L an

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

, PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISISZC(;?i;g?:Pi;T;ZTIONS Secretary Of State

DOCUMENT # P96000050907 (0)

1. Corporation Name

CASTLE CARE CORPORATION

AT MR

Principal Place of Business Mailing Address
03 SW. 0TH STREET CIRCLE P.0. BOX 812042
HR BOCA RATON FL 33481-2042
BOCA RATON FL 33486
3. Dale Incorporated or Qualified 3e. Date of Last Report
06/14/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number . Applied For
E 2—6] @5" Oé?’ )q% HNol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
Ap . P el 6. Cerlificate of Status Gesired [ $8‘75 Addltionat
: @ ;l Feas Required
) Chty & State City & State 6. Election Campaign Financing $5.00 May Bo
5] Trust Fund Contribution Added 1o Fess
Zip Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l ;I E} Florida Stalutes (] ves No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstersd Agent
SILVER, STEVE B3 Name
930 sw BTH CIHCLE 82| Strect Address (P.O. Bax Number is Nat Acceptablo)
#103
BOCA RATON FL 33488 B3
B4 Ciy FL 85| Zip Cade

11, Pursuant to the provisions of Seclions BO7.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida_Such change was authorized by the carporation's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accepl the obligalions o, Seclior 607.0505, Florida Statutes

Lir L R

SIGNATURE __ e g I
Signature. typad or printed rame of 1egelered agent and nika il applicable (NOTE Registored Agont signalure requirad when reinslatngh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PURT Jrtere T1TME I Change 11 Agdiion
HAME SILVER, STEVE 12 MM
steer aoress | PO, BOX 812042 13 STREEN ADDRESS
I -ST. 2P BOCA RATON FL 33481-2042 14 CITY-ST-71P
TITLE D [T CELETE 211NLE [T change [ Addition
NAME SILVER, STEVE 22 HAME
smeevaooress | PO, BOX 812042 23 STREET ADDRESS
CiTY-ST1-2F B‘WA RATON FL. 33451-2042 2 4 CiTY-§1- 2P
TmE D J oeLeTe 31 MILE O change [ addition
NAME HUTCHER, GLORIA 32 NAME
sweeraporess | PJO. BOX 812042 33 STAEET ADDRESS
GirY-§T-2P BOCUA RATON FL 33481-2042 34.CI1Y-51-21P -
TILE O oetre 41TMLE £ Change ] Addilion
HAME 47 NAME
STREET ADDRESS 43STREET ADORESS
CITY-S$T-21P 44 CINY-S1-2P
T3 [J oELETE 51THLE [J<hange [ Adiion
NAME ] 52 NAML
STREET ADDRESS o 53 STREET ADDRESS
CITY-ST- 2P 54 CHY-51-21P
TIME - i [T DELETE 6110LE [Ichange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-$T-2P 6.4 CITY-5T- 2P

14. | do heraby cerlify thal the information supplica wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | furlher certify that the
information indicatod on this anaual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oalh; thal
| am an officar or diractor of thg carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Flarida Statutes; and that my name
appears in Blogk 12 or B%f changed, own allachopgnt with an address.

/ f S 0 VAR N .l _In_ o 0 o emws 4

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O dam

CR2E034 (9/96)



