FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morth:m , Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT _
DIVISION OF CORPORATIONS Secretary Of State

1997 A
DOCUMENT # L60080 (3)

1. Corporaton Name:

CIRCLE FUNDING CORPORATION

(RN RO BATRER RO

Principal Plaze of Business hﬁiling Address
T340 SW 61 CT 740 SW e CT
S MIAMI FL 33143 S MIAMI FL 33143-5018
3. Dats Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 e . - 25] 65 0195080 Not Applicable
e, Apl #. el Suite, Apt #, etc. iti
Sufte. Apt " - " ol ¢ 5. Cenlificate of Status Desired 4 $8'75 Add_l!lonal
E] 2;| Fee Required
Cily 8 State | Cily & Stale 6. Election Campaign Financing $5.00 may 8o
m ] ) 28] Trust Fund Contripution W Added to Fees
I | Couruy L Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2—4—1 . ZSJ ______ o 291 o -:E-l Florida Statutas D Yes [:l No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STONER, CHARLTON 81| Name
1101 BRICKELL AVE. SUITE 1700 82| Streel Address (P.Ch Box Number is Not Acceptable)
MIAMI FL 33131
83
84 City BS| Zip Code

FL

11, Pursiant (o the rovaions of Sectons Go7,0502 and 607, 1508, Fanda Statutes, the above-named corparation submits this stalernent for the purpose of changing its registered
office or registered agenl, or boti1, in the State of Flanda Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent | am famihar with, and accept the ohligations of Seclion 607 0505, Florida Statutes.

SIGNATURE . . . . S
B ALy bypind 0 o bt ane o inte b g ahle (NOTE Rogstared Agent signaure required whan fainstaingy DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO - T oELETE T TILE [ change [T Addition
Ak EHRENKRANTZ, IRA 1.2 NAME
sncer auness, | 1940 SW 81 CT 13 STREET ADDRESS
City-§1-2P S MIAMI FL o T LLITY-ST-2P
A1t o 1T bELeTe 21TILE [J Change ] Addition
NAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
CTY-§1-2F 7 4 CIY-§7-2p
T o B ' T peLere 3TTALE [l crange [ Addition
AVE 32 NAME
STREET ADDRESS 33 5TRFET ADDRESS
CITy-S1-21 34 CITY-51-2P
TIE o r”’m' T T m_——[j DELETE 41TITLE ] Charge T aadition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CITY-SI-7P o B 44CTY-ST-2P
TILE [T oeLete 51TILE L1 change L] Aadition
HAME 5.2 NAME
SIFEET ADDRESS 53 SIREET ADDRESS
GITY-S1- 2P 54 CITY-5T- 2
T __ - [T OELETE 6 17ITLE Tl Change L Adgition
NAME 5.2 NAME
STREET AUGRESS 63 STREET ADDAESS
CiTY-51- 7P SALTY-ST-2P

14. | do hereby certity that the imormation supphod
information indicaled on Ihis annual repaort
| arm an aficer or director of the corpory
appears in Block 12 or Blogk 13 f cha

SIGNATURE:

It this filing doos nol qualdy for the exemption stated in Saection 119.07{3)(i), Florida Siatutes. | further certily that the
iplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
sceiver ar trustes empowered 10 axecute this report as requiragrpy Chapter 607, Florida Statutes; and that my name
itachmyent wityfan address. :

SHUN V4 /f‘7 30588 7229,0

G OFFICEA OR DIRECTOR Date: # Daynd Proare: &
0108953

& d
SIONATUHE AND TYPED OR PRINT!

CR2E034 (9/96)



