FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B ¥, FLORIDA DEPARTMENT OF STATE
Sandra B. orthar May 01 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL BEPORT
7 1997 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # PO7417 9)

Corparat on Name

BLUE CIRCLE INC.

PFirl:ii;!;?ka;( @ 0f Blamness Mailing Address ||I|||I|| ||| ||"”II|I |u|| |||’| ||I| I'I" ||||}II|” I]I'll’l" ||||”||‘

TWO PARKWAY GENTER TWO PARKWAY CENTER -
1800 PARKWAY PLAGE, SUITE 1200 1800 PARKWAY PLAGE, SUITE 1200
MARIEYTA GA 30067 MARIETTA GA 300678200
3, Date Incorporated of Qualified | 3a. Date of Last Report
09/16/1985 04/23/1996
2. Pincipa: Piace of Busness 2a. Mailing Address 4. FEI Number Appliad For
21] 26} 222452187 Not Applicable
Succ, Apt # o Suite, Apt. #, elc. iti
L e ARt ke Ak 7. ol B. Cenlificate of Status Desired 0 38.75 Additional
g_z] _ E] Fee Required
_ Ciy&Siate | City & Stale 6. Elaction Campaign Financing $5.00 May Be
El, L m Trust Fund Contribution ] Added 1o Fees
Ll . Country | 2P Country B. This corporalion has liability for intangible tax under s. 199.032,
24] 25) 29] 30 Florida Statutes Oves [Ono
9. Name and Address o Curren! Reglstered Agent 10. Name and Adcdress of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD 82| Sweel Address (.0, Box Number is Not Accapiable)
PLANTATION FL 33324
. 83
84| City FL 85| Zip Code

11, Fireaanl 10 the provisions of Sections 607.0602 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
olhce or registered agent, or both, 10 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famitar with, and accept the obligalions of, Section 607.0505, Florlda Statutes.

SIGNATURE

Gl tyoid o printed naree o regiseied agen and Hie 1 applicatie INOTE. Registered Agent Bgnature required whan rainsiatng) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
T PD L] pecete 14 TILE [ Change L] Additon |5
NatE GENTLES, GARY 1.2 NAME 3
st acceres | 1800 PKWY PL, STE. 1200 1.3 STREET ADDRESS &
CIry-S1 2 MARIETTA GA 1.4 CITY-8T-2IP &
T VD L3 DELETE 21TME  Donange T additon 00
NaME KEMPH, F.J. 2.2 NAME
s tanci s ) 1800 PKWY PL, STE. 1200 2.3 STREET ADDRESS
Sliy- St 2w MARETTA GA 2. 4CTY-5T-7P
T vb [T OELETE 11ME T T [ Change [ Addition
Napst EASTIN, L. RAYMOND 32 NANE
it tamonss | 1800 PKWY PL, STE. 1200 %3 STREET ADDRESS
urvsi oo | MARIETTA GA 34.001Y-5T-2P
Tt AS 1 reLete 41TMF L1 crange [ Asdition
HAMS ROEBUCK, JAMES W. 4.2 NAME
snestaooness | 1800 PKWY PL, STE. 1200 43 STREET ADDAESS
oesi-ae | MARIETTA GA 44 CITY-57-21P
LF 1's ] DELETE 51TIME [ Crange [ Adction
HlARE MCCLENDON, PHIL 5.2 NAME
siertaovness | 1800 PKWY PL, STE. 1200 5.3 STREET ADDRESS

_orrsi e | MARIETTA GA 5ACITY-ST-2P

[RLG T TR DELETE BYTITLE B Change L] Additon
o FABACHER, BRIAN boNAME Tanet E. JW
sweraoverss | 1800 PKY. PL. STE. #1200 6.3 SIREET ADIRESS
CUY-51- 2 MARIETTA GA I 6.4 CITY-5T-2IP

14. 1 do horeby certify that the infarmaban supplied with this Tiling does not qualify for the sxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inferrmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath, that
[ am an offiser o dreelor of the gorporalion of the receiver of trusteggimpowered to execule lnis report &s required by Chapter 607, Florida Statutes; and that my name
anpears i Block 12 or k 13 if changed, orpn an atphmant w an address

SIGNATURE: ( 1 ftirg S f///ZZ,[QJ (\11}!13%3“:}/7;4

<‘:i“ ?u‘!L!

.
rveec on biRTED NA

i

TUAE ANG i

&F GiaNING OFFICER GR DIRECTOR
Freprwvews



