SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

AMOUNT DUE ON OR BEFORE 09/30/98: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

0105571 (8)

DOCUMENT # %F"97700

1. Corporation Name

SHOPPERS CIRCLE INC.

Principal Place of Business

12504 PINES BLVD
PEMBROKE PINES FL 33027

~ Mailing Address
12504 PINES BLVD
PEMBROKE PINES FL 33027

FILED

Sep 30 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPA(_'_,‘EV__

3. Data Incorporated or Qualified

| e 12/15/1997
TSP e mva. AT Fonen mive, | 657630020 |

Suite, Apt #, etc. Sulle, Al #, sic.

§. Cerlificate of Siatus Desired

" $8.75 Additional

Fee Required

[

Cily & State . ity &, State 6. Election Campaign Financing $5.00 May B
— - . y Be
Mﬁg’f_"ﬂ?},ﬁ??{ Fl' i} 28]1§gm rOkefP‘ZlEei’Fl . Trust Fund Conlribution U Added to Fees |
Zip - Counlry ) 2'5 ~ Countr 8. This corporation owes or has paid the current vear Intangitie
m 33027 ] _stl USA ~ 772}‘ o 30 27_ L 3QJ____ tv{S-fL o Personal Property Tax due June 30. Yes NL B
9. Name and Address of Current Repistered Agent I R 10. Name and Address of New Reglstered Agent
DELA CUESTA, ELMER 81| Name
4216 NW 66 AVE 82| Sirest Address (P.O. Box Number is Nol Acceptable) T T
DAVIE FL 33024 - —_ ]
B3
B4| Cily FL Bs| Zip Code

agent. | am famlliar with, and acceplt the obligalions of, section 607.0504, Florida Statutes.
SIGNATURE ___

11. Pursuant to the prov_iéi_or-im sections 607.0502 Vandiéb?jgd& Florida 'Sta-ﬁe-s, the above-named mrprﬁEt;n submits this slatement for the purpose of changingﬂ_r_o_gﬁib_r-éd
offce or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

r_od Agont ;Iaﬁ;tix;;n‘fequivnd whon reinstating)

DATE

ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

E Change ) [j;dd'\tion”

CR2EQ34 (5/98)

T T T T o T T msdren

D Changc__[i-:l_;d.di—li;)-r;

T orerge [ ] asdiion

O crange L1 Adsiton

_Signature, lyped or prinind name of roglstered agant and e fapplcatls (NOTERe

12, OFFICERS AND DIRECTORS 13,

TITE 1 PD ' [oeere fromme

NANE DELA CUESTA, ELMER 1.2 NAME

sTReeTADDRESS | 15771 NW 10TH ST 1.3 STREETADDRESS

CIY-ST-2P PEMBROKE PINES FL 33028 o __Necrvstae

TITLE SO I:j DELETE 2ATITLE

HAME DELA CUESTA, CARMELITA N 2ZNAME

sreeTaporess | 15771 NW 10TH ST 2.3 STREET ADDRESS

arvsrze | PEMBROKE PINES FL 33026 e Jracrvstze

TIiLE [ peLete A1TILE

NAME 3.2 NAME

$TREET ADDRESS 3.3 STREET ADDRESS
| omestze | i o 3AOITYSTZP

TITLE [] DELETE 41TITLE

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1.2IP 44 OITY5T2IP

TME i [ Joeere | frimme

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.5T-2IP 54 CITY-5T-2IP

e [ Joeere  fetmme

NAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

SITV-ST-ZP 64CITYSTZIP

- D Change [ﬂdd\t\o_n

indicated on this annual rep
an officer or director of the
in Block 12 or Block 13 if

or supp

écw wit

AT & " Tresm b 5 Tl e

Tyames FT, ¢

ool NI T p——

14. 1 hereby certify thal the information éﬁﬁfliéd with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes, | further certify that the Information
emental annual report is frue and accurale and that my signature shall have the same legal effect as if made under path; that | am
ration or the fpceiver or Lru empowerhd to execute this reporl as required by Chapter 607, Florida Stattes; and that my name appears
i grAWBs?%




