SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE B/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT I FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

1997 e DIVISION OF CORPORATIONS

Aug 26 1997 8:00am
Secretary of State

DOCUMENT # P96000066149 (1)

1. Corporalion Name

CIRCLE COMMUNICATIONS, INC.

L

] 530\ N. Fedecal Bury ] S30V 0. Peders) By

Principal Place of Business Mailing Address —I
22738 HORSESHOE WAY 2273 HORSESHOE way
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified Ja. IE caLraReporl
08/08/1996 1efqe
2. Principal Place of Businass 2a. Mailing Addross

4, FEiEmeer Applied For

b5-0b %;L‘qq Nol Applicable

Sulte, Apt. #, elc. Sufle, Apl. #, elc.

2] Suipe  US 7] Sute 219

B. Cerliicate of Status Desired O $8'75 Additiongf
Fee Required

City & State Gily & Stale
aébtu Redon o Fu Lzﬂ see Relon , Fu

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Foees

Zip,

5733490 [ R sty [ 4 3340 ;)

C

#. Name snd Address of Current Registeroed Agent

oujlry
&L\ gljj Personal Propertly Tax due June 30. [ ves

B. This corporalion owes of has paid the current year ntangible
E N

o
10. Name and Address of New Roglstered Agent —1

DRAKE, SCOTT L
22738 HORSESHOE WAY
BOCA RATON FL 33428

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84) City

Fﬂsil Zip Code

11. Pursuant to the provisions of Secticns 6070502 and 607 1508, Florida Statutes, the above-named corporaticn submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tho obligations of, Scction §07.0505, Florida Statutes

SIGNATURE

Signatyra, typad or printed name of rogistered agent and il i apphcanle (NQTE: Rogstared Agent signature required when Jeinstating) BATE
12. OFf ICERS ANU__[}IH[',C1 ORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE ) B EYET 1.1 10LE " [Jchange  [] Addition g
AME DRAKE, SCOTT L 1.2 HAME §
STREET ADDRESS 22738 HOHSESHOE WAY 1.3 STREET ADDRESS ]
GITY-5T- 2P BOCA RATON FL 33428 . 14 GITY-51-2¢ , &
e U M Deie 21 TNLE Y Tl change B2 Addilion | O
e KLUGMAN, NORMAN e Lavirence F-‘wKPl
seetaporess | 7079 QUEEN FERRY CIRCLE sssmerooness | @AY NG A Yiace
CITY-8T-21P BOCA RATON FL 33496 pacnv-size | 00~ Rﬁjﬁﬂ N Fu FXakll
ME CToeeie 1TME " [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET AIDRESS
GITY-81-21P 3.4 CITY-51-2IP
TILE T bedEnE 417ME [T Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP ] R adciy-s1-2p
TILE O oecere 51 TINE [Tcrange [T Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-8T-2IP 54 CItY-87-2IP
TILE CTotLeE 611ILE [TChange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREE) ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
44. | do hereby carlity that the informalion supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further cerlity that the

information indicated on this annual repor! or supplermental annual rapor] is frue and accurate and that my signature shall have the same iegal effect as if made under path; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Flarida Stalutes; and thal my name
appoars In Blogk 12 or Block 13 if changed, or on an altachment with an address.

TR AT § - 0, e 4P OA.LL P ESTRETIL T ST/ ) Y g [ -3 Lh‘d"" AL L O ST s I




