FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
DQGUMENT # 860908 (8)
HOMECASTLE CORPORATION
IRITARI AW PRUARBIN A
1800 FLOWER DR 1800 FLOWER DR
SARASOTA FL 34239 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pi ! Busi 2a. Mailing Add 4 %14’2991
. Principal Place of Business a. Mailing ress . umber Applied For
2] 126 Golden Gate Pomt 26]126 Golden Gate Dot 650270784 Not Applicable
Suila. Apt. ¥, etc Suite, Apl. ¥, o, N $8.75 Additional
22 12 ;;-] 4 12 6. Certificate of Status Dasired [} Fos Required
City & State Clty & State 8. Elaction Campaign Financing $5.00 May Be
’El 6‘01 a 55&A Fe ;;] arGsotn FC Trust Fund Contribution J Added 1o Fess
2 Country Z Country 8. This corporation owes or has paid the current year Intangible
';' 5"’ p 26 E us _;;] ng 3 E' S Parsonal Property Tax due June 30, [] ves {1 No
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of Naw Registersd Agent
LEVITY, SANDY 81 Neme
2201 HNGUNG ELVD 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 203
SARASOTA FL 34237 83
84| City FL asl Zip Code
11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

SIGNATURE Signatwe. typed or prnisd name of ragiclared agent and bile f pphcanio. {NOTE: Registerad Agent signalure raguineg when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T breert 11 TITLE B3 Change LT Addition
NAME SHORIN, JOSEPH E. 12 NAME

sweeraooness | H000-FLOWERDR—  NoElo —F cssmetanoess | 126 Golden @ate Point 412

CHTY-ST-2IP SARASOTA FL 14 CITY-ST-2IP TFag st Fo  D4r3L

TLE D T DELETE 21 TINLE A change ] Addition
NAME SHORIN, MARYANNE 22 NAME

staeen aoDress | JG0O-FLOWER-DR— »o S0 — ssmeeanoess | 12 Groldew Gote Pomut #)2

CAIY-S1-2 SARASOTA FL zacv-size | Srascta FC 34236

iE 1] DeLETE 31TITLE [ Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

THLE [T DeLeTe 41 TILE TJChange (] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 44 BiTY-51-71P

TLE TJ DeLeTe S1TILE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY - 5T~ 2IP 54 CITY-ST-2IP

TTLE } T DELETE 6.1 TIELE [Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 £ITY-ST1- 2P

14. | hereby cerlify that tha information supgiad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this anmual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer o director of the corporation of the raceiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmant with Bn address.

SIGNATURE: Z212csise Fhoiie MARVANIE SHRIN  4-1-98  9q1-9SI-6T

CR2EQ34 (10/97)



