. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
. PROFIT
CHRPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000056289 (8)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
Secretary o“ﬁmto
DIVISION OF CORFORATIONS

CASTLE MAR ENTERTAINMENT CORP.

R

Principal Place of Businass wmi\."ﬁaurng Aclchass
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD
SUITE X5 SUITE 705
MIAWI FL 33181 MIAMI FL 33181 3. Date Incorporated or Qualiied 3a. Dale of Last Report
2. Principal Place of Business 2a. Malling Address 4, F'EV‘?{!W Applied For
—ﬂ 26] {0 - DL P\ L L{R ? Not Applicable
" N e ¥ 1 ”
| Sutefptoete, Sute, Apl. 4, etc. 5. Cerifoate of Status Desired ] $8.75 Additonal
22| 27) feo Required
City & Stato L Cily & State 6. Election Campaign Finanging . $5_00 May Be
Es—l 23] Trust Fund Gontribution Added to Fees
2 | .. Gountry e __ Gounley 8. This corporation has liability for intangitle tax under s 182.032,
24 25| l2g) 30] Florida Statules O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
.
SANDBERG, NEAL L 82| Stroot Address (P-0. Hox Nomibar is Not Acoeptablel
2650 BISCAYNE BLVD -
MIAMI FL 33137
B84 Cily FL 85| Zip Code

1. Pursuant ta the provisions of Sections 6070602 and 6071508, Florida Stalutes, the above-named corporation submits this statemeant for the purpose of changing its reistered office
or registarect agent, or both, in the State of Flodida Such chan?@ was authorized by the coporation’s boesd of drectors. | hereby accept the appointment as registeredt agent. | am
familiar with, and acaept the ok gations of, Sechon BGY 0505, Hlorda Stalutes

CR2E034 {12/95}

SIGNATURE e e et ot .

Stynedue, ypad o printed naoe obregiztrad agoei. 2o s ) 28 Al § cpadroc whaet relietating Date
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND HRECTORS 1N 12
MLE D [7) DECETE 1 1 TILE P, D [ﬁ Change  [[] Addition
haws SANDBERG, NEAL L T2 HAKE LEWIS LEIGHT
STREET ADDRE S5 2650 BISCAYNE BLVD 1.3 STHEE } ADDRESS 12000 3BISCAYNE BOULEVARD #705
CTY-ST-2IP MIAMI FL 33137 wer-stor | MIAMI,_ FL.33181
TTLE [} UELETE 2 TTILE v [7] Change [ Addition
NEME 2.2 NAME
STREET ADDRESS 2.3 STRELT AOGRESS
CIIY-51-2IP 24 CHY-5)- AP
TILE [CJDELETE srmme [] Change [T} Addilion
HAME 3.2 hANE
STREET ADDRESS 33, STREET AUDRESS
CITY-51- 7P SACIT-S- 2P
TILE ) peLeTe 4 1TTLE [ Charge [ Addition
HAME 42 NAME
STHEE! ADDRESS 43 STREEY ADDRESS
CITY-S1-TP L4 GIY-5T-21P
TILE [ DELERE 5 17N, [[] Chage {7) Addtion
NAME 5.7 NAME . ?3000183?45?
STHEET ADDRESS 5.3 SIRSET ADIRESS _ -05/23/96--01080--033
CITY-§1-2IP 54 CITY-ST-2F s¥# 200, D0
TITE "] DELETE 6 1TIE [} Crange  [7] Addilion
NAME £.7 HAME (4
STREET ADDRESS 6.3 STREET ADDHESS i
CiTY-5T-2P 6ACITY-51- 7P }7/

14, T da hereby cartity that the information sapplisd with th s flsegs volurtarly fumnished and doas not qualify for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
cerify thal the information indicgted o this ganual repprl or sYopismental annua’ report is true and accurate and that my signalure shall have the same lega effect as if made under

oath; that | am an offlic or the nfcalver or trustes empowesed 1O execute ths report as reguired by Chapter 607, Florida Statutes; and that my name

snATURE: - ‘// 15196 (395) 991-389

I‘l' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [xaly fazytics Prone k

v
o




