FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ey FLORIDA DEPA?RTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1t

DOCUMENT # 860908

1. Corporation Name

HOMECASTLE CORPORATION

(8)

1800 FLOWER DR
SARASOTA FL 34239

Principal Place of Business Mailing Addrass

1500 FLOWER DR
SARASOTA FL 34235-2009

FILED
May 21 1997 8:00am
Secretary of State

L

3a. Date of Las| Report

04/17/1996

8. Date Incorporaled or Qualified

06/14/1991

o s

__4p mk Country Zip
A 2] 20] 30]

2. Proncipal Place of Business 28. Mailing Address

4. FEl Number

650270764

Applied For
Not Applicable

Suite, Apl #ete Suite, Apt. #, elc.

0 $8.75 Additional

B. Certificate of Status Desired

-22 e ;]
MY & Slate L City & State
8 al

Fee Required
6. Election Campalign Financing $5.00 May B
Trust Fund Contribution Added to Fees

Country

8. This corporation has Kability for intangible tax under 6. 188 032,
Flarida Statutes Cves [Cno

10, Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

7T, Name and Address of Current Reglstered Agent
LEV"T, SANDY B1] Name
2201 RINGLING BLVD 7
SUITE 203
SARASOTA FL 34237 8
B4{ City

2ip Code

FL 85

11. Pursuant 1o ihe provisions of Sections B07.0502 and 607.1508, Flovida Statutes, the above-namad corporation subrmils this statement for the purpose of changing its registered
office or rogistered agent, or both, in tha State of Florida_Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registered

agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St e, (gned o printacl nome of regiaaed agent and Lls | AppICAEe INGTE Fegitiorec Agent signalure requmed when 1einstaling) DATE
EF GFFICERS AND OIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @'
i ] 1] [T oeleve 1.1 TLE [JChange T Addition S
HAME SHORIN, JOSEPH E. 12 NAME §
siser sooness | 1800 FLOWER DR 13 STREET ADDRESS . g
L arvsian | SARASOTA FL 14 GITY-ST-2P 8
Tt 1D L] pevere 2 IME [T change — 1 Addition €2
NAVE SHORIN, MARYANNE 22 HAME
sret aooress | 1800 FLOWER DR 23 STREFT ADDRESS
arv-si.zo | SARASOTA FL 2 4 LITY-5T-2P
Tine [T oeLETe 31 TMLE [T Change  TJ Addition
NeME 3.2 NAME
STRELT ADDRESS 33 STAEET ADDRESS
oy -S1-a 34 ITY-ST-2P
T | 41 TINE U ghange [ Addition
HAME 4 TNAME
SIREET ADDRESS 4,3 STREET ADDRESS
oy - 512 A4 CITY-$1- 2P
T T LT DeLETE 64 TIILE CFrange L] Addllion
hasi 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-&1 -7 5.4 CTy-ST-2IP
T CJoeLETE 61 TTLE CT Crange L] Addition
NardE 6.2 NAME
STREET ADDAESS £.3 STREEY ADDRESS
£ITY - S1- 70 £ACHTY-51-2P

14, | do horeby cerlly thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | jurther cerlify tha! the
information incicaled on this ennual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that
I am an officer or directar of the corporation or the receiver or frusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
g Yoo -
SIGNATURE: _ - %W A CHLHTE L

“HIGNATURE M NTEO NAME OF BIGNING OFFICEN OR DIRECTOR

Date Caytime Phona ¥

0420200

Tt~
g’/gr)q 7 951677




