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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of Stata
DIVISION OF CORPORATIONS

PROFIT TR
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

CAPITAL CIRCLE ASSOCIATES, INC.

Apr 23 1998 8:00am
Secretary of State

Principal Place of Business Mailing Adaress

O O A

2563 NE CAPITAL CIRCLE P.O. BOX 13633
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3633
us LE DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1994
i 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|=21] 26) P.0. Box 13633 _59-3306045 Not Applicablo
Sulte, Apt. #, elc. Suite, Apl. #, efc. it
-—-I Apt 4, ol >——| I P 5. Cenrtificate of Status Desired O $8.75 aaditonal
22 27 Fee Required
Cty & State | City & Stale 6. Efection Campaign Financing $5.00 may Bo
23' 25] Tallahassee, FL Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibte
m m 28] 32317-3633 ;;l Persanal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegisterad Agent
MCMURRAY, CHARLES A 81] Name
115 N FRANKUN BLVD 82| Streel Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE Fi. 32301
8
B84: City

asTZip Code

FL

agent. 1 am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agont, or both, in the State of Flarida, Such change was authorized by the corporation’s board of direslors. | hereby accept the appointment as registerad
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grliure, lypod o printed name of rogistored agent and lie § applicatie (NGTE: Asgisiated Agent signaturs requied when reinsiatng) DATE -
12. OFFICERS AND DIRECTORS IT’, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN +2 g
TITE D [T iELeTe TINIE "B change [T Agdilion | 2
NAME RUDNICK, JAMES M 1.2 NAME Rudnick, James M. g
sweeranoress | 1341 CROSS CREEK WAY 1.3 STREET ADDAESS 226 N. Duval a
CTY-5T-2¢ TALLAHASSEE FL 14 CITY-ST- 7 Tallahassee, FL 32301 &
TITLE T ofLETE 21 TILE " [Jchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2iP
THLE ] DELETE 31 THLE [Tcrange [T Addition
NAME 92 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-ST-2P 34, CITY-ST-2IP
TITLE 7 OEETE 41TmE T Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51.2P 44CITY-8T-7IP
TILE [T becete 51TILE O change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-&7-1P 54 CITY-ST-2IP
TILE [T DELETE 61T0LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1- 2P GACITY-S1- 2P

e T S B

Block 12 or Block 13 if changed, or on an allachment wilyin address

] oM 3

e e o a o o oo o

14. | hereby certify that the information supplhied with this filing does nol aualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
Indicated on this annuat report or supplorantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that i am an
officer or director of the corporation or the receiver or trustec empowered to execute this reporl as required by Chapter 607, Fiorida Statules; and that my namg appears in




