FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000002234 (0) QTHAY 1t AMI0: 47

1, Corparation Name

FAMILY CIRCLE INVESTMENT COMPANY, INCORPORATED SECIe 1 ARY OF STATE

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS F ] L E D

Principa’ Place of Busingss Mailing Address .
20622 NW 33RD CT. P O BOX 416213
MIAMI FL 33056 MiAMI BEACH FL 331418213
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1994 08/19/1896
[ "2, Prncipal Mace o Business 2a. Mailing Address 4. FEI Numbar Applied For
E‘]-Jﬂi?ﬂb’&} covng m .o RX Wibatd NOT APPLICABLE Not Applicable
. Suite, ApL B, eic. Jite, Apl. #, etc.
sute. Apt. 8. ¢ Sute. APt #. ele §. Certificato of Status Desired $8.75 Addional
22 E‘ ] Fee Required
___ City & State City & State &. Election Campaign Financing $5.00 May Bo
23] My fL 28]  Mifs DB foL Trust Fund Contrlbution 0 Addad 1o Fees
| 7ip __ Country Zip Country 8. Thig corporation has liability for Intangibie tay under s. 199.032,
24| )3eft 25|  US 28] 1374/ 0] U¢ Florida Statutes DYes [N
g. Name and Address of Current Reglstered Agent v 10, Name and Addreas of New Reglsterad Agent
CRAPP, WALTER J 81| Name
20822 NW 33RD CT. 83| Svest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33056
83
84| City FL 85| Zip Code

1. Pursuant In e pravisions of Seclians 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as repistered
agent | am farmiliag wilth, and accopt the obligations of. Seclion 6070505, Florida Statutes.

Y2 )42

SIGNATURE __ [fMVR] Lo
Slgnalure: typed o prld neme of rogislesad agont and Lilie d applicable (NOQTE: Registered Agent signature required whan reinetating} DATE
12 ) OFFICERS AND DIRECTORS » 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TTLE oPs DELETE 11 TILE E ﬁﬂﬁr’ o alian
HAME CRAPP, WALTER J 12 NAME e i s RGODD%}Q:{?_,TOlgaB-’014
steeeTanoress | 20622 NW 33RD CT. 13 STREE o W ”ﬂsfl 73 15 *#**1?3-?5
dvst e | MIAMI FL 33058 14TV -ShaZip i IR 1 73,
Oy 51 - 7 ‘
Tt VT T DELETE ZATIE [ Change [} Addition
HAME CAPP, LARRY D 22 NAME
et aoonrss | 250 CATALONIA AVE., #604 23 STREET ADDRESS
CITY-51- A CORAL GABLES FL 33134 2.4CITY-5T-2P
rE [J orwere 31 TILE {J Change 3 Addticn
HAME ] 3.2 NAME
STREET ADLRESS 3.3 STHEET ADDRESS
ClTy-S1-20 34.C)TY-5T-2P
TILE [T oeLETE 41 MLE [ change [T Addition
NAME 4,2 NAME
SIREE] ADDRESS 43 STREET ADDRESS
Cifv-S1- 2P 44 C1YY-$T-2ip
TinLE T DELERE 5ATIRE [OChange [ Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREEY ADDRESS
LTt AP : 5.4 CITY ~ST- 2P
1Lt TJ oELETE 6.1 TUTLE Change - E_J Addilicn
RAME 5.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CiTy-§1-20 64 GTY-ST- 2P
14. | 6o hereby corlify thal the informaltion supplied with this filing does nol qualily for the exemption stated in Section 719.07(3)(i), Figrda Statules. 1 further certity that the

informatan mdicated on this annual repor ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as t made under oath: that
I am: an oficer ar director of the corporation or the receiver or trustea empowered to exscute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: %* ik HEQIRRED ’ M- [‘}ﬁrj 7 - %ol

BIGNATUAE AND

CR2E034 (9/96)



