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

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION " sanara 5. Mortnom Sep 17 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§:ccryerlac%§f'%€;§'rlows S e Cretary Of State

DOCUMENT # P96000070565 (2)

1. Corporation Neme

FAMILY CIRCLE INVESTMENT GROUP, INCORPORATED

AR AR

Principal Place of Business Mailing Address
20622 NW 33 CT 0622 NW R CT
MIAMY FL 330568 MIAMI FL 33056
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
m 2] 6S=08 9 3988 [ Tnomomioa
Sulte, Apt. #, etc. Suile, Apl. #, cle. i
P P b. Certilicate of Status Desired H $B'75 Additional
rz;l ;ﬂ : Fee Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
r;a-l 28 Trust Fund Contribution A Added to Feet:
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 26 E;l 5‘ Parsonal Property Tax due June 30. Cves [ONe
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Raglsterad Agent
CAPP, LARRY D 81| Name
20822 NW 33 CT 82| Stiesl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33058 ,
83
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am femiliar with, and accept the abligalions of. Section 607.0505, Florida Slatutes.

SIGNATURE e e et e
Signature, typod o printed namo af registeted agant and title il applicable (NO1E: Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE TATITLE [Jchange ] Addition
NAME CAPP, LARRY D 12 NAME
sreeraporess | 20622 NW 33 CT 13 STREET ADDRESS
CIv-ST-2P MIAMI FL 33056 1A CITY-$T- 2P
TME D [J ortete 21TME [J Change ] Addition
KAME CAPP, JABARI 2.2 NAME
stRecTapoRess | 20622 NW 33 CT 23 STREET ADORESS
CITY-5T-2P MIAMI FL 33058 2ACY-51-2IP
TILE )] O orere 31TILE TJ Change L] Addifion
NAME CAPP, JAMILA 3.2 KAME
staeeraooress | 19808 NW 87 AVE 33 STREET ACDRESS
CITY-ST-2F MIAMI FL 33015 o ) 34.CITY-§T-21P ‘
TITLE [T oeLeTE 44 TITLE [J Change L1 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 44 CITY-51-2P
TILE [T ofLETE 5ETILE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CIFY-ST-2P 5.4 CITY-5T-2P
TITLE ] otrete B4 TITLE [T change L Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2P 64 CITY-ST-290
14. | do hereby cerlify that the infarmation suppliad with this filing coos not qualify for 1he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

Infermation indicated on this annua! raparl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that
| am an officer or direcior of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if ch . or an an attachment wilh an address, ‘y D Cﬁ/?’
+
o - ﬂwﬂ’ rerett Db e L LT g + an S as e D

CR2E034 (4/97)



