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

PROFT FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ovsion o comanmns Secretary of State
DOCUMENT # P97000039805 (1)

1. Corporation Name

AMERICAN CIRCLE CORPORATION

R A

Principal Place of Business Mailing Addrass
3200 NORTH MILITARY TRAIL 3200 NORTH MILITARY TRAIL
SUITE 300 SUITE 30
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0751823 _[Not Appiicable
Suite, Apl. #, alc. Suite, Apl. W, slc. - $B.75 Additional
o Lz;] §. Certificate of Stalus Desired 4 Foe Roquirad
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
5] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m ;I m E] Parsonal Property Tax due Jung 30. ves [Jio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt
MONDA, JEFF 81 Name
3200 NORTH MILITARY TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33431 Lo
84| City FL as] Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing lis registered
office or registered a?en!. o1 both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accepl tho obligalions of, Section 607 0505, Florida Statutes. .

SIGNATURE Signature typad or prinlad name of fagrilered agent and tile if spphcable {NOTE: Registered Agan signalura required when ranstating} DATE

12, OFFICERS AND DIRFCTOHRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [1] L DELETE 1.1 TITLE [T change [T Andition
NAME MONDA, JEFF 17 HAME

steeevaponess | 3200 NORTH MILITARY TRAJL, SUITE 300 1.3SIREET ADDRESS

CiTY-ST- 2P BOCA RATON FL 33431 1A CITY-ST-2IP

E [T oewee Z1THE D [TChange ] Addiion
NANE 2.2 NAME SKLAVER, DAVID

STREET ADDRESS 23sReeT appess | 45 VALLEY LANE

CiTv-S1-2F 2 4 CHTY - ST-2IP CHAPPAQUA, NY 10514

e ~ ] DELETE 27 TITLE D [T change K] Addition

3.2 NAME GRILES, EDD
STREET ADORESS 33 STREET ADDRESS | 47 SARLES STREET
GITY-ST-21P 34.CITY-$1-20P ARMONK, NY 10504

NAME

CITY-87-2IP 44 CITY-S1-2IP

ME [T DELETE L1 TITLE [Jchange [T Addition
NAME LINAME
STREET ADDRESS 4.3 STREET ADDRESS

TLE [T ofieTE 5ATILE [T change [T Addition
NAME 5.2 RAME

STREET ADDRESS §3 STREET ADDRESS

CITY-S87-2IP SACITY-ST-2IP

TILE [T peLete 6.1 TITLE [ change  T_T addition
NAME .2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST-20 64 CITY-ST-21P

14. | hereby cerlify that the informakomsupplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes, | further certity that the information

indicated on this annua! repg
officer or director of the co
Block 12 or Block 13 if changod, 4

&
SIGNATURE: ___//

1 or sppplamgntal annual report is true and accurate and thet my signature shall have the same legal effect as f made under oath; that | am an
o C i'var of trustes gppowsred to axecute this repoit as requited by Chapter 607, Flofida Statutes; and that my name appears in
chmont with ddress.

Joff Monda, Director  04/20/98 {561) 9R8-9303

ANT TYPED OR PRINTED NAME OF BIONING DFFICER OR DIRECTOR Date DEYlime Phons §  (asmm 13

CR2ED34 (10/97)



