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

CORPORATION
ANNUAL REPORT

1998

PROFIT gL8 4 FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of Stale
DIVISIGN OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000080985 (0)

FILED

Apr 06 1998 8:00am

Secretary of State

QUINCY CIRCLE CORP.
Principal Place of Businoss Mailing Addioss ”Il"l“ "Ill"l I”“ "l" I'Iu Il““l"“lm ||”|l|m llm ”” ‘l”
122 QUINCY GiR PO BOX 1257
SANTA ROSA FL 32549 DEFUNIAK SPRINGS FL 32435
Us us DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified
09/30/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
21 26] 50-3407387 Nol Applicabie |
Suite, Apt. #, elc. Suile, Apl. ¥, stc. . it
. o e ap 6. Certificate of Status Desired | $8'75 Addlltlonar
E] ;ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
E ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUES}UIOB' Intangible
24] 25 29| 30] Personal Property Tax dug Jung 30 Yes [INo

$. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

ROBINSON, CRAIG .
11820 CIR DR
DEFUNIAK SPRINGS FL 32433

81| Name

82| Steet Address (P.O. Box Number is Not Acceptablo)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointmenl as registered
agenl, 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . e e e . - -
Stgnature, typod of printed namw of cogisiered ageaol and e f applcabile {NOTE Regislered Agenl s:gnalure required when reinslating) DATE
12, OFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 1HIE [T cnange T3 Adeition |
RAME HOLTERMANN, CLIFFORD 12 NAME
smeer aooress | 25 CRANFORD AVENUE 1.3 STREET ADDRESS
CITY-5T-2P STATEN ISLAND NY 10306 14TV -ST- 2P
TILE [T DELETE 21 TILE Jchange [ Additien
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY- 51- 2P 2 4CY-ST-ZP -
TITLE ] DELETE 3VTILE [change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTY-51-2P 34, CITY-§T- 2P
TILE [ DECETE A110LE [ Change ] Addilion |
NAME 4.2 HAME
STREET ADDRESS 4.3 STREFT ADDRESS
ITY-ST- 2P 44CIY-5T- 29
TMLE [ ecete 5.1 TILE Ul change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1-2IP
TILE ] DELETE 5.1 TNLE O change” [ addition |
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CATV-S1-2IP 8.4 CITY-51- 2P

indicaled an

Block 12 or Block 13 if changed, or on an allachmenl with an address.
P . W O v

14. | heraby cermﬁ thal the information supplicd wilh 1his Tiling does not qualify for the exemplion stated in Seclion 119.07(3)(), Fiorida Stalutes. ) further cerlify that the information
this annual report or supplemental annual report is true end accurale and that my signature shall have the same logal effect as it made under oath; Ihat | am an
officer or direcior of the corporation or 1he receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂ‘—n.\ﬁﬁf iy e ok e g

CR2E034 (10/97)



