FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE 8 99 8 8 . O O
CORPORATION sandre B. Mortham Apr 28 1 .uvam
ANNUAL REPORT Secrotary of State
1998 BIVISION OF CORPORATIONS S GCI‘etal S/ Of State
DOCUMENT #  P95000088884 (8)
CIRCLE ASSOCIATES, INC.
N
1685 PALM BEACH HILLS BLVD ONE WEST SAMPLE RD.
STE 610 STE. 204
WEST PALM BEACH FL 33401 POMPANO BEACH FL 33084 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
_11/20/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Apptied For
21 —2a 850624818 Not Applicable
Suite, Apt. #, et Suite, Ap! #, elc.
po utle. Apt. 4, ete P vie. e e 5. Certificate of Status Desired M s‘i;:snﬁjrézna'
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
[24] 25 E ?o] Personal Property Tax due June 30. [ Jves [ MNe
9. Namea and Address of Current Reglatered Agent 10. Name and Address of New Registersd Ageni
ALTSCHULER, HAROLD 81] Mame
1 WEST SAMPLE RD 82| Street Address (P.0. Box Number is Nol Acceptabie)
STE 302
POMPANO BEACH FL 33064 &
84| City 85| Zip Code
FL ||

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regislerad
office or regislarad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agenl| | am familiar with, and accept the obligatans of, Seclion 607.0505, Florida Slatutes.

SIGNATURE ____

Signalure. typad o pomted tame of tugrtored agonl and Tt i appicabin (NDTE Registered Agent Signature raquirad when feinslaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILe [ [T oewete 11TILE [ Change  [_J Addition
e ALTSCHULER, HAROLD 2nake
STREET ADDRESS ONE WEST SAMPLE RD., STE. 201 1.3 STREET ADDRESS
CITY-51-2IP POMPANO BEAMC FL 14 CITY-5T- 2P
Tne W -] becete 21TLE [ change [T Aadition
NAME ALTSCHULER, JEFFREY 22 NAME
STREET ADDRESS ONE WEST SAMPLE RD., STE. 201 2.3 STREET ADDRESS
GiTY-ST.2IP POMPANO BEACH FL 2 4CITY.ST-2P
LE LI DEcETE 31TIRE T crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-51-2IP 34 GHTY-5T-2P
THLE [ ofLeTe 4.1 TITLE [J change™ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP
THILE | ST 5.1 TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54CY-ST-2P
[ T OeLETE 6.1 TILE [T change  [_] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- $1- 21 6.4 CITY-ST- ZIP
14. 1 hereby certify that the information suppiied with this liing doos not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar cerify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signatura shall have the same lagal effecl as if made under oath; that | am an
officer or director of the carporation or the roceiver or trustee empowered to execule this repor as raquired by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an altachment with an address

SIGNATURE: == N

CR2E034 (10/97)



