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

85( Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rsPistered
office or regislered agent, or both, in the $tale of Florida. Such change was authorized by the corporation’s board of disectors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.04505, Flonida Stalutes.

SIGNATURE

Enstoe N of friced nac e o reg stored agent and liio f apphoablo {NOTE: Registeted Agent signature required whan reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e oPT T DELETE 11TMLE [T cnange T Addition
Nae TIMON, JAY 1.2 NAME
streer aopress | 1383 NW GOCONUT PT LANE 1.3 STAEET ADDAESS
cv-sr-ze | JENSEN BEACH FL 14 GITY- ST-2P
TLE LT ecere 21 THLE [ change LT Addition
NHAME 2.2 NAME
STREFT AKIRESS 2.3 STREET ADDRESS
CIY-S1- 21 2 4 GTY-51-2p
TLE LT oeLeTe 31TMLE [T Chenge 1] Addition
HAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CITY-§1- 210 a4, CITY-5T- 2P
TILE [T DELETE 41TLE Ll crange [ Addition
NAME 4.2 NAME
STAFET ADDRESS 4.3 STREET ADDRESS
LY -S1- 20 44 CITY-ST- 2P
L [] DELFTE BATITE E.J Change [ Addition
KAMKE 5.2 HAME
STREET ADDRESS 5.3 STREEY ADORESS
iy 51-2p 54 CITY-51-21P
TITLE [J oELETE B3 TILE LY Change — T_] Addition
MAME 6.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
GITY-51- IIF 64 CITY-ST- 2P
14. | do hereby cerdily thal the information supplied with this filing does not qualify for the examption stated in Ssction 119.07(3)(1), Florida Statutes. | further certify 1hat the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| anv an officor or deector of the corpora1‘|o o the recej tos empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears n Block 12 or Block 13 it changep. with an address.

SIGNATURE:  Adlu/ BEQUIHED Feydeat  2-5-11  g03:-739-5%%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIREGTOR Daylime Frons #

PROFIT B . FLORIDA DEPARTMENT OF STATE
Fe WAL ‘ 11 1997 8:00
CORPORATION  MEWAAR " sunien . Mortham Feb 7 8:00am
ANNUAL REPORT W Secretary of State f
1997 N e DIVISION OF CORPORATIONS S eCI'etal S/ 0 State
DOCUMENT # ( )
1. go)rporalion Name G8801 0 5
CIRCLE VENTURES, INC. :
Principatl Placo of Businoss Mailing Address ‘ |||‘|” IIH "II’ 'I'II ||||| |||H IIH I’I" ”I"III" Ill“ I‘I‘I I‘I” ’Il’
657 NE DIXIE HWY PO BOX 10787
STUART FL 34997 HONOLULU HI 96816-0797
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporn
o 02/28/1984 04/30/1996
2, Principal Place ol Business 2a. Malling Address 4. FEI Number . Applied For
21] 26] 59-2375855 Not Appiicable
Suite, Apt #, etc Suite, Apt. #, efc. } ‘ $8.75 Aaditional
5] ;l 8. Certificate of Status Desired [ Foo Roquired
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
23 —2?3] Trust Fund Contribution ) Added to Fees
Zip | Country . &p Country 8. This corporation has liability for intangible tax under 5. 1989.032,
24 25] 25] E Florida Statutes OvYes [Clno
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TIMON, JAY 81| Name
857 NE DIXIE HWY 82| Street Address (P.O. Box Numbar 15 Nol Atcoptabie)
STUART FL 34997
B3
84| City

CR2E034 (9/96)



