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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Wortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
MU

DOCUMENT # P96000004939 (0)

1. Corporaton Name

SOCIAL CIRCLE INVESTMENTS, INC.

IR ERL R

Princlpal Place of Business Mailing Address
800 HITCHING POST DR P O BOX 1842
BRANDON FL 33511 BRANDON FL 33508 .
us as DO NOT WRITE IN THIS SPACE )
3. Data Incorporated or Qualified
01/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] = 650633205 Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #, etc, it
' P ! P e 5. Certificate of Status Desired [ $8'75 Additional
[ 22] |27} Fee Required
City & Slats City & State 6. Election Campaign Financing $5.00 wmay Be
E\ ;f Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
'2_41 ;51 ;I E‘ Parsonal Property Tax dug June 30. [ Yes No
9. Name and Address of Current Registered Agent 14, Name and Address of New Registered Agent
RIGGINS, ROBERT E 81 Name
600 HITCHING POST DR 82| Street Address {P.O. Box Number is Not Acceptahle)
BRANDON FL 33511
83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.71508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | arn familiar with, and acgept the obligaticns of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatura. typed or printed name of registerad agent and Iitls i applicable. (NOTE: Ragistered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11 TITLE [ TChange [ Addition
NAME RIGGINS, ROBERT E 12 NAME
sreer aooress | 600 HITCHING POST DR 1.3 STREET ADDRESS
CITY-5T1- 2P BRANDON FL 14 CITY-5T-2P -
LE DST [T DELETE 21 TITLE [JChange  [J Addition
NAME RIGGINS, CAMELIA V 22 NAME
sreeTaoDREss | 600 HITCHING POST DR 2.3 STREET ADDRESS
CITY- ST- 2P BRANDON FL . 2. 4CHTY-57-27
TITLE [T DELETE 3.1 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IF )
TILE L1 DELETE 4.1 THLE L] Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2IP
TILE ] DELETE 5.1 TITLE I chenge [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST- 1P 54 CITY-ST- 2P L
TITLE LI DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CivY-ST-2p 6.4 CITY-ST-21P

14. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, 1 further certify that the information
ndicaled on this annuai report or supplemental ansual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or diractor of the corporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changss n an attachment with an ress. .
R S e b e , §l3-e8l-327 7
CICNATIIRE. /;2;7’“)? 1V e HRED / Z:./ o

CR2E034 (10/97)




