 o 2.4 0MY-ST-7P Poulos Drgoe! Co. FI360

§ | TE [T peLeTe 31TNLE [T change L1 Addition
1] wane 2.2 NAME

f STREET ADDRESS 3.3 STREET ADDRESS

£ | omy.stze — 34.CIIY-ST-2ip

£ ome T DofcE 41 1ITLE [T Change L] Additien
37 | HAME 4.2 NAME

% ] STREETADDRESS 43 STRECT ADDRESS

s 3 CM-ST-2P R 44 DITY-ST-2IP

=1 e [T DELETE 5.1TITLE [ change [ Addition
] wame  sonaue

g‘ - STREET ADDRESS 5.3 STREE1 ADDRESS

i | om.stze 5.4 CITY-S1-2IP

i | me [ DHETE 61TITLE [T Change LT Addilion
P e 6.2 NAML

Pl smeEraoress | 63 STREET ABDAFSS

2 { emy-st-zp : 64 CITY-ST-2P

14. | hereby cem that tho information supiplied with this filing does not qualily for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual report is truc and accurate and that my signature shall have the same legal elfecl as i made under oath; thal | am an
officer or diregtor of the corparation or the receiver o lrustee empowerad to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachimen!t with an address

[ P (\ P A " )‘ OlM : Qlt¢/‘/oﬂ — L Y e s ae

e | Apr 22 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)




