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

11. Pursuart to the provisians of Sections
o registerad agont, o BOtH, N

the Sz

07 G

auf F

[ PROFIT FLORIDA DEPARIMENT OF STATE
CORPORAT{ON Sandra B8 Martham
ANNUAL REPORT Secretary of Sra
1996 DIVISION OF CORMCRATIONS
1. Carporation Name ( )
CIRCLE K T.V., INC.
[ Principal Place of Busingss B Md";"'ﬂé A-‘H - T T ||| I || |I | III »l 'I" I|I|| ||||l l’l“ III ‘ I"”lllllllll
4470 DAVIE ROAD 4470 DAVIE ROAD
DAVIE FL 33314 DAVIE FL 33314
3. Date Incorparated or Qualifed 3a. Dats of | ast Aepon
~ 03/07/1989 03/22/1995
2. Prinaipal Place of Busingss _2a. Maiing Address 4, FEI Number Applied Far
;ﬂ 261 o ) } 65'{-1‘_07@?_ o ) Mot Applicable
Sune. Apt. &, etc. Suile, A K. oo, 5. Cetaeale of Status Desirad 0 $8.75 Additional
22] 27i Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 may Be
E] 281 Trust Fund Conlnbmuon Added to Fees
- 2ip Country o dp | Coantry 8. This Co(porahon hdS iiahiity for intangibie tax under s 199.032,
21 |2s] 29 a0 Florida Statutes 0% ves [INo
9. Name and Address of Current Registered Ag o T Name ar istered A
81| Name
FARA’ JANJUA 82] Street Address {P.O. Box Number is Not Acceptable)
4470 DAVIE RD -
DAVEE FL 33313 83
84| City - FL lasl Zip Cote

P e 67 180, H\)n i Statutes
ori L l,uh;vnn{ a5 Al zed

5 e abowve namedd :,oruumur\ i

gl 5 [ Staterment for the prurposé of changing its registered office
A b, e corporatian’s board of (nm:turt I herrabyy accept thie appaininient as registerad agent 1 am

faavilar with, and accapit the obligations of, Sechon 607 0506, Imd @ Slakates
SIGNATURL .
Hjeat e Pgiesd G it cae e N TE Pl guterna® Acp s il e, foa et
TILE B 1 1TITLE [:I Changc |:| Addmon
NAME W 12 NaRE
sraeer anoness | A4F0-DAVIE-ROAD 13 STREET AUDAESS
CITY-5T- 2IF MFE\ I 14CHY-S87- 21" o
LE PS [] DELETE 21T [ Crangz [ Additian
Namt FARA, JANJUA 77 Namt
sreeranceess | 4470 DAVIE ROAD 24 STREET ADDPESS
| orvstze DAVEE FL B [EZIITEE S B e e
TITLE IMEI213 KRR [ Change [ Addtior
NAME dzrANE
STHEET ADDRESS 33 SIREEF ADURLSS
Cily - ST ZIP ~ - 14 CAY-ST-21F _ o ~
TILE [} DELETE ERB AN [[] Change  [] Addition
NAKE 42 NaME
STREET ADDRESS 4 STREET ADDAESS
LITY-51-2P o 44CiTy-80 7p
TILE [ DELETE 5 1 THILE [] Crange [ Additon
NAME 52 NAME
STREET ADDFESS 5 1STREE ] ADORESS
CiTY-SI-2F o R storysrme ) L i )
TITLE [ CeLETE 8 1TILE [J changs [ Addmon
NAME 62 NAME
SIKEET ADDRESS 63 STREET ALVRESS
CITY-ST-27 400 -8 AP

14. | da hersby certify that the infarmiation supplicd with s fibng is vol
cerufy nat e nformation indicated on this annual reprnt o SURILFET

ntartty furrished and does net qu'mf, T Ay exerviphion stated in Socton 119, 073

i), Florda Statutes. | urther

wal annual repeort s true ancd acourate and that my, sgnature shall have the same legal effect as 1if made under

cath that | ans an officer or chirector of the Cgrporalice: or B reaei o0 or trustee emposenad to exacls this roport as requined by Chapter 807, Florcda Sratutes; and that my name

appears in Biock 12

SIGNATURE:

ar Biock 1347

nangegl or

4 an attachiment with an addioss.

Da, o e

2 Jiof7¢

CR2E034 (12/95)




