SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT DUE ON OR BEFORE 09/30/9¢: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: 750},

PROFIT FLORIDA DEPARTMENT OF STATE O Ct O 1 1 99 8 8 O O am

CORPORATION 8andra B. Mortham

ANNUAL REPORT Secretary of Stale ™
1998 & ; DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # pg7000089635 (1)
PRIME CIRCLE TECHNOLOGIES, INC.

1A O

Principal Place of Business ‘ Mailing Address
3465 LOST CANYON PLACE 3455 LOST CANYON PLACE
COCOA FL 32026 COCOA FL 32926
DO NCT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
P 10/17/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Number | Applied Far |
24 ] o z;/l; ) 5‘? - 3‘{ 7;-46_- ‘/ Mot Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc. i
ule Ap ol - uie. Ap el 5. Centificate of Status Desired D $8'75 Ad@honal
22 o ] 27L . Fee Reguired |
Gily & State | Cily & State 6. Elaction Campaign Financing . $5.00 MayBs
_El 2;[ Trust Fund Contribution D Added to Fees
Zip | County | Zip | Country B. This corporation owes or has paid the currgnt year Intangible
;l-l 25] ggl L 3?‘ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
GRAY, MICHAEL F #1) Name
3485 LOST CANYON PLACE 82| Street Address (P.O. Box Number is Not Acceptabla) -
COCOA FL 32926
83
84| City FL 7 as‘ Zip Coda

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE

Signatute, lyped o¢ printed nama of regislerad agent and litle if apphcetia (NOTE: Registered Apant signature required when reinstating} DATE
12, . o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D . ’ DDELETE 11TILE D Change [j Addition
NAME GRAY, MICHAEL F 1.2NAME
streer aooress | 3485 LOST CANYON PLACE 13 STREET ADDRESS :
ciTvsTae COOOA FL 32928 . 14 CTY-ST-2ZI
TLE D [ becere 21TTE [ change [ adsition
NAME GRAY, AMY M 22 NAME ,
streevaooress | 3488 LOST CANYON PLACE 2.3 STREET ADORESS
CTYsTIe COCOA FL 32026 o 24 GITY-ST.ZIP - =
TIE [ Joewere a1 ) change [ ] Adiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-2P o 34 CITV-ST2P
TITLE 1 ‘ [ Joerere 41TITLE [ change [ Adasion
NAME 42 HANE
STREET ADDRESS 43 STREET ADORESS
o sTaP o B dacnvstap L
e (Joetete SATITLE L] cnenge [ Acdiion
NAME 5.2 NAME :
STREET ADORESS 64 STREET ADDRESS
BITY.STZP R 54 CITY-5T2P
e - [ Ipetete 6.3 TITLE [ change [ Additon
HAME 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information suppliad with this ﬂlihadoas not qualify for the exemption stated in section 119.07(3)(i), Florida Siatules. | further certify thatl the information
indicated on this annual raport or supplamental annua! report is frue and accurate and thal my signature shall have the same legal effect as If made under gath; that | am
an officer or director of the corporation Ar the receiver or trustes empowared to execute this report as required by Chapter 607, Fiorida Sialutes; and that my name appears

in Block120rBIookwnged,o anayn ith an address.
ol ATiIDE. A, /7ty I8 f;;..n": g OWHICAsr L oy  wlelia  Hoders as.-dG2 3




