“* " FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED

T e

e ronas e o S May 05 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000033021 @ .

. Corporation Mame

CHRISTIAN CIRCLES, INC.
AR OO R
35 DATE PALM ‘WA‘{ 35 DATE PALM WAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-3023
3. Date Incorporated or Qualified | 3a. Date /ﬁt Report
04/11/199% /
2. Principal Flace of Buwless 2a, Mailing Addrass 4. FEI Number Applied For
111312 Little Bear (,U‘\‘f 26] ;2312 LitHle Bear Lb\:w Le &5 ‘”\"'a’“\c\ Not Applicable
17—2\ Suite, Apl #, elc. ;ﬂ Suite, Apt #. stc. 6. Certificate of Status Desired 1 $8F.;5R::‘ﬂlr1£nal
| City & State | Cﬁv & State 6. Elgction Campaign Financing $5.00 May Bs
_:[3 o ?q'{"”’\ _’?L... ﬂ f? q‘f""? L Trust Fund Contribution ] Added 1o Fees
Country Z'p Co 8. This corporation has lability for intangible tax under &. 199.032,
;l 33(.{)‘? }aﬂ ﬂ'l("'l (:6)‘-“‘ ;I -33"‘{3\? L] }74-7 £¢4‘ Florida Stalutes Oves I no
B 9. Name and Address of Current Reglstered Agent N 10, Name and Address of New Reglatered Agent
~ KING, LAWRENCE G Bi[ Name
35 DATE PALM WAY 2[ Street Address (P.O. Box Number is Not Acceplable)
RIVIERA BEACH FL 33404 .
[T
#4] City Zip Code

FL jasl

("1, Pursuanl 10 the prowisans of sections 607.0602 and 607 1508, Fiorida Statutes, the abpva-named corporation submits this statement for the pur;;ose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am lamilize with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE )
Sagratun: Iyped G gricti:d i of regestarsd agent and 1tle f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
Wi - T oecere FTILE D. [JChenge L 9%adnion g
NAME 1.2 NANE Meld .qd._. ?ﬁ §
SIREE ADORE S5 . 13STREETADDRESS | [ 1D & & Eﬂr w“’f T
| on-s1-z et st [ Roca adrr A 33YSY o
[T oECETE 21 THlLE 7 [ change — ] Addition {&>
2.2 AME
2.3 STRIET ADDRESS
2 40ITy-81-2F
) T DELEYE 3HTITEE : [T change T[] Addition
32 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
| oveste 34.0IT - 5T- 2P
1ML [ DELETE S1T0U Ll change [T Addition
NAME 4.2 NAE
STREET AUDRESS 4.3 STREET APDRESS
| cestar | # 4401y ST-2P
TiLE 7 DELETE 51THLE [T Grange [J Addition
NAME 52 NAMY
STREED ADDHESS 53 STREET ADDRESS
| Gy ST-aF 4Gy ST-21P
me | [T DELere 61 7L TJ Change ] Addition
NAME B.2 NAWE
SIREET AQDHESS 6.3 STREFY ADDRESS
Crr-§7-2ip 64 CITY-§T-2P

14. [ do hereby certty that the injormation supplied with inis fiing goes not Qualify for the exemption sialed in Section 119.07(3X), Florida Statutes. } further certify that the
inforrnation incicated on this anrual report or supplemental annual report is frue and acturale and that my signature shall have tha same legal effect as If made under path; that
| am an oflicer or director of the carporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address,

SIGNATURE: Porar. b ¥ L LEE (, n.m vhalaa SUI-Y32-4<w

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER DR mnEC'ron Daio Daylma Phond #
020To0d




