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

a3

Zip Code

84| Ciy EL Jas

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its regisiered
ofiice or registered agent, or both, in the Stato of Morida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent | am larnifiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE _ . —_
Signaturs, hed of prvded Dame of tog.-terad ggenl and Hle || appheabie (NDTE - Registered Agant signaturu required when reinstating) DATE
12, OF [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [J oecere 11 TILE [(JChange [ Addition
RAME KANNAL, ERIC T 12 KAME
seerappess | 13790 NW 4TH ST STE 103 1.3 5TREET ADDRESS
ATy -$T-2P SUNRISE FL 14 CITY-§T-2P
TILE [T oecere 21TMmE “[_JChange L Addition
NAME KANNAL, KIMBERLY A 22 NAME
sreenaponess | 13790 NW 4TH ST #103 23 5TREET ADDRESS
CITY-ST- 2 SUNRISE FL 2.4 QITY-51-2P
TME [T DELETE 31TMLE [J changs T Aqdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
¢my-ST-2IP 34.CITY-ST-2P
T [T DELETE 41 TITLE T changa [T addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY- ST-20P
M [J DELETE 51TMLE [ Jchange  [J Aodition
NAME 5.2 RAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-51-29 54 CITY- 5T- 2IP
TILE [T Decere 61TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2iP BACITY-5T-7IP
14. | hersby certity that the information supplied with this Hiing doos not qualify for the exemption stated in Section 1¥9.07(3)()), Florida Statutes. | further certify that the infarmation

gl annual raport is trug and accurale and that my signatwe shall have the same legal sffect as if made under oath; that | am an
Ceivor or trustee empowered to executs this reporl as raquired by Chapter 607, Florida Statutes; and thal my name appears in
achmant with g .

indicated on this annual repart or supplemean
oflicer or director of the corporation o Ihg s
Block 12 or Block 13 if changod, ot op.fi att

SIGNATURE:

PROFIT SR FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
CORPORATION o ¥l Sandra B, Mortham ay i am
ANNUAL REPORT LS Secratary of State S ecreta Of State
1998 pd DIVISION OF CORPORATIONS I y
DOCUMENT # ( )
DOGUMER P96000002946 (7
CASTLEROCK EQUITY, INC.
Principal Place of Business Maing Addess “ll"lll "I IIII""" "m II"I Ill" Ilm II"I ""'ll" I'll' II" IIII
13760 NW. 4TH STREET. SUITE 103 ' 13790 N.W. 4TH STREET. SUITE 103
SUNRISE FL 33325 SUNRISE FL 33325
DO NOT WRITE !N THIS SPACE
3. Date incorporated or Qualified
01/02/1996
2. Principal Place of Business 2a. Maihng Address 4, FEI Number Appliad For
21 26 65-0636466 Not Applicable
Suite, Apt. #, . Suite, Apt. #, etc. iti
=] e Apt. 4. ote 2] . ApL- . ele 5. Certificate of Status Desired L] s‘i;ci::j'::;""'
City & State Ciy & State 6. Elaction Cempaign Financing $5.00 May Be
;] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 ?9-1 30 Personal Property Tax due Jung 30. m Yes [ o
9, Name and Address of Current Reglistered Agent 10. Hame and Addrasa of New Reglstered Agent
KANNAL, ERIC T B1] Namo
13700 N.W. 4H STFEET- SUITE 103 82| Street Address (P.O. Box Number is Not Acceptabla)
SUNRISE FL 33325 _

CR2E034 (10/97)




