FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

POCUMENT # P9B000068997 (1)

GIRCLE J CORPORATION

Principal Place of Busingss Mailing Addross

May 12 1997 8:00am
Secretary of State

AR SO RV

Rt L2280,

PT-LAUDERDALE.EL. 33312 .
‘ 3. Date Incorporated'or Qualitiod | 3a, Date of Last Report

08/16/1986 .
2. Prlncq al Place of Buginess 2a.” Maiiing Addres 4. ngumbef T —__[ADPEEQ_FE _____
33 E 5 um]'ﬁL 9 2—‘ ISQﬁ SS wﬂe'aw 943 S-@‘Jﬁ"“Zf[ Not Applicable

S 1 #, Suite, Apt. 4, et iti
ule APL ¥, ot. uite. Apt. #, etc. 6. Cortificale of Status Desired 0 $8'75 Additional

|

22] 327 32-7

Fee Required

_

Ciy & 31319 F( {  Giy & 513‘9 6. Election Campaign Financing $5.00 vay Bs
-{;;—l f,i . 28] 9% Trust Fund Conlribution Added to Fees
Zip Country 7ip CUU”"V 8. This corparation has liability for intangible 1ax under s. 199.032,
24| 3y T\ 25 ud M 29] 32 ‘1_:7_(9 { ] S A __ Florida Statutes Yes o ~
9. Name end Address of Curronl Registered Agent L 10. Name and Address of New Reglstered Agent _
B1| Name
NOVOTNY, RORY | Jod s N \ @0@‘4
m 82| Strect Address (P.O. Box Humber is Nol Acceptable)
- IS83 E  Sivvfeirae- &
o 327
B4[ Cily 85 le Codo
OCof s FL

11. Pursuarit to the provsions of Sactions 607 0507 and 607. 1508, T lorida Statutes, ho above-namod corporahon subDmils this statement for the purposo of changmg ||s regislored
2 ni opboth, in the State of £ lorida Such chande was aulhonmd by the corporation's board of dircctars. | hereby accept the afjpointment as registared

office or registarod
agent. | am familiar

copl the abligations of, Seclion 807.0505, Florida Stalutes.

SIGNATURE. A R o

Slgnbture, typed ofgy (NO‘F( f?rglslrmd /\mnl"mgnj\ﬂc requ red when L
12, 13,
TLE 1] TAmE 0 g
NAME NOVOTNY, RORY 12 NAME Noyetw §
STREET ADDRESS 1RSTRTIALEAESS | ) 25 83 11 s LdFt GBne @6 ¢ 3T7 g
CATY - ST- 24P o Horsze | e l0¥g B o .
THLE [MIEET 1ML — T 2 le.ZiLl’—E] Change ITW%
NAME 2.2 NAME
STREET ADORESS 2.3 STREE} ADORESS
CTY-ST-21P 2yCNY-S1-70
TIME [ RIGE 31TILE [T change [ Aadition |
NAME 3.2 KAME
STREET ADDRESS 3.3 SIREET ADDRESS
GiTY-S1-2IP 34 CIIY-S1-2Ip
TITLE T lmﬁE 4.1 TITLE T T | Changcu_[]'im
NAME 4.2 NAME
STREET AliDRESS 4.3 51REET ADDRESS
ATV -ST-2IP 44 CITY-5T-2F
TILE TIoecete 51TILF i [T change  [_] Addilion
RAME 5.2 HAME
STREET ADDRESS 53SIREET ADDAESS
iry-ST-2p 54CIY-51- 7P
LE Doree — Jermne 7 crange Addilion
NAME 6.2 Nam{
STREET ADDRESS 63 ETREET ADDRESS
CA1Y-ST-2¢ 64LHY-ST-2 B
14. | do horaby certify thal the Informatlon supplled with this filing doos nol qualily for the exernplion stated in Section $19.07(3)(i), Florida Stalutes. | furlher cerlity that the

information indicatad on this anndgl teporl or supplemontal annual reporl is true and accurale and that my signature shall have th
SWstion or the mccuvor or trusteo empowcred o execute this reporl as required by Chapter 6
Wi

| arn an officer or director of the

appears in Block 120)?}* 13
I RIATI I ™, L

same legal effect as H mado under oath; thal
Fiokda Statutes; and thal my name

t— f1: 07



