FILE NOW: FILING FEE
PROFIT &

SR

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

Feb 26 1998 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FULL CIRCLE C.MH.C., INC.

Sandra B. Mortham
Sccretlary of State
DIVISION OF CORPORATIONS

O

'T\dznlmg Address
4801 5 UNIVERSITY DR

Principal Place of Businoss

4801 S UNIVERSITY DR
SUITE 208

SUITE 208
DAVE FL 33328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. 08/08{1987
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
_! . / / f i EP -
21 o . r e Not Applicable
Suite, Apt #. etc  Suilc, Apt #, ele N ) " $8.75 Additiona!
';2‘] ﬂ] 5. Certificate of Status Desired O Fee Requred
City & State . City & Sate 8. Etection Campalgn Financing $5.00 May Bo
23] o e8] Trust Fund Contribution Added 1o Fess
Zip | Country 2w Country 8. This corporation owes or has paid the currenl year Intangible
;I 2ﬂ . .?PJ,,V,, ?El Personal Property Tax due June 30, Odves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARLOW, SHELLI 81| Name
4801 S UNIVERSITY DR 82| Steet Address (P.O. Box Number is Not Acceaptable)
SUITE 208
DAVIE FL 33328 83
. 84| City FL Jssl Zip Code
11, Pursuant to tho provisions of Sections BO7. 0505 and 607. 1608 Flolida $1alules, the above-named carporation submits this statement for the purpose of changing its registered

ofice or regislored agent, of both, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agont. | am famiar with, and accept the ohligations of, Section 6070506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . __ . . . . . :
Slgnartire typad o6 e naenwe of wegenlenen st wacd Gitlo o sppto atide (NOTL Fegictoned Agand signature required whan relnatatng) DATE
12. ONF GRS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TiLE D [ oetete 11TMLE [T Crange L] Addition
HAME CARLOW, SHELLI 1.2 NAME
sweer anoress | 4801 § UNIVERSITY DR SUITE 208 14 STREET ADDAESS
GTY-5T- 2% DAVIE FL 33328 14 CV-§1-Z
HILE o [T oitiE 21 TITLE [ Change (] Addition
HAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-5T- 1P 2 4CNY-ST-2IP
TITLE {Toecere 3.1 TIFLE [Jchange L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-SF- 2P ] 34, CHTY-SF-2P
TITLE I B N3G 4ATILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 8T, 2P 44 CITY-51- 2P
THiLE [ perete 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS -
CHY-S1-2F° 5.4 CITY -§T- 2P -
E - o B W T3 £.1TITLE [ change L Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-21P B4 CITY-5T-7IP

14, | hereby corbly That e inforation supphod with (s Tiing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annual report is true and aecurate and that my signature shall have the same legal effect as if made under oath; that | am an

ol

officer or director of thee corparahan or the recoiver o rastee empowered 1o execute this report as required by Chapler 607, Florgla S?d that my name appears in

Block 12 or Block 13 1 ¢hangad, or on an atlachment with an addross,
Z'J :/W /
- _

— —"

| SIGNATURE: ] /




