= RHE

FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996 N

FLORIGA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # L3640

1. Corporation Name

()

CIRCLE ENTERPRISES CORPORATION

Principal Place of Business

7219 RADIO RD.
NAPLES FL 33942

Mail ng Address

7219 RADIO RD.
NAPLES FL 33942

A

12/12/1989

05/01/1995

d Jsa. Date of Last Report

2]

5. Gertilcate of Status Desired

2. Principat Place ol Business 2a. Mailng Address - 4. FEl Nurmber i Applied For
[21] 26] ) 650336620 Not Agpicable
Suite, Apt. 4, etc Sulte, Apt. #, eic. $8.75 aaditional

O

Fee Required

| City & State City & State 6. Flection Campaign Financing $5.00 May Be
231 EI Trust Fund Contribution Added to Fees
Zip Gountry 1T ze A Gountry T s his comoral|r_71rA|Jr—1'a-s—i\abihty r intangible tax under s 199.032,
Eil }El 2—9| El Florida Statutes 242‘5 [ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Nanig T T
LEVIN, PATRICIA 82| Sireel Address (.0 Box Number is Not Acceplable)
7219 RADIO RD . .
NAPLES FL 33042 8
84| Cily FL Iss Zip Gode

7. Porewant to the provisions of Sechons B07.0502 and 607.1508, Flonica Stalutes, the abave named corporaton subrmits tis statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was adthorized by the corporation's board of directors. | herchy accept the appointment as registered agent. | am
familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE:

SIANATURE AND TYPED O

SIGNATURE _ . . . L . L . i L e
Srgnature, yped & priven ranwe of reg sterecd agent @ st i & NI Regssterad At Sinotue cndired when sectabc g I DATE

12, CFFICERS AND DIRECTORS B LD " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE P - [ DELETE 11TIE [J Change [ Addition

NAME LEVIN, PATRICIA 12 Name

snet 1 ooness | 194 SOCIETY CT 1.3 STREED ADDRISS

CITY-ST-2IF MARCO ISLAND FL 14 CITY-ST- 2P L e

wme | T8 [ DELETE 21 TILE o [7) Change ] Addition

HAM: LEVIN, BURTON 2 2 NAME

simett aovacss | 194 SOCIEFY CT PO BOX 1396 2 3STHELT ADDHESS

CHY-§T-71° MARCO ISLAND FL ) 24007-51-2F L i

TITLE [ DELETE 3 1TME [] Cnange  [] Addition

NAT 32 hAME

STREFT AZDRESS 3.3 SPREET ALIRESS

CTY-ST- 2P N om-stae L B o

TITLE [[1 DELFIE 41Tt [) Change  [] Addition

NAME 42 KA

STREE | ADDRFSS 4 3SIREL] ADDRISS

CITY-ST- 2P L L4CITY-S1-70 | )

TILF [C] DELETE 5 1TILE [ Change  [J Addition

hAME 52 NAME

STRFET ADDRESS 5.3 STREES AZDRESS

owy-stee | 54 CITY-§1-2W B

TITLE [ DELETE 6 1TIE [ Cnange  [J Addtion

N&ME 6.2 NAME

STREET AUDRESS € 3STREE T ADTIRESS

CIr¥-51-7P €4CIV-§T-7F

14. 1 do hereby certify thal the information supplied with this filing is vo'untarily furnished and does not quality for the exesniption st
certify that the infarmation indicated on this annual report or supplemental annual report is true and accJrate and tnat niy signature sha'l have the same legal efect as if made under
oath; that | am an officer or dreslor of the corporation or the receiver or truslee empowered 16 exedute this report as required by Chapler 607, Fiorida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

RINTED NAME OF SIGNTNG OFFIGER OR DIRECTOR

3ific

e

ated m Soction 116.07(3)(k), Florida Statutes | further

Gl TS

f)nﬂ-l\ B Phane #

CR2EQ34 (12/95)




