FILED

PROFIT g
CORPORATION &
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

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

FLORIDA DEPARTMENT GF STATE

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # 617379

1, Corporation Name

CIRCLE SOFTWARE INC.

(3)

ORI

Principal Place of Business Mailing Address

4851 NW 103RD AVE 4651 NW 103RD AVE
STEQ STE 43

SUNRISE FL 33381 SUNRISE FL 33351
us us

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

04/13/1979

2. Principal Piace of Business - 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-1898651 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, ste. ) s i
’—] P P 5, Certificate of Status Desired || $B 75 additional
22 [27] Fee Requlred
GCity & State City & State 8. Etection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
-2—4] 25 ;‘ ;J] Personal Property Tax due Juna 30. |:| Yas O ne
9. Name and Address of Current Reglsierad Agant 10. Name and Addreas of New Registered Agent
GREENBERG, PAUL V. 81| Name
4851 NW 103RD AVE 82| Street Addiess (P.O. Box Number is Not Acceptable)
STE 43
SUNRISE FL 33351 83
84| City FL 85| Zip Code

11. Pursuart te the provisions of Sections B07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accepl the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE __ e e

Signature typad of prnted naro ol segrtad /ges and Lo 1 apphosble (NCTE- Rogistarad Agant signatdre requirad when reinslating) DATE p
12, OFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PO J DELETE 11 TITLE [J change  [J Addition =
NAME GREENBERG, PAUL V. 1.2 NAME §
smeeTaporcss | 4851 NW 103RD AVE STE 43 1.3 STREET ADORESS g
CITY -ST-2IP BUNRISE FL 1401 -5T-2IP o
TIMLE [J pELETE 21TMLE O change [ Addilion |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITY- 51- 2P 2.4 LITY-51-2IP B
TMLE 7 DECETE 31TILE TJ Change T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY -ST-ZIP 34.CITY-ST-2IP
TITLE T DELETE 41 7TILE TJchange T Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2IP A4 CTY-51- 2P .
THLE ] OELETE 5.1 TITLE [ Y change  [_{ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADURESS
CITY-5T-2P 54 GiTY-5T-2IP
TILE O beLETe 6.1TILE [ change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITY-5T- 2P

officar ar diractor of the corperation o the receiver or tru

Block 12 ar Block 13 it changgd, Y on Wﬁn
o ¥

OIfAEAMATIIDE .

14. | hereby cerlify that the informalion supphicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an

y empowered to execute this reporl as required by Chapter, 607, Florida Statutes; and that my name appears in
an address. /b J
Y SRR 32 ?(?




