FILE NOW:

| PROFI
CORPORATION
ANNUAL REPORT

1996

E iy,

FILING FEE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT GF STATE

e Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CIRCLE ASSOGIATES, INC.

| DOCUMENT # P95000088884

(8)

Principal Flace ol Basiness

40 COLUMBIA DRIVE
SUITE 500
W. PALM BEACH FL 33409

Maifling Address

440 COLUMBIA DRIVE
SUITE 500
W. PALM BEACH FL 33409

DT

3. Date Incorporated or Qualified

11/20/1995

3a. Dale of Last Report

1S~ | ST YEAR

[ 2. Fircipel Place of Busness T ] 2a. Maiing Address 4. FEI Number Apphed For
2665 M Bt Liks B D 2] L5— O6 248 \S Not Appicable

Suite, ApL ¥, etc

Suite, Apt. #, etc.

38.75 Additional

[22| Su 1T€ :H: é \._O_ - —2:;' 5. Certificate of Status Desired O Foe Roquired
_ City 8 State | Cily & State 6. Elaction Campaign Financing $5.00 May B
| WEST Pt Boit FL- L] et font Contition D) pcdto Fave
IR ___ Country Zip Country 8. This corporation has liabiity for intangible tax under s 199,032,

2] 3BYOL o] (20} 30 Florida Statutes M ves [No
{7 "’9. Nameand Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
81| Nam
LSCHULER HVED LD
CORPORATION SERVICE COMPANY 82 Slret’?:ddress P.O. Box Number is%t}i-.—l\tcce tabis)
1201 HAYS STREET WEST | SAMALE ROAD
TALLAHASSEE FL 32301-2525 83 SULITE 202
B4: Cit 85| 2w Cod
3 FL |"Bas il

41, Forsuant 1o he provisions of Soctans 607 0607 and B07.1508, Flonida Stalutes, the above named corporation submils this statement for the purposc of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporaton’s hoard of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and accept thy offligghons of, Sectiop B07.0506, Horida Statutes

seuatuRE X A o _ 7’(7;1 (?L
ool e yomel o read Agent and btk if & qhizabie MOTE Ragetarca Agant migratrs recuired whin renstating] DATE
12 O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 12
Fire 1D ’ [C] DELETE 1L P P Change [ Addition
st ALTSCHULER, HAROLD 12 NAME
ot aooness | 440 COLUMBIA DRIVE, SUITE 500 1 35TREET ADDRESS SN EL AWEST SERMRLES m =TE 302
Ccorstne | W PALM BEACH FL 3409 14 CTY-§T-7P Mwﬂﬁ}ﬂb_
THLF [CJ DELETE 2 1TLE v P ] Change Addition
s 22 NAME ﬂ'LTSC—“U%‘TEFP
E1REE | RIURESS 2ASREARESS | gl o ST T A ALE R,
LISl e 24 CITY-5T-2IP Pt N D Bmﬁ‘_{ Fe 3306%
“TTE ST ’ [J DELETE 3 1TTLE v 7 [ Crange [ Addition
MM 1.2 NAME
SIHYT ADDAESS 33 STREE] ADORESS
onvesiaw | L 34C7Y-S1- 7P
TILE 3 DELETE 44 TILE [ Change  [] Addition
MAMS 47 NAME
SIATF T ADDRESS 43 STREET ADDRESS
i A 44 CITY-§T-2P
(] DELETE 5 1TITLE [ Change  [] Addition
M 52 NAME
SIHEL | AODAESS 53 STREET ADORESS
| Cr-Si-ae . . 54 GITY-ST-2P
rLE ] GELETE 8 1TILE 3 thange [ Addition
HAMI £ 2 HAME
SR AIGRELS &9 STREET ADDRESS
| catv-s1-7u 64 CITY-51-2P

appears in Blozk 12 or Block 13 if changed, or on

SIGNATURE: A

an atlachment with an address.

14,1 dis Nerehy centify thal the information supplicd with this fiing s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(kg, Florida Statutes. | further
certiy thal the information indicated an this annual report or supplemental annua! report is true and accurate and that my signaturs shall

have the same legal effect as if made under
oath, that | arm an officer or director of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

D TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR

2 g6

Daytime Phone #

CR2E034 (12/95)




