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

comamon soogoo s | Apr 28 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:ICC{:)I:Z):J?PS{;E;;TIONS Secretary Of State

DOCUMENT # P97000037148 (8)

1. Corporation Name

NEWCASTLE INSURANCE AGENCY, INC.

A0

Principal Place of Business Mailing Address
7802 NW. 36 STREET. SUITE 203 7802 NW. 36 STREET. SUITE 203
MIAMI FL 33166 MIAMI Fl. 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0472411997
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2 ?5] Kq"’ 3 4'9 6(0 7 1 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, atc - '
--] P e Ap . 6. Certificate of Status Desired | $B'75 Adaitiong
22 ;;I Fee Required
City & State | City & State 6. Elgction Campaign Financing $5.00 May Be
2_31 231 Trust Fund Contribution L] Added to Fees
Zip Cournilry Zp Country 8. This corporation owes or has paid the current year Intangible
2_4] ?5] 2—91 n Personal Property Tax due June 30. 1 Yes Cno
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KATZ, RICHARD L 81| Name
2100 SALZEDO STREET. SUITE 300 82| Street Address (P.O., Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4} City FL B5 | Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

AT W T g

f"

CR2E034 (10/97)

e

i
£
¥

SIGNATURE e
Slgneture, Iyped or proled name of rogislored agent and it i apphcablie {NOTE " Regictared Agant signature required when fainstaling) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t2
TILE 0 P DELETE 11 TLE D D change ] Addition
NAME KATZ, RICHARD 12 NAME ASHER, JAMES G
smeeTaooress | 2100 SALZEDO STREET, SUITE 300 13 STREET ADDRESS 7902 NW 36 ST #203
| oiv-st-ze CORAL GABLES FL 33134 1.4 CHY-5T-2IP MIAMI . FL 33166
TME [ thiETE 21 TNLE Y [Jchange [ Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4 CITY- ST-2IP
E T ofLeTE 31 TI1LE [T Change L Addition
! NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34.CITY-ST-2IP
TITLE T DELETE 41TNLE [J change T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-5T-2IP 44LMY-ST-2P
TITLE [ pecese B1TMLE ' [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-5T-2IP
TILE ] pELETE B.1 TITLE L) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2Ip

g —

14, 1 hersby certity that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiarida Statutes. 1 further cartily ihat the information
indicaled on this annual repor| ar supplomental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an altacl\manH address,

NN -//V/?ﬂ

CIfAARIATII . vt a 1



