FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000067434 (7)

1. Corpaoration Name

CASTLE MANAGEMENT {FLORIDA), INC.

Principal Place of Business

"Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

A

1. Pursuan (o the provisions of Sections 607 D502 and 607 1508, Fiorida Slalules, the above-namod orparation submits this statement for the purposs of changing its registered
office or reglstercd agont, or both, n (e State of Flordn. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

S4S0BSUNRISE BLVD PO BOX 193013
STE #100 PLANTATION FL 33318
PLANTATION FL 33313 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ (8/31/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Edl 4 2‘1 59"3338322 . Not Applicabie
Sulte, Apt. #, et Suile, Apl. #, ele. :
o l vile, Ap ele 5. Certificate of Status Dasired D $8'75 Additional
EI 271 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 I T Trust Fund Contribution O Addad to Feas
Zip __ Country | Zip Couniry 8. This corporalion owes or has paid the current year Intangible
24 25| o ﬁﬁ] - 30 Personal Property Taxdue June 30. [ 1Yes [ No
§. Name irﬁdj[is_s_ ,‘1',9919!“ Reglstered Agent 10. Name and Address of New Raglstarad Agent
VAUGHN, CRAIG A. 81| Name
4450 W SUNRISE BLVD 82| Streot Address (P.0O. Box Number is Not Acceptable)
STE #100
PLANTATION FL 33313 &3
84| City FL Zip Code

agent. | am familiar with. and accep! the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, Iyped or pealet Gatnn of agedeied et
12. . SRS AND
TITLE I'B T B
HAME DONNELLY, P. JAMES

seeTaponess | 2544 EAGLE RUN
CITY-§T-2IP WESTON FL

TIILE D

NAME VAUGHAN, CRAIG A
sreeraponrss | HHO-WESTON-RD—I2Y
CATY. §T- 2P F-EAUBERDALE-33

TMLE NP

NAME STERNBACH, GIL
sreeranoiess | 4935 KENSINGTON CIR
CITY-§T-21P CORAL SPRINGS FL.

TLE

NAME

STREET ADDRESS
Ciry-§1-2p

TIRLE
NAME

STREET ADDRESS
Gy -51-2p

TALE

NAME

STREET ADURESS
CIiTY-51-21P

ol il |l EI]\; Lentde

T TINCNE Regiserod Agent signat Ue required when einsishng) DATE

13.

ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

S O YT 11 TTLE

1.2 NAME

13 STREET ADDRESS
14 CITY-§7-2IF

[J change ] Addition

T DELETE

2Z1TTLE
2.2 NAME

2.3 STREET ADDRESS
2 4GiIY-8T1-7P

o, (o

Plaalv

i)

CR2E034 (10/97)

[T crange ] Addition

Wl foarae
Pl 331

[] oeLete

3ATITLE
3.2 NANE

33 5TRELT AODRESS
34 CITY-ST1-21P

[T change [ Addition

[T orLETE

41TITLE
4.2 NAME

4.3 STREET ADDRESS
44CITY-S1-21P

[Tcnange ] Addition

. [ DELETE

51TITLE
5.2 HAME

5.3 STREET ADDRESS
5.4 CIY-S1-7IF

Clchange [ Addition

T oELETE

61 THLE
6.2 NAME

6.3 STREFT ADORESS
6.4 CITY-5T-2IP

[JChange ] Addition

14. | heraby certily thal the mformation s"uppllffi wiih this filin

officor or diteclor of the corparation o tho receivg
Block 12 or Block 13 if changed, or onan altachyd gmt

SIGNATURE:

an addrgs:

ocs nol qualityifor t

he exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated an this annual reporl or supplormental anaual refybrt s frue and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an
] empov?ed to exacule this report as required by Chaptar G607, Florida Statutes; and that my name appears in

(Lo Yoghn )

(7:1 3 /ﬂ




