FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gk
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION GF CORPORATIONS

DOCUMENT # H68365 (6)
CIRCUIT CONCEPTS, INC.

1. Corporation Name

Principal Place of Business Mawiﬁg Address
14201 58TH ST. NORTH 1421 58TH ST. NORTH
CLEARWATER FL 34620-2002 CLEARWATER FL 34620-2802
3. Dale Incomorated or Qualified | 3a. Date of Last Reporl
- 07/26/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address - 4. FE) Number Applied For
s | 2;[ 5 59’25797“) Not Applicable
Sulte, Apt. 4, el L., S AR el 5. Gerliicale of Status Desired 0 $8.75 addiional
22] 27] I Fee Required
City 8 State L City & State 6. Flaction Campaign Finanging $5.00 May Be
23 . 2§J Trust Fund Contribution 0 Added 1o Fees
2ip Country L | Country B. This carporation has liability for intangible tax under s 199.032,
24] rI‘il 29] 30| Florida Statutes [Jves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORRIS SILBERMAN 82| Streat Address (P.C. Box Numnber is Not Acceptable)
133 N. FT. HARRISON AVENUE
CLEARWATER FL 34815 &
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, 1he aixove named corporation sUGmits 1his staioment for the purpose of changing 1is registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, { am
famifiar with, and accepl the obiigations of, Saction BO7 0505, Florida Statutes

SIGNATURE . L R I e e e R
Stowatura, typedt on proteds nan e of ragictras agent g e i apphoata (NOTE Rag 3 Agent s ynature regared when e nstatngs DATE
12. ) OFF1CE FiS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PTS CIDELETE FRE T [ change L) Addition
HAME RUBIN, LESLIE A. 12NME
sweer aomress | 1600 GULF BLVD #1114 13SIRLET ADDRESS
orv-se | CLEARWATERFL N
TILE [J DELETE 2 1L [} Change [ Addition
NAME 2 2NAME
STREET ADDRESS 23SIRELT AUDRESS
CITY-ST- 2P ) L 240I1Y-81-7F
TTLE [] DELETE 3 1TILE [[) Change  [7] Addilion
NAME 37 NAME
STREE) ADDRESS 33, STREET ADDRESS
| _CI¥-ST-21P e 340y-ST-00
TITLE ) DELETE 51 TTLE [ Change [ Addition
NAME 49 NAME
STREET ADDRESS 4 3STHEET ADDRESS
CITy-§T-21P o 44TITY-ST-21
TITLE [T] DELEF1E 5 1TILE [ Change [ Addition
NAME 5.2 hdME
STREET ADDRESS 5 R GTHEE L ADDRESS
CITy-§™ 2ip 540ITY-51-2IP
TITLE {] DELETE 6 1TITLE [[] Cnange ] Addition
NAME 67 KANE
STREET ADDRESS 63 STREET ADDRLSS
CITY-S1-2IP 6.4 CITY-51-2IF

14. | do hereby cartify that 1he information supplied with this fling is volunta-ily furnished and does not qualify for the exemption stated in Section 119.07{3){, Flonda Statutes. | further
certify that the inforrnaticn indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the: gorporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 | r on an atliachment witkan address

SIGNATURE: _ 2l feslie A Rubin ?‘/?/?/ (93] 5350561

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dyt i Phiane &

CR2E034 (12/95)




