FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # G88010 (5)

1. Corporation Name

CIRCLE VENTURES, INC.

I ,f D A

FLORIDA BDEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F‘rmc:}pal Place of Business Mailing Address
657 NE DiXIE HWY PO BOX 10797
STUART FL 34997 HONOLULY H1 96816
us us 3. Dale Incorporated or Qualfied | 3&. Date of Last Report
02/28/1964 01/23/1995
2. Principal Place of Business 2a. Malling Address 47 FET Number Applied For
EX1 R 2] §9-2375855 Nol Appicalls
- Suite, Apt. 4, elc Suite, Apt. #, etc. 5. Certificate of Status Desired 0 58'75 Additional
2E| Z‘?I Fee Required
| Ciy & State City & State 6. Election Campaign Financing $5_00 May Be
23 28] Trust Fund Gontribution O Advied to Feos
| 2ip Country Zip Country B. This corporation has liabiitylor intangibie tax under s 199.032,
] 25] (28] [30] Florida Statutes ves [INo
h__ ____ B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TiIMON, JAY 82| Street Address [P.C. Box Number is Not Acceptable}
657 NE DIXIE HWY -
STUART FL 34997
84| Ciy FL 85| Zip Code

|11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-nameax corporation subrmits this 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 corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ol o R L
Swgnd re, lyperj or pﬂmed e of registerard agerl and btk if ap[)ﬁ\.dbwa {NOTE" Rogestered Agait sigrature requiedt wharn rearstahng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE DPT [) DELETE 1.1 TIMLE [J Change  [] Acdilion
NAME TlMON, JAY 1.2 NAME
STRECT ADORESS 1393 NW COCONUT PT LANE 135TREET ADDRESS
CIiy-ST-2IF 14 CITY-5T-2IP

h—‘TlTLAE““W__—' ~—JENSEN BEACHFL [ DELETE 2 17ITLE ] Change  [] Addilion
NAML 2.2 NAME
STREET ADDIRESS 23 STREET ADDRESS
CITY-ST-2IF 24 CITY-§1-2IP
<k [J DELETE 31TIE {1 Change  [] Addilion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS

h(iIVT'f- S1-2IP 34CITY-81-2IP
TITLE [C] DELETE 4 1TIMLE [ Change [T Adden
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDIRESS
CITY-51-2IP 44 CITY-§1-21P
TMLE ("} DELETE 5 1 TILE [ Change [ Additien
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS

[ cnv-si-zp 54 CITY-57-2P
TITiE [J DELETE 6 1TITLE [] Change [ Addition
NAME 6.2 NAME
SEHEE ! ADORCSS 6 3 STREET ADDRESS
|oimy-sT-ap 64 CITY-51-2IP
[{4."ido hereby certify that the information supplied with this fiing is voluntarily furnished and does not quakfy for the exemption stated in Section 118.07{3)(k}, Flonda Statutes. | further

this annual rey gupplemental annual report is true and accurate and that my signature shall have the same legal effect as it macde under
ceeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address.

S et 4994 sos739-509

widih TURE AR TYPEG OF BHINTED RANE BF SIGING OFRIGCR o DIRECIOR = R
3 A Y SN oD

certify that the information indcat
oath; that | am an officer or directol
appears in Block 12 or Block 1 anged

SIGNATURE: _

CR2E034 (12/95)




