FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

COREY CIRCLE ENTERPRISES, INC.

Principal Place of Business Mailing Address

P.0. BOX 16188 P.0. BOX 1619%
ST PETERSBURG BCH FL 32617199 ALTAMONTE SPRINGS Ft 32617-19%
us

FILED
Apr 26 1996 8:00 am
Secretary of State

(T

22
B

Trust Fund Contribxtion Added to Fees

Zip 2 Y/

3, Dato Incorporated or Qualified 3a. Dale of Last Report
. 08/03/1994 04/18/1995
2. Principal Place of Business | 2a. Malipg Address 4. FEI Number Applied For
i /7.5 o itledAse Co. Boyx /61598 59-3263246 Nox Appicabie
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 5. Gerlificate of Stalus Desired O $8.75 Acditiona?
_ 27] ) Fee Required
City &5tate. / / /C P W State B. Election Gampaign Financing $5.00 may Be
/ﬁdﬁ ctland, 1L 28 ff 7 tgmon -

. This corporation has liablity for intangible tax under s 199.032,

Florida Statutes b ves [INo

2] 3275/ |x] 29] 3;7/“# 30!

9. Name and Address of Currént Registered Age

10.

Name and Address of New Reglstered Agent

Streot Address (P.O. Box Number is Not Acceptable)

81| Name
WARD, MELVIN 82
1750 MAITLAND AVE
SUITE 230 83
MAITLAND FL 32751 -
ity

FL ]sﬂ Zip Code

familar with, and accept the obligations of, Section 607.03085, Flcrida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am

SIGNATURE . .
Signah re, typed or prnted nare of rogisiered agent and tte i apsicabls (NOTE Registered Agent signalurs redpired whi raitstating® DATE

IETY OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TImE PST {1 DELETE T1LE [F Change [ Addilion
NAE WARD, WILLIAM G 1.2 NAME
STREET ADIDRESS 1750 MAITLAND AVE. 1.3 STREET ADDRESS

| ciry-s1-2Pp MAITLAND FL 14 CITY - ST-2IP
TILE [ DELETE 21TIMLE [ Change  {J Addition
NAME 2.2 NAME
STREEI ADDRESS 2.3 STREET ADDRESS

| cirvest-ae o 24 CITY-5T-2IP
HILk [ DELETE 3. 1T0LE [ Change  {] Adddtion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiTy-si- e _ 34 CITY-ST-2IP
TTLF [ DELETE 4 1TITLE [J Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-SI-2P 44 CITY-51-21°
THLE [ DELETE 5 1TILE [O] Change [} Additan
NAM: 5.2 NAME
STREET ADDRESS 53 STREET ADDAFSS
CITY-S1-2F . 54 CHY-ST-2P
Tt [ OELETE B 1THLE [J Charge [ Additron
NAME 62 NAME
STREL] ADDRESS 63 STAEET ADDAESS
GITY-S1-2IP §40TY-5T-2P

appears in Bloc< 12 0(33&13 if changed, or on an attazhmepiwith an address.

SIGNATURE: __[2 (0.0 emnne, OJ{QW :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

-MM G-—

14. | do hereby cerlify that the information supphed with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee ermnpowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name

“Date Daytme Piona #

CR2E034 (12/95)




