FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
‘ PROFIT : N 0 FLORIDA DEPARTMENT OF STATE
! CORPORATION '

] 2 Sandra B. Mortham

ANNUAL REPORT . !E!‘ Secretary of State
1996 @ S e DIVISION OF CORPORATIONS

DOCUMENT # P94000084683 (9)

LT

CIRCLE ONE INTERNATIONAL, INC.

Principal Place of Business mﬁai‘!mg Address
4538 COMMERCIAL WAY 4533 COMMERGIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
3. Dale Incorporated or Qualificd | 3a. Date of Last Raport
o 11/21/1994 05/01/1995
2. Principal Place of Busingss ‘ r_gi. Maling Address. a. TEi Number Appied For
2] 1020% Flawd b e sl itaeq p;h%yd Fok D 50-3283573 Not Appicabic
) Suite, Apt. #, olc. - Suite, Apl. 4, etc. 5. Gertifcale of Status Desired [ $i;zsﬂg‘dd.m°"a’
L 27| L Fe quired
City & State ., | Gity & State 6. Eiection Carmpaign Financing $5.00 may Be
~273] &/UDLBU LU € F-'L . “E‘iﬂlA :)[DDLS UL [{(’ ) ,ﬁE.L Trust Fund Contribution ] Added 1o Fees
Zip | Coutry | n L Country ) B. This carparation has IiabEVlor intangible tax under s 199.032,
;] 3‘-! U C‘q 2ﬂ L[Sf\ E‘QL 3) LIUOC{ 30] lLSA Fiorida Statutes ves [JNo
9. Name and Address of Current Regislered Agent _ 10._Name end Address of New Registered Agent
B1| Name
NIELSEN, CHERYL 82| Street Address (P.O. Box Number is Nol Acoariatiz) .
4538 COMMERCIAL WAY _l(pfl 08 _Fly hi ﬁéﬁn DRwWe
SPRING HILL FL 34606 &3 J
B4| Ci . B5| Zip Code
Brooks ville FL % 2Gnq

1. Pursuant 1a the provisions of Sections 607.0507 and €07 1508, Florida Stalulss, the abave-named corporation submits this statement Tor the Burposs of changing s regictored office
or registered agent, or both, in the State of Floricla Such change was authorized by the corparation’s board of drectors. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the oblgations of, Sestion 607.0505, Flarida Statules

CR2E034 (12/95)

Signature typed o priclec ris ve o' rgistrracl agent and tite if zppdsatie NOTE Flag stered Agnar sigearane required when eging!ating) CATE
12. . OTHCERS AND DIRECTORS s ADDIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE P [ DELETE 11TILE B4 Crange [ Addition
NAME NEILSEN, CHERYL 12 NAME :
smeet enpiess | 4538 COMMERCIAL WAY 1astreeranoness | fle20q F s ‘/\J[r P Ath Dluye
oIrY-57-20 SPRING HILL FL 34606 - o fevsize | Bropksodle . 0. 3died g
e [j DELETE 2L ' L [ Change [C] Addition
NAME 22 NAME
STRIET ADDRESS 23 SIREET ADDRESS
Ciy-81- 2P . - 24LY-S1-7P )
TIE ) DELETE 3ATILE - [ Change [ Addition
NAME 32 NamE
STREEY ADDRESS 33, STREET ADCRESS
Gy $1-2p - SO JE Y11\ o0 ——
TILE ] DELETE 4.1TLE [] Changz [T} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P ) ) . o B aacoysToan
THLE [JDELEIE 5 1T0LE [] Change ] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREE] ADDRESS
CITY-§1- 20 - o 54 CITY-51-2
TiTLE [7] DELETE 6 1TI0LE [ Crange  [TJ Addition
hAME 62 HAME
STREET ADDRESS B3 SIREET ADDRESS
CITY-5T-2IP 64 [E!!V-E-\- 7P

14, 1 do hereby certify that the infarmation supphed with this fiing is voluntarily i .7ed and does not gualify for the exemplion staled in Section 119.07(3){k], Florida Stalutes. | further
cerlify that the inforrmation indicatad on this annual report or supplemenltal ¢ wal report is truo and accurate and that my signalare shall have the same legal effect as if made under
oath; that | am an offer or director of the corparation o the receiver o tiustec empowered to execute this report as required by Chapter 607, Flariga Statules; and that My name
appears in Block 12 or Block 13 if changed, or on an atlaghment with an address.

NATURE ANDYTYPECD OR PRINTE D NAME OF SIGNING OFFICER OR DIRECT Diate Daytne Phone #

Loandl AV, S0~




