SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

THOMAS CIRCUS LEASING, INC.

Sandra B. Mortham

OViSion OF CONRORATIONS Secretary of State
(1)

A

AN

Principal Place of Business T Mailing Address
5619 ANTOINETTE STREET $619 ANTOINETTE STREET
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiedt
05/27/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2141499 Not Applicable
Suite. Apt. #, ete. - Sute. ApL.# elc 5. ortfiale of Status Desied ] 98:75 Additonal
22 27] Fee Required
City & State | City & Stale €. Eleclion Campalgn Financing $5.00 May Be
;.'i-‘ 2;1 Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
E:l ?;I _,,_’a R B Ti(?l Parsonal Property Tax due June 30. Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
| 1
FRENCH, C. TED (ESQ) 81/ Namo
1750 RINGLING BLVD. B2| Strest Address (P.0. Box Number is Mot Acceptable)
SARASOQTA FL 34238 -

Zip Code

84| City 85
FL

FLORIOA DEPARTMENT OF STATE Jul 09 1998 &:00am

11.  Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by tha corporation’s board of directors. | hereby accapt the appolniment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Signelure, typed o prinled name of regialerad agenl and litle i applicable {NOTE Registered Agent signalure requlred when relnstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Joecere 1ATILE O Change [ additon
NAME EARL, JEFFERY W. 1.2 NAME
sreeranoress | 8619 ANTQINETTE ST. 13 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 14 CITY.STZIP
TIE ST () pewere 21TITLE [l change [ Addition
NAME EARL, DORIS J. 2.2 NAME
streeTaporess | 5619 ANTOINETTE ST. 23 STREET ADDRESS
CITv-$T2P SARASOTA FL o 24 CITYSTZIP
TITLE VP [ Joecere 31TME (] change [ ] Addiion
NAME EARL ROBERT T. 1.2 NAME
stReetaDoRess | S819 ANTOINETTE ST 2.3 $TREET ADDRESS
CITY-5T-2IP SARASOTA FL 34 CITY.5T-ZIP
TITLE [Toetere A TITLE (] change [ addiion
NAME 4.2 NAME
STREETADDRESS 1,3 STREETADDRESS
CITY-ST-2IP 44 CITY.ST-ZIP
TTLE [ Joeete 51 TMMLE [ change [ addtion
HAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-2IP §4 CITY-ST-ZIP
e [ oeceTE BATILE (I cnange L] Agsiton
HAME 5.2 NAME
STREET ADDRESS $3 $TREET ADORESS
CITY-5T-2F 5.4 GITY-ST-ZIP

14. | heraby cerify that the information supf)lied with this filing does not quatify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustes empewered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachment with an addrpds.
TRl Al TP \\.Jﬂt“i.’l.:l l\.)( I O T S 4 A N .lpll f IQQ‘ﬂ O3l 1.2 9277

CR2E034 (5/98)



