FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatinn Marng

CIRCLE E {NVESTMENTS, INC.

PO3000050625 (1)

Principal Place of Business

Meiling Acidress

10300 SUNSET DHRIVE 10300 SUNSET DRIVE
SUIE 135 SUITE 135
MIAMI FL 33133 MIAMI FL 33173-3038

A B

3. Date Incorporated or Qualified

07/20/1993

06/13/1996

3a. Date of Last Report

FL

2. Frincipal Flace af s s " 28, Mailing Acd-ess 4. FEI Number Applied For
E e e B ?5] . 65'0429275 Not Applicable
NTENY; Suitg, Apt #. et it
e Ap, - ue Ak oe 5. Certificate of Status Desired a $8.75 Addiional
22 27 Fee Required
City & State ] Cily & Slale 8. Election Campaign Financing $5.00 may Be
23 B o 25_} Trust Fund Contribution Added to Fees
2 Courtry A | Country 8. This corporation has liability fof iptangible tax under s. 199.032,
24] 29 30| Florida Statutes Yes [JNo
9. Name and Address of Curreni Hqgls*tered Agent 10. Name and Address of New Registered Agent
NORRIS, WILLIAM M 81( Name
1870 S BAYSHORE DR 82| Street Address (P.Q. Bax Number is Not Acceptable)
MIAMI FL 33133
83
841 City 85| Zip Code

(11, Pursoant to the [ovis
ofice or registered

SIGNATUAE

o n.w n|fum lmu atne )\'l ol

ol m.um byt )

“of Sections 607 0607 a0 607 1508, Florida Statutes, the above-named corporafion submits this statement for the purpase of changing vis registered
nt G boll, 1 the State of Flotda Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl | am farn har with, and accept the obhgalons of, Secton 607.0505, Florida Statutes.

'iN{)T[ Aegisleten Agen! sigralure required when rsinstating)

DATE

14, I doh
infatmalo
[ arr. an olfoer or o
appears i Black 12 or B

SIGNATURE:

an Ihis arswal repart o supple
ctor of the carporation o the
k13 0 charged or o

12, (FFCERS AND TR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1iE L' CTbEeere TUTHLE CFcrange L] Addition
HAME HE'NS'POSADA, M'RIAM 1.7 MAME
SIK:ET ADGRESS 1870 s BAYSHOE DH 1.3 STREET ADDRESS
CITY-51 -2 MIAMI FL 14 GITY-51-2IP
TILE ) [T onuete 2HMLE CIchange ] Addition
NAME ELLARD, JIMMIE N 2 2 NAME
STREET ADDRESS '870 s BAYSHOFE m 2 3STREET ADDRESS
CHTY-5T- 7P MAMI FL i 2 ACITY-ST-7IP
HLE D CToELEte SUTME TTChenge [ Adddion
NaME HEINS, CLAUDIA M 52 NAME
STt socress | 1870 S DAYSHORE DR SSTHEED ALDAESS
L1y -ST-2p MIAMl FL 34, CITY-ST- 2P
TTLE [T oerie 411008 L Change T Addition
NAME 42 NAME
STREFY ADCFERS 4.3 STREET ADDRESS
ErEr 44C1TY-ST. 2P
T0:E [T oecere 517TITLE [Jcrange [ Addition
NAME 5.2 NAME
STREET AZIDRESS 5.3 STREET ADDRESS.
| orvsiee | 54 TNY-51- 7P
T'ILE [T DELETE 6.3 TiTLE [ Change [ Addition
HAME 6.2 HAME
STHEEL ADDRESS 5.3 STREE! ADDRESS
CITY-5T- 2% 54 CITY-ST-21P

1 sUpphed with tis filng does not qualify Tor the exemption stated in Saection 119.07(3)(1), Florida Statutes. | further ceftify that the
mertal annual ieport s rue and accurate and that my signatire shall have the same legal effect as if made under oath; that

ivoer ar fruster empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

achrent with an actdress

SIGJATURE AND TYFED OR PHINTED OF SIGNING OFFICER OR DIRECTOR

1o -Y7

3052852399

Daw

Daytime @hone 4

P

Jan 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



