FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

A 2
1996 b g

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Saecretary ol State
DIVISION QF CORPORATIONS

DOCUMENT # S1 8506

1. Corporation Name

CAST ART INDUSTRIES, INC.

(3

)

Principal Place of Business Mailing Adclress

AR A o

6100 HOLLYWOOD BLVD #306 6100 HOLLYWOOD BLVD #306
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Malng Address 4. FEI Number Apphed For
m 25| . 33'0441217 Not Applicable
ite, Apt # Suite:, Apl. #) elc. o
Suite, Apt #, etc | Sute Apl b, elc 5. Cerlificate of Stalus Desired 0 $8.75 Ad(:!ltlonal
22 27| Fes Required
Ciy & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23] |2l Trust Fund Contribution Added 1o Fees
pd's} Country Zip Country 8. This corparation has fiability for intangible tax uncler s 199.032,
m E] E‘ GOJ Fiorida Statutes [ Yes Ne
9. Name and Address of Current Reglstered Agent ) " 10. Name end Address of New Registered Agent B
81| Name
KOREMAN. WIU-IAM G ESO 82} Streel Addrass (P.O. Box Number is Mot Acceptable)
6100 HOLLYWOOD BLVD
SUITE 306 83
HOLLYWOOD FL 33024 o

FL ’85| Z2in Code

11. Pursuant 1o the provisions of Seclions 637 0502 and 607. 1508, Florida Statutes, the above named corporation submits this statement
or registered agent, or both n the State of Forida. Sush change was authorized by the corporation’s board of directors. | heraby
farmdiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

tor the purpese of changing its registered office
accept the appontment as registered agent. | am

SIGNATURE __ ) e e )
Shyr At e, typent o pented name Of reg At MEDTE Frag TAD S Mo el ] wRe S DATE

12 RECTORS 13. B ADDITIONS/CHANGES TO GFFICERS AND DIRFCTORS IN 12

T:ILE D ] DEcErE CUTITLE [ Change ] Addition

BAME KOREMAN, WILLIAM 1 2 NME

STREET ADRESS 6100 HOLLYWOOD BLVD, SUITE 308 1.3 STHFE * ATORE 55

CITy-ST.2IP HOLLYWOOD FL 14CY-57- 7

TIMLE [] DELETE 21TMF [ Change ] Addition

NAME 79 NaME

STREET AJDRESS 23 STREET ADDRESS

CIry-§1-212 240075721

TILE [C] DELETE 31T [ Change  [] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CiTy-8T-7Ip 34017 5T-2F

TILE [] QELETE 4 1TIMLE ] Change [ Adaition

NAME 42 NAME

STREET ADDRESS 43SIREET ATIDRESS

Cny-s1-2I o 44CIT¥-81-7P

DTLE [ DELETE 5 1TITLE [] Change [} Addition

NEME 52 KAME

SIREET ADDRESS 53 STREET ADDHESS

CITY-SF-ZP 540ITY-S1-2IF

TITLF [] DELETE 6 1VILE [ Cnange [ Adaition

NAMT 62 NAME

STREET ADDRESS 63 57RECT ADDRELSS

CiTy-51-21P E4CITy-ST-2IP

appeaars in Block 12 or Block 13 if changed,

SIGNATURE: __

" SIGNATURE AND

ED DR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

14. | do hereby certify that the infarmation suppied with this filing is voluntarily furiished and does nat quatfy for tha exermption stated in Section 119 O7(3i(k), Florida Statutes. 1 further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accorate and that my signaturg shall have the same legal effect as if made under
oath, that | am an officer or dreclor of the corporabon or the recever or trustee e powered 1o excoule this report as required by Chapter 607, Florida Statutes: and that my name

on an altachment with an addreas

Qagtrme Prone #

26 A0 %

CR2E034 (12/95)




