FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P13013 (8)

1. Corporation Name

THE CIRCUS GROUP CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M AR

CR2E034 (12/95)

Principal Place of Business Mailing Address
1800 BOOTHE CIRCLE. STE 104 1900 BOOTHE GIRGLE. STE 104
P.O. BOX 816058 P.O. BOX 916058
LONGWOOD FL 327913056 LONGWOOD FL 32791-3058 3. Date Incorporated or Qualified 3a. Dale of tast Report
ot/ ee7 02/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] | 59P750636 Not Applicabie
Suite, Apl. 4, etc. Suite, Apt. #. etc. 5. Certiicate of Status Desired 0 $8.75 Additional
EI ";ﬂ o L Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
El 2—91 Trust FL_JDq Contribution o Added 10 Fees
Zip Country 21p Country 8, Thes corporation has liability for intangit le tax under s 199.032,
E] 2—5\ E] E] Florida Statutes ¥ yes [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
SUMP. JOHN B2| Street Address (P.O. Box Number is Not Acceptabile)
1800 BOOTHE CIRCLE, STE 104
LONGWOOD FL 32750 8
84| Gy FL 1351 Zip Code
11. Pursuant 10 the provisions of Sections B07.0502 and €07.1508, Florida Statutes, the above-named corporation subimits this stalerent for the purpose a° changing its registered office
or registerad agent, or bojh, in the State of Fgrid ch chapge was authorized by the corporation's board of directors. | héreby accept the agpointment as registered agent. 1 am
familiar with, and accept Jhe obligations, i 07.050%Florida Statutes, /
AT s nse 3l
Signanad pr\nted name of 1 n'(ar?) agenl gad tts vfappll:a\e \ MNOTE: Rogelerad Agart s grature reqaired whan ronstabgh DAt
12, OFFI EftS AND DIREGTORSN) o Rw o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE [] DELETE 1.1TITLE [] Change  [7] Addition
NAME ALM CkRLOS 1.2 NAME
STREET ADDRESS 14800 SAN PEDRO, 5-310 1.3 STREET ADDRESS
Cy-S1-2P SAN ANTONIO TX 14 GITY-$T-2iP
TILE S [ DELETE 2. 1TILE [1 Change [} Addition
HAME SUMP, JOHN 22 NaME
STREET ADDAESS 14800 SAN PEDRO, $-310 23 STREET ADDRESS
cITy-§1- 2P SAN ANTONIO TX 4 zaciyv-s120 _
TILE ] DELETE 3 1TITLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP sacmy-gr-z |
TIME (] DELETE 4.1 TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 SIREET ADORESS
CITY-ST-ZIP 4.4 CITY-5T1-21P
TITLE [ DELETE 5 1TITLE [7] Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-2IP 5.4 CITY-ST-2IP
TITLE [] DELETE 6 1TIILE [J Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2iP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exer np'lon stated in Section 119, D7(3)k;, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or 1he receiver or trustec empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 § chargied, or on an atlgehi ¢ with ap address.
SIGNATURE: Zaansdl 3/ 75 U
Dute Daytme Phone &

SIGNATRRESAND TYPED OR PI‘

ED NAME OF SIGNIG OFFICER OR DIRECTOR




