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

PROFIT GRE A FLORIDA DEPARTMENT OF STATE
. _ " o .
CORPORATION LA Sanara B, Mortham Feb 05 1997 8:00am-
ANNUAL REPORT rs i Seoretary of State
1997 B owsonor comomTons Secretary of State
D (3)
DOCUMENT # PQ3000051313 (3
AMERICAN CASTING CORP.
Principal Place of Business Mailing Address |||I"|I“'I II|II ||"| ||||"Im Iml II]II ||]|“’|" m||||||| I"I "ll
GO DONALD SPEISMAN 5202 FOX POINTE GIRCLE
5202 FOX POINTE GIR DELRAY BEACH FL 334454345
DELRAY BEACH FL 30445
us 4. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1993 03/18/1896
2, Principal P.ace of Busingss | 2a. Mailing Address 4, FEl Number Applied For
21 |26} 22-3242138 Not Applicablo
Suite, Apl &, elc Suile, Apt. #, etc. N ‘ $8.75 Additional
22 *z;l §. Certificate of Status Dasired O Fee Required
Ciy & State | City & State 6. Election Campaign Financing $5.00 May Bs
3;1 2!_3_| Trust Fund Contribution m| Added 1o Fees
2ip . Gounlry e Country 8. This corporation has liabliity for intangible tax under s. 199.032,
|24] 25| 20| [30] Florida Statutes Oves [Ino
g. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
SPEISMAN, DONALD 81| Name
5202 FOX POINTE CIRCLE 82| Strest Address {P.O. Box Number is Not Accaptabie)
DELRAY BEACH FL 33445 -
84] City FL 85| Zp Code

11, Pursuant to Ihe provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its registered
office or registerad agent, or both, in the State of Florida. Such change wag autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | armn familiar with, and accepl the: obhigations of, Section 607.0505, Florids Statutes.

SIGNATURE . o [
Srgraturd Teped o pnned @ ol legstonesd agest and o ¢ appicable {NOTE: Reqg stered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LT DELETE 11THLE L] Change LT Addition
HAME SPEISMAN, DONALD 12 NAME
staeer anortss | 5202 FOX POINTE CIRCLE 13 STAEET ADDRESS
CiTY-S1.7F DELRAY BEACH FL 33445 14 CITY-ST-79
TITLE [T DeLETE 29TNLE [Jchange T[] Addttion
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST- 1P 2 4CTY-ST-21P
TLE T Joeiere 31 TMLE Tl Change (] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GATY-51- 2IF 34.0ITY-SF-2IP
e [T DELETE 41 TITLE [J Change T Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CITY- ST 71F 44 CITY-S§T-2IP
TinLE [T oeleTe 51TILE L0 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy §1-2p 54 GiTY-51- 7P
i N EEE 61 TALE [Tchange (] Addftion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity -§T- 2P 64 CITY-51-2IP
14. | do hereby cerbly that the infarmaton supphed with this filing does not quality for the exemnption statad in Section 118.07(3)(1), Florida Statutes. | further certify that the

ntormation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhcer or director of the corporation or the receiver or ruslee empowered 1o exscute this raport as required by Chapter 607, Florida Statutes; and thet my nama
appears in Block 12 or Biock 1311 changed, or an an attachment with an address.

smnmune:Mﬁz epn //+4/97

0 NAME OF SIGNING OFFISER OR DIREGTOR Date Coytee Phors 4

CR2E034 {9/96)



