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

CONRORATION Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State

199 8 OIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # L1967 (2)

1, Corporation Nama

CIRCLE MORTGAGE NORTH, INC.

A O

Principal Place of Businass Mailing Address
6000 TAFT ST 6600 TAFT §T
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/02/1989
2, Principal Place o! Busingss 2a. Mailing Address 4. FE| Number Applied For
m 26_] 65‘0155631 Mot Applicable
Suits, Apl. ¥, atc. Suite, Apt. #, etc. iti
P - P 5. orliicato of Siatus Desied ~ []  $6:79 Additonal
5] 2—| Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
za| za—| Trust Fund Contribution £ Added to Fees
Zip Country | Country 8. This corporation awes or has paid the current year Intangible
?4] 2—5] 29_] m Personal Property Tax due June 30. I:] Yas D Ne
#$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LONDON, MARK S..P.A. 81] Name
4030-0 SHERIDAN STREET 82( Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
a3

Zip Code

84| Gity FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the Stale of Tlorida. Such change was authorized by Lhe carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Lo R -{g,ﬁ:] T e m muvae  rorem reg et e,

SIGNATURE
Slgnature, typed o printed name of tepeteredd aganl a-d titla it applicable (NOTL: Ragislared Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PS J DELETE 11THLE [J change” (] Addition
NAME LEVITT, DAVID 1.2 NAME
STREET ADDRESS 6600 TAFT ST 1.3 $TREET ADDRESS
CATY - ST-ZiP HOLLYWOOD FL 14 GiTY-51- 2P
e [J oeieTe 21TME [T Change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2 2.40IMy-51-21P
TITLE [J oeteTe 917ME L1 change  [J Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-5T-29
TITLE [J DELETE 41TILE [ cnange ) Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
HTLE [J oreTe 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-7IP 54 CITY-ST-2IP
TITLE [ oELETE 6.1 TITLE T thange T Addnien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§7-2IP

14, | haraby certily that the infor
indicated on this annual rep
officer or director of the gor

't or supplemiental annkyal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

.=
on supplied wiuﬁt{;fihng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

oration or the receiver of trusteg_ gmpowet)

-——m’/_ﬂ . . #.L/q /Q} (Qn’@\ﬂt}/a(.'.i e
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