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

FILED

PROHAIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CIRCUIT CONCEPTS, INC.

H68365

(6)
IO A

Principal Piace of Business

14201 86TH §T. NORTH
CLEARWATER FL 34620-2602

Mailing Address

14201 58TH 8T. NORTH

CLEARWATER FL 34620-2802
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 59-0579700 |Not Appiicabie
Suite, Apt. #, etc Suite, Apl. #, elc.
P P 6. Certificate of Status Desired [ $8'75 Addttional
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May B
};f ;;l Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the currant year Intangible
_2;] ;I —5' E Personal Property Tax due June 30, ] Yes L_..I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRIS SILBERMAN 1] Namo
1230 MYRTLE AVE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
STE #101
CLEARWATER FL 34818 8
84| City FL ]ss, Zip Code
11, Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, i the Stato of §lorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with. and accep! the ohilgations of, Section 607 0605, Florida Statules.

indicated on this annual ifport or suppl
officer or direcior of the forporabion
Block 12 or Block 13 if frhangod,

SIGNATURE:

SIGNATURE __

Signature. typad of prinkecd nazae af tagelansd Ageol and Hie it ap gl stk {NOTL Regslered Agenl signalura required when renstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PIS [T oecETe 11TRE TS [ Change [ Addition | €.
NAME RUBIN, LESLIE A. 12 NAME RUBIN,  LESLIE A §
staeet aporess | 3026 OAKMONT DRIVE 13stecraooness [ 3026 OAKMONT DRIVE 2
Loy 5120 CLEARWATER FL racv-st.2r | CLEARWATER, FL 33761 &
MLE 7 oeere 24 TILE P [T change KT adition |©O
HAME 2.2 NAME PLATTER, EUGENE B
STREET ADORESS 23sieeTa00Ress [ 530 HARBOR DRIVE NORTH
CITY-ST-21P zacry-sr-ze | INDIAN ROCKS BEACH, FL 33785
TLE {7 DELETE 31 THILE TJChange 7 Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF-21P 34 CITY-ST-71p ‘
TILE [ DELETE LUTITLE [T change ] Addition
NAME 4 2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
Tne [T DLeTE s1TTLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 CITY-ST-2IP
TME I peLeTe 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COITY-ST-2IP 6.4 CITY-ST- 2IP
14. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further cerify that the information

L2Ivor of Hustog empowar;
tachment

| annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
i 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
| addrg

4-29-98 (B13) 535-0561



