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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

SR ieird. ok Y I s et s

PROFIT "N
CORPORATION g WA
ANNUAL REPORT &1L -‘

1998 e

FLORIDA DEFARTMENT OF STATE

i Sandra B. Mortham
Secretary of Stale

CIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

CASTLE CARE CORPORATION

P96000050907 (0)

Mailar;g Addross

P.0. BOX 812042

Principat Place of Business

830 8.W. 8TH STREET CIRCLE
#109
BOCA RATON FL 33488

BOCA RATON FL 3348t

R TAU R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 06/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] B 650675408 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. . iti
—l P - Y 6. Certificate of Status Desired O $8.75 Adc!|t|onal
22 . 27] Fea Required
City & State L7 City & Stale 8. Election Campaign Financing $5.00 may Be
;;‘ 281 Trust Fund Contribution Added to Fees
Zip | Couniry | Counlry 8. This corporation owes or has paid the current year Intangible
24 2a o o 29] ) 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
SILVER, STEVE 81| Namo
930 SW 9TH ClRCLE 82| Street Address (P.O. Bax Number is Not Acceptabls)
#103 5
BOCA RATON FL 33486
B4| Cily FL 85| Zip Code

11, Pursuani to the provisions of Sochons 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of {lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. t am familiar wilh, and accepl the ohligatians of, Sechon 6070505, Florida Statutes.
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SIGNATURE e L -
Stonatwe. lyped ¢ proclec rome o' registurest agent and it it agpdeatdy {NOTE Rogistered Agent signature requited when reinstating) DATE p
12, Orf ICTRS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIILE PVST [T DELETE 11T [ change [ agdiiion |2
o
NAME SILVER, STEVE 1.2 NAME 3
|- smeeraporess | P.O. BOX 812042 1.3 STREET ADDRESS o
CiTY-ST-2P BOCA RATON FL 33481-2042 14GITY-$1- 2P &
TME D [T bLee 21T [Tchange L] Addition | O
NAME SILVER, STEVE 22 NAME
streer appiess | PO, BOX 612042 23 STAEET ATIDRESS
CITY-ST- 2P BOCA RATON FL 33481-2042 ] 2 4CY-S1-7P
TILE D [T oecete 31T [T change [T Aodition
NAME HUTCHER, GLORIA 2.2 NAME
streeT Aporess 1 PLO. BOX 812042 3.2 STREET ABDRESS
CITy-ST-21P BOCA RATON FL 33481-2042 o 34, GITY-S1-2P
TILE T GLieTe 41TILE “[OJchange [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADURESS
LIy - S1- 2P N 44 CITY-51-2IP
TMLE [Toeete SATIILE T cnange ] Adsition
NAME 52 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-5T-2P - 54 CITY-ST-2IP
e [ peiete 61 101LF I Change 1 Addifion
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-ST-2P 8.4 CITY - ST-2IP

14. | heraby cerlify that the informalion suppilicd with thes filing docs not gualify for 1he exemplion stated in Seclion 119.07(3)(i), Florida Stalules. | further certify 1hat the information
indicated on this annual report or supplemenlal annual repart s lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
offtcar or director of the corporation ar the receiver or rustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachient with an address,
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