FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

' DOCUMENT #

. Carporation Name

CIRCLE ASSOCIATES, INC.

IR O R

Mailing Address

Sute. Apt A, ele.

&l

1685 PALM BEACH HILLS BLVD HO-COtUMBINDRIVE™
STE 610 ~SUMFE-508
WEST PALM BEACH FL 33401 WrPALM-BEACH FL-3M05 T068°
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
1895 1996
| 2. Principal Place of Busincss [ 2a. Mailing Adoress 4. FEI Number Applied For
311 e e e ] Mz“ 18 Not Applicable

{ $8.75 Additional

5. Certificate of Stalus Desired Fee Required

SIGHATURE

| Cwys Stale | City gaState 8. Election Campaign Financing $5.00 may Be
23] ) - 23-1 LMDOA W Trust Fund Contribution Added 1o Fees
fip [ _ Counlry zp T Country i 8. This corporation has hiabiiity for intangibla tax under s, 199.032,
24] et 28] 2 3n; 04- 30] )Jdé,ﬂ- Florida Statutes Yos [ No
9. Name and Address of Current Registered Agert = 10, Name and Address of New Ragistered Agent

ALTSCHULER, HAROLD 81f Name

1 WEST SAMPLE RD 82| Street Address {P.O. Box Number is Not Acceplable)

STE 302

POMPANO BEACH FL 33064 a3

84| City F L 85| Zip Code
1. Pursuani to the provisions of Sections 607 0502 and 6071506, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered

alfice of tegistored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent 1 an Tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

{NOTE: Regrsterad Agant signature required when reinslating)

DATE

appears in Block 12 or Block 1

SIGNATURE: |

(12, " 7 " OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
m P [T Delere 11 TILE AXFChange [ Addifion | 5
we | ATSCHULER, HAROLD 12 3
siart sookess | 1 WEST SAMPLE RD STE 302 135TREET ADDRESS | EWE W E ST SAMPLE Mﬁb, Swite 20| g
GiTY-S1- 7w POMPANQ BEAHC FL waw-star | D2 MPAND 3@-&/ FL 3 EO& 8

E R L ] T DELETE 24 TMLE ) harge Bddition | O
HAME ALTSCHULLER, JEFF 22NAME ALrsciqveet, s re Revy -
ot annss | 1 WEST SMAPLE RD 23STREET ADDRESS | BA G (V& ST f#m;ur ROAD r.smz"/
oiv-srze | POMPANQ BEACH FL 2aorv-sze | PAMPANG BCHct . FL 330bY
e T DECETE 31 TLE 4 LT trange ] Adaitian
Nakdt 3.2 NAME
SIRELT ADDAESS 3.3 STREET ADDAESS

LI L 84.CITy-1-2IP
Tne T pecere 41TME L] change [ Addition
NAME 4.2 HAME
STREE T ADORESS 43 STREET ADORESS
Cry-$1- 07 i ~ 44CITY-57-2P
e [T peLETE S1TLE [J Crange [ Addition
NAME 52 NAME
STRIFT ALK SS 5.3 STREET ADDRESS
CITY St-2ip 54 CITY- §7- 2IP
me N CToeceTe 6.1 TITLE Ll change ] Addiion
NAME B2 NAME
STRTET ADDRESS 63 STAEET ADDRESS
onsar ) 6.4 CHTY-5T-2P
14. | do hereby cerlly thal the informaton supplied with this liling does not qualify for the exemption stated In Section 119.07{3)(i}, Flarida Btatutes. | furthar certify that the

infarmanan indicaled on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
Vam an oficer o director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
it changed, or on an attachment with an address.

i
Z

RUSchoEr , oo 32l?)

SIANATUIE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daylime Phane ¥
.y



