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

PROFIT AL FLORDA DEPARTMENT OF S1ATE Apr 29 1 997 8 . OOam
CORPORATION g Sandra 8. Mortham )
ANNUAL REPORT Secrptary of Stato S ecretaﬁ r Of State
1997 DIVISION OF CORPORATIONS
15176 8 o
1. Corporation Name ( )
THE CIRCLE COMPANY
Prinolpal Place of Businoss ﬁﬁ_n_“rﬁmr\_fl_a?li_r'{gj‘}\-ddress - . llll,lmll,m“’l"||"”WI’I""“ I'I" m“ IIIIIIII”IIIH lm
43.'? MIDDLETON PARK CiR. EASY 4600 MIDDLETON PARK CIR. EAST
M9 Adl9
JACKBONVILLE FL 32224 JACKSONVILLE FL 32224-3201
us us | 3. Date Incorporaled or Qualiticd 3a. Dale of Lasl Report
| 07/22/1947 - 04/22/1996
% {2, Principal Place of Busingss - 77_721'1:-hﬁﬁiﬁgrﬁc_{d_@é’swm_“{ D "4, FEl Number " JApplied For
Fla 2] 1 bo-0580715 7 Not Applicable
e ita, Apl. #, olc, Suito, Apt. #, oto. it
_‘{'j Su P L--- uie. Ap o 5. Cortilicate of Stalus Desired O $8'75 Adc!ltlonal
22 27] i Fee Required
28 { _ City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
%ﬁ:; |22 o ?_BJ_.__,,,, B Trust Fund Contribution 0 Addad 1o Foss
ﬁi 1 2ip Country _7ip | Country 8. This corporalion has liability for intangible tax under &. 189.032,
5 {aq] 26 L 2] fae] Florida Stattes DOves Owo ]
i 8, Name and Addross of Current Reglsiered Agent | _10. Name and Addross of New Registered Agent
,; ;':_ GIUJLAND,R H 81| Name
x
’i 0 smns" RD l_B_."'S_ Street Address (P.O. Box Number s Nol Acceptable)
AMELIA ISLAND FL 32034 j
§ 2
I 84| Cily 85| Zip Cede
; FL [ 7
ﬁ: |"T1: Pursuani 1o the provisions of Soctions 6070607 and 607.1608, Flotida Stalules, e above-namod corporalion submits this statement for tho purposc of changing its registered

5

2]
B

st T T T e T

ETNE

Ty

N PO R

”

office or registered agent, or bath, in the Stale of Torida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. { am familiar with, and accepl tho obligations of, Scclion 607.0005, Florida Statutes.

SIGNATURE . R S e
Signatwre, typod or printed nama of tegistacd age and wle il epplcabile (NOTE- Kagisiered Agent signature required when reinstatag) DATE
12. OFFICTRS AND DIRFCTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PU T Ooenoe T Juwme [ change T Addiion |
1 nane GILLLANDR H 12 WAME
| smeerooress | 4600 MIDDLETON PARK CIR. EAST, Ad18 13 STHEE] ADDRESS
ovsr-ze | JACKSONVILLE FL L4 CNY-81-2F
TILE U [T oriiie 2170LE LT Change [T Addilion |
NAME GLUMND,HENRIETTA l 2.2 NAME
smeer aooress | 4600 MIDDLETON PARK CIR. EAST, A419 23 SIREET ADDRESS
CITY-ST-24P JACKSONVILLE FL 2 AGIY-81-2p
TIILE kil Dreame e [ Change ] Addition |
“NAME Glu.“.AND, EH. 3.2 KAME
smeeraooness | 4600 MIDDLETON PARK CIR. EAST, Ad19 33 SIREET ADDFESS
CITY-57-21P JACKSONVILLE FL B e
1 Tme ’ NG P ) Change ] Addition
NAME 1 2NAME
STREET ADDRESS 43STREE] ADDRESS
CITY-51- 2P o Qoo |
THLE Dorioe 5TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHET ADDRESS
BITY-$1-2P 50V -5 2%
e KR O eI T Change ™[] Addition
(T I 6.2 M
STREETADDRESS | 6.3 SIREET ADDRESS
OITY-§T- 2P BAGITY- 517

14 T'do hereby cerlily that the informalion suppliod with this filing does not qualily for the exemplion stated in Scclian 119.07(3)(i), Florida Slatatos. | furlner cerlily thal the
information indicaled on this annual reporl o supplemental annual reporl is True and aceurale and thal my signature shali have the same lega! effect as if made undicr oath; thal
| am an officer or direclor of the corporation or tho teceiver or Truslec empowercd to execute this reporl as required by Chapter BO7, Flonda Statutes; and that my namo

CR2E034 (9/96)

appears in Biock 12 or 13 if changed, or op an atlachment with an address.
/ . . ‘( Lo P Wy s i ¥ 4
SIAMATIIBE. Z—2) YN LA linl 2 fr-—s "2y, L o 1. . Nacre. 2f o



