CORP

b

FILE NOW: FitING FE
~ PROFIT

ANNUAL REPORT

1997

FILED

ORATION

oy

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUM

1. Corporation Name

CASTLE ROOM, INC.

ENT #

P95000039314 (6)

SUITE 1
W. PALM BEACH

bF‘nr'lcu)al Place of Busingss

223 CLEMATIS ST.

Mailing Address

521 LAKE AVE.
$TE1

FL 33401 LAKE WORTH FL

33460-3847

VAR

3. Date Incorporated or Qualifiad | 3a. Date of Last Report
- 05/17/1995 08/21/1996
E. Principal Flace of Bus 10ss 28, Maiiing Address 4, FEI Number Applied For
sl B30 CUempatrIs DA 650580931 Not Applicable
Sulte, Apt #, elo Suite, Apl. #, eic. $8.75 Additional
. B. Certificate of Status Dasired (W] ) .
Eg] - z;l Sude. 8\ i g Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
3 B v Be
23] o 28] LWIESN % ) ®ea ()\ $L)  trust Fund Contribution Added to Foes
Zips _ Courdry ap Country 8. This corporation has liability for inlangible tax under s. 199.032,
?_4_] . i 2§1 5;' 33 L‘]O \ ’3—0] Florida Statutes Oves {INo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BRISSON, DALE 81| Name
521 LAKE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
84| City FL 85| Zip Code
{714, Pursuant 10 the pravisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office o ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lam familiar vath, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE e
e {Slu'ilh- yptd of panted nane of registernd sgen and tite if applicsble (NOTE: Registered Agent signalure required when rainstating] DATE
(2. 7 T T GTFIGERS AND DIREGTORS 3. AGDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D ] peceTe TITIE D [MChange [ Addifion
e BRISSON, DALE 12 NAE VSO dosEPH "
streen s | 525 8. FLAGLER DR. STE 400 1.3 STREET ADDRESS "_?3?_) ClEm s <7 103\
¢ stze | W. PALM BEACH FL 33401 .4 CITY- §T-2IP N\%F%\M Benod FU 3 O
e D [T oeLéiE 21TMTLE v . M Change Addiicn
HaME VISCONT), JOSEPH C 27 NAME BRSSO DalLc
i anoress | 525 8. FLAGLER DR., STE 400 23sTaeer anoeess | B/ CLEM "y ST kol ! 02
arv-stoe | W. PALM BEACH FL 33401 2aom-s-2e | Loy VAW BENCHL FL. 33IYHOI
n ' CT e ATTTEE [JChange L Addiiion
AN 3.2 NAME
STHEFT ADGAESS 33 STREEY ADDRESS
[ ore-stae 34 CI1¥-ST- 2P
E [ 7 oeuete 41TME I Change ] Addition
NAME 4.2 NAE
STRE ] ADDRESS 43 STREET ADDRESS
Gy 12 - ~ 44 CiTy-ST-2P
e ] T T o T DELETE 51 1TLE [J change [T Addition
NiE 5.2 NAME
STREET ALEHESS 53 STAEET ADDRESS
| orestae | 54 CITY-ST-2P
TN [T okeere 61 TTLE [Jchenge [ Adsition
NarE 62 NAME
STRELT ATDRESS &3 STREET ADDRESS
Oy -Si-7 64 CiTY-8T-2P

14, | do hereby cartify that theainformaltion supple
information indicated on this annual ropo
lam an officer ar director of the corpe
appears i Block 12 or Block 13

SIGNATURE:

I
O

PHINTED NAME OF SiGHING OFFICER OR DNRECTOR

chment with an address.

ECALHE

g this §ling doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
| annual report is true and accurate and that my signature shatl have the same Jegal effect as if rmade under oath; that
ar trustee empowared 1o execute this report as required by Chapter BOY, Florida Statutes; and that my name

v Y197

Dare Lraytime Frone #

0327149

Apr 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



