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

PROFIT P A FLORIDA DEPARTMENT OF STATE
CORPORATION {'3‘" z \ % Sandra B. Mortham
ANNUAL BEPORT l\"‘i e Y Secrelary of State
1997 _,:,-,,_,‘.,5*.:'"( DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporahon Name

KASTEN ASSOCIATES, INC.

P96000078527 (4)

Principal Place: of Business

C/O BERNARD KASTEN
17065 NORTHWAY CIRCLE
BOCA RATOM FL 334%

Nailing Address
C/0 BERNARD KASTEN

17065 NORTHWAY CIRCLE
BOCA RATON FL 33496-5906

FILED
Jan 09 1997 8:00am
Secretary of State

VAR

3. Dale Incorporated or Qualified

3a. Date of Last Report

09/20/1996

2, Prircipal Place of Busines

2a. Maling Address

4. FEI Number

Applied For

A1) ﬁgl é 5' "06 QL 2 g-g Nat Applicable
Suile, Apt #, ot Suite, Apl #, eto. i
. = ‘ ' N 6, Certificate of Status Desired I $8.75 Addnionat
22 ] 27—| Fee Required
Cily & Slale | City & State 6. Election Campaign Financing $5.00 may Be
@_____ e 28] Trust Fund Contribution Addead to Faes
Zp | Counlry AL Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 2] 20 30] Florida Statutes Oves PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ENGELHARD, SHELDON ESQ. 81} Name
THE PUZA. SUITE 801 82| Street Adcress (P.O. Box Number is Not Acceptable)
53556 TOWN CENTER ROAD
BOCA RATON FL 33488 83
84; City 2Ziz Codle

FL 85

11, Fursuant te the provisions of Seclions 607 0502 and 607.1508 Florida Slatutes, 1he atiove-named corporation submits this statement for he purpose of changing #s regisiered
athice ar registered agent or baln, in the Slale of Florida. Such change was authorized by the corporation’s poard of direclors. | hareby accept the appointment as registered
agent. | am famuliar with, and accepl ihe cbligations of, Saction 607 0505, Flonda Slatutes.

SIGNATURE S_; e .';‘-i"'.::.‘:". B e e g ol e ““,r;‘,!,‘:‘,”&,m;‘,ﬁ,‘,m,l,f A (NOTE: Reg stared Agent signature renuired whon rainstating) DATE

12, "OTFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FA‘ $¢ )E‘N_’ [T DeLETE 11TILE Ul Change [ Addition
hANE WG DY }(41 = 1.7 NAML

STREFTADORESS | 7 0o & MO ATH w Ay Coreles 1.3 STREET ADDRESS

oy 512 ecA NaTo. Ft. 33¢%6 1A CITY-ST-2P

Tne w- - /) o= [T DeLeTe 21TITLE [JcChange [ Addilion
NAME £ ’.Fi e - 2 2 NAME

STREET ALDRESS T"" - [ Cast 5“) 2 3 STREFT ADDAESS

CITY - 51 - 2P t2065, ;“?"”T&"’?’-’T 5‘6 2 4ClY-8T-2P

TLE PocA - “Fton) - DILETE 31 TLE T change L] Addition
NAME 32 NAME

SYREFT ADDRESS 33 STREET ARDRESS

City-1-2p 34.C1Y-51-7IP

T T nerete 41 TITE [Jchange ™ ] addition
NAME 4 2 NAME

STRECT ABDRESS 43 STREET ABDRESS

CITY-51- 27 44 CITY-ST-7P

TmE ’ - [CToiete 51TILE [JChange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITy-51. 21 54 CHY-§1-2P

TIE i [T onete B 1TITLE TTchange L] Addition
NAME 62 NAME

STREE! AIDRESS 63 STREET AGDAESS

oy-sfze | 64 CITY-ST-7iP

or on an atlachent with an address.

14. ) do hereby cerlity [ha® the inforrnation suppled wilh this filing does not gualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the
infarmation incheated on this annual report of supplomental annual report is true and accurate and that my signature shatl bave the same legal effect as if made under oath; that
Fam an ctheer or direclor of the corporabion or the recever or rustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if chang

SIGNATURE:

/= 3-S) G5Y¥ 93 -fo5€

SHGNATURE AND Ty

Of AINMID NAME OF SIGNING OF FICER OR DIRECTOR

Exates Dayine Plcnog B

CR2E034 (9/96)



