Moo

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

CORPORATION FLORDA DEPATIVENT OF STAT Jan 30 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P93000050625 (1)

on Name

CIRCLE E INVESTMENTS, INC.

AR RO

TSI

Principal Place ol Business Mailing Address
¥ 10300 SUNSET DRIVE 10300 SUNSET DRIVE
SUITE 135 SUITE 135
MIAMI FL 33133 MIAMI FL 3323 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1953
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= ) 65-0429275 Nol Applicable
Sulte, Apt. #, ec. Suite, Apt. #, etc. i i
& AP ¢ . P ? 6. Cartificate of Status Desired O $8'75 Additlonal
22 —2—7| Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
~-‘»;| ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Imangible
24 26 a m Parsonal Property Tax due June 30. & Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
NORRIS, WILLIAM M BHt Name
WGRE'BR‘ 82| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133 ‘ 3238 ViATiend  AVENUE
B3
84 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 8070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or replstered ageni, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre. typed of prnled neme of regicterad agenl and Inla # applicable {NOTE Regislored Agenl sgnalurg required when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D T DELETE 1A TACE [ change ] Addilion
NAME HEINS-POSADA, MIRIAM 12 NAME
sweeraopress {1870 S BAYSHORE DR 1.3 STREET ADDAESS
CITY-§1-2IP MIAME FL TACITY-ST-21P
TITLE D [T OELETE 21TME Plp BT Change [ Adaition
WAME ELLARD, JIMMIE N 22 NAME '
STREEY ADDRESS WRE-DR— sssmoess | 20533 BaScavde BLUD, N-214
LIFY-§1-2P MIAMI FL 2aomvstze | MY Amy, By 23160
TLE D B DELETE 31I0LE [dcrange  TJ Addition
RAME HEINS, CLAUDIA M 32 HAME
seeraooress {1870 S DAYSHORE DR 33 STREFT ADDAESS
CITY-§7-2IP MIAMI FL 34, GITY- 51- 2P
HTLE 7 DELETE 41 TILE [ charge [T Addition
NAME 4 2HAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY- ST 2P 44 UITY-5T- 2P
TILE J DeLETE SA7MLE L) Change LI Addition
NAME 5.2 NAME
STREET ADORESS 53 STHEET ADDRESS ‘
CITY-§1-2IP 54 CITY-ST- 7P
TITLE [T DELETE 6.1 TI5LE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
£ITY-51.271p B4 CITY- ST-2IP ‘

14. | hereby certiig thal the information supplied with 1his fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of \he corpgragion or 1he recelver or lruslee empowered to execule this report as required by Chapter 607, Flarida Stalules; and thal my hame appears in

Block 12 o Block 13 if chal ﬁ- on an attachment with an address.
]

SIGNATURE- &U\o..a\ jmmue’-‘ ESLARD 012298 H(=28%-27%99

CR2E034 (10/97)



