FILE NOW: FILING FE

PROFIT S
CORPORATION
ANNUAL REPORT

1996

Sacrelary of

E AFTER MAY 1 1S $225.00

5 FLORIDA DEPARTMENT OF STATE
x Sandra B. Matham

DIVISICN QF CORFORATIONS

State

DOCUMENT # S60908

1. Corporation Name

HOMECASTLE CORPORATION

(8)

Mailing Address

100 FLOWER DR
SARASOTA FL 34229

Principal Piace of Busingss

1800 FLOWER DR
SARASOTA FL 34239

A0 O O

3. Date Incorporaled or Quaihied

06/14/1991

3a. Date of Last Report

04/14/1995

CR2E034 (12/95)

2, Principal Place of Busingss ) 2a. Malng Address 4. FEI Number Appled For
21 251 65'0270?84 Not Applcable B
Suite, Apt #, etc. | Suite, Apl #, efc. 5. Certificate of Status Dosired [ $8.75 AinlionaI
22 27 Fes Required
Crty & Stale m; Cily & State o 6. Election Campaign E\;é.}1cing $5.00 May Be
E 2a—| } Trust Fund Contribution t Added to Feas
Zip | Country 7 L Country 8. This corporation has liabilty for intangible tax under s 199.032,
2 25] [20] o 30 Florida Stalutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
bl S TI R el
LEVITT, SANDY [83] Street Address (7.0, Box Number is Not Acceplatie)
2201 RINGLING BLVD o
SUITE 203 83
SARASQTA FL 34237 841 City - FL Iss Zip Codo
11. Pursuant to the provisions of Sections 607.0502 and B07 1508, Flonda Statuies, e auoes named sarparation subrnits this stalemenl for tne purpose of changing s registered office
or registered agent, or both, in the State of Florids Sach change was autharized Ly e corporation’s bioard of dreators | herety accept the appointment as registered agent. 1 am
familar w.th, and accept the obligations ¢f, Sechon 607 0505, Flonda Statutes
SIGNATURE o L . . L
Bagreature T on fen 1ed e OF teglered 8 Qe A L iy i an [LOMIE N ) DATE
12. OFHCERS ANDDIRECTORS ——— F43. ADDITIONS/GHANGFS TO OFFICERS AND DIRE GTORS IN 12
TILE D 7 oFvere IRRRE: [ Crange  [] Additien
NEME SHORIN, JOSEPH E. 17 AN
streer aooaess | 1800 FLOWER DR 3 STREE | ADLRESS
0Ty -SI- 7P SARASOTA FL o ,, l.. 3 "F 2-3 ?
THILE D ] CELETE 7 1HIE [F Crange  [] Additan
NAME SHORIN, MARYANNE 22 NAME
stret apoess | 1800 FLOWER DR 23 SIREET ADDRFSS )
ETY-ST-2F SARASOTAFL 24eiv-sfar BYIRG
TITLE [ DELETE 3 1THLE [] Charge  [] Addition
NAME 32 NAKE ’
STREET AODRAESS 33 STREST ADOATSS
CIrY-$1-2IP o J4CIY-S1-2P
TIHLE [] DELETE ENRAN: [] Change [ Additiort
NAME 42 KaNE
STREET ADDRESS 43 STREFT ADGRESS
CiTY-ST-7F . 44CIYV-81. 2P o
THTLE ] DELETE 5 1TILE [7) Change [ Addition
NAME 52 NAME
STREET ADORESS S281RET ALDRESS
GITY-5T-2IF ; 540ITY-51- 217
TLE [ DELETE § " THLE [] Crang: [ Additon
NAME £ 2 HAME
STREET ADDRESS £ I SIREE [ ADOHESS
CITY-S7-21P €40y -51- 211

14. | do hereby certify that the information sopplied with this liing is \;ol;mtar_i\-y farmishess and does
artwg! repart o supplemental anvual repart is true and anaarate and that my signature shall have the samie legal efect as if made under

certify thal the information indicated on this

not guiakdy for lhoﬁe%s!r'v'npnon stated n Section 1 19.07(3K), Florda Statutes. | further

oath; that | arm an officer or director of the corparation or Fie receiver or Lruskee emipowored 16 exacute this repiort as recuired by Chanter 607, Floricla Statutes; and that my nanie

appears in Block 12 or Block 13 if changed, or o an atlashment with an adirass

SIGNATURE: Q@Q}utm Steoc_

SIGNATURE J

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7/
75(-6 770

Dlar it PHGrvg: ¥

SPNE SHoRIM  A-lo-7L




