SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $760.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 5 _
DOCUMENT # P@6000004939 (0)

T T

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

SOCIAL CIRCLE INVESTMENTS, INC.

Princlpal Place of Businass

4647 JOHN MOORE RO 4647 JOHN MOORE RD
BRANDON FL 33511 BRANDON FL 33511
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1996 ,

2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21[ Loc Mt ~q [__es{f £>&,,ﬁ] ,& 9-6, S EY D 65— L33 20S Not Applicable
——I Sufte, Apt, #, etc. - Suite, Apt. #. ete. 6. Certificate of Status Desired O $8.75 Adc!itional
22 ﬂ Feo Requirad

City & State Citgh State 6. Election Campaign Financing $5.00 May Bo
;ﬂ K Lo Lons F - ?al ,e,;,%,‘/ . /'\ ¢ Trust Fund Contribution LJ Added to Fees
Zip | __ Country Zip | Coupiry 8. This corporation owes or has paid the current year intangible
24l 351 25-| /{ﬂli‘lfzmb,ﬁafj BS5L9 3ﬂ /f/,;{éé,gz;é Personal Properly Tax due Junc 30 P ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RIGGINS, ROBERT E 81| Name -~
4847 JOHN MOORE RD Rieeino Lobor &
B2( Street Address (P.O.\Box Number is Notdcceptable)
BRANDON FL 33511 || leoe W itl, ag Fest Do
83 '
84| City 85| Zip Code
Bostrtclons FL | [555/

11, Pursuani to the provisions of Sections 607.0002 and €07.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Forida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am fapaitir with, and accopt obligations of, Section %?. 5006, Florida Stm%s.

Let pee

SIGNATURE . ohert £ KiGe ipot . ) 71797

1
gaature t};\oo of printed nan e ol Teyuforg, ﬂun-’n!}?wd bl m-pﬁ:abln (NOE: Rogistered Agoenl signature reguired when re?ns’aung) DATE

~
a———

12. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE pP T oHEE [ 11T [ Change TJ Addition
NAME RIGAINS, ROBERT E 17 NAME

streeraooress | 4647 JOHN MOORE RD s omess || oo M Feh g Post >t

CITY-51-2 BRANDON FL 33511 - 140ITY-51-2F B e apiDen e A 23/

THLE DST ’ - [Toretie 21TIIE o B Change L Addition
NAME RIGGINS, CAMELIA V 2.2 NAME

sweerapoess | 4647 JOHN MOORE RD ASTREFTADRESS | o e s Alr Fels Su 2 Prgt~ Do

CITY-§T-2P BRANDON FL 33511 N 2 4IT¥-31-7iP Bt ppprelon . L6 TFTS

TILE DELETE I INLE ' [J change [ Addition
NAME 32 NamE

STREET ADDRESS 2.3 STREE ADDRESS

CITY-51-21P ) 34.0NY-§1- 2P

TIHE TToteE PRET: [T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2P N 44 0ITY-5T-21P

TTLE I nreste 511MLF " change [ Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-51-21P 54 CITY-ST-7iP ‘

L TToteTe 61TLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 S5TREET ADDRESS

CITY-SI-2P _ B4 CITY-§1-21

14. 1 do hereby cettily that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certiy that the

information indicated or this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

I am an officer or director of the oration or the receiver or lruslec empowered o execule his report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or BWangcd. or on anWmnl with an address %(/ 5 -
|

L PV A R o cn RN A P B I SR S A iﬂ/ Ny Vo B F e A e e

FLORIDA DEPARTMENT OF STATE Aug O 8 1 997 8 : Ooam

CR2E034 (4/97)



