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

. SEERETT | Jan 22 1998 8:00am
ANNUAL REPCRT Secretary of State

1998 BEVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # L60080 (3)

1. Corporation Narme

CIRCLE FUNDING CORPORATION

ORI ARG

Principal Place of Business Mailing Addrass
7340 SW BT CT 7340 SW B1 CT
S MIAMI FL 33143 S MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1990
2. Puncipal Place of Buskess 2a. Mailing Address 4. FEI Number j Applied For
21 26] 650195080 Not Applicable
Suita, Apt. #, etc. Sulte, Apt. ¥, etc. ) - 5 Additi
= P ® 5. Centificate of Status Desired O $8.75 additional
22 El ; - Fee Reguired
City & State City & State 6. Election Campalgn Financing i $5.00 May Be
23 ) ;ﬂ Trust Fund Contrisution D i Added to Fees
Zip Country Zip Country 2. This corporation owes or has pald the current vear Intangible
m 25 E)—I 3n Personal Property Taxdue June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
- T
STONER, CHARLTON 81| Name
1101 BRICKELL AVE. SUITE 1700 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131 .
a3 ) N
g4 City ‘ FL ss‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purfose of changing its regisiered
office or registered agent, or hoth, in the State of Florida. Such change was autharized by the carporation's board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, angl accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabls, {NOTE: Registered Agent signature required when rainstating) ' DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD "~ L1 DELETE 13 TMLE C ] Change LT Addition
NAME EHRENKRANTZ, IRA 1.2 NAME
sweETADCRESs | 7340 SW 61 CT 1.3 STREET ADDRESS
CiTY-ST-2IP S MIAMI FL 1.4 GITY-ST-2IP
e i T [T DELETE 21TINE j T T change [ Additen
NAME 22 NAKE .
STREET ADDAESS 23 STREET ADDRESS
CIY-ST- 2P 2 ACITY-ST- 2
e I DeLETE il [T change L] Addilion
NAME
STREET ADDRESS
CITY- ST ZIP
TITLE ) 1 0ELETE I Change L] Additlon
HAME
STREET ADDRESS
OUTY-ST-ZF
TLE ~ [ DELETE © " [change ] Addition
NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-Z58
TITLE ~ L] DELETE B.1TALE i { I Change 1] Addilion
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
GiTY -5T- 2P A BAGITY-51-2IP

14. | hereby certify that the infarmation supplied witrthigfiling does not qualify for the @xemption stated In Section 119.07(3){), Florida Statutes. [ frther certify that the information
indicatéd on this annual repart or supplementdl an#fLal report is true and accurate and that my slgrature shall have the same legal éffect as if made under oath; that [ am an
officer or director of the corporation or the rZtejprer ustea empowered to execute thi

Block 12 o Block 13 if changed. or on an/atiathi with an adgress

2 $ report as required by Chaplelﬁyorida Statutes; and that my namae appears in
A an ad '
SIGNATURE: Al gl /’7 o8 ) A //% ]

rd thta Daytime Phono # Q305935

CR2E034 (10/97)




