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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMBUNT BUE ON GR BEFORE D3/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $750).
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State Qg !%W 3{.} f?’% ED: :5,
DIVISION OF CORPORATIONS " ’

B | | -CRE F STATE
POCUMENT # \[7(0BHL AL DA
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1. Pursuant to the pravisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
ofiice or registered agent, ar both, in the State of Florida, Such change was autherized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent, ! am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes. .

SIGNATURE
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14. | hereby certdy that the information supplied with this filing does not qualify for The exemption stated in Section 119 07(3)(i), Florida Stalutes. | further certify that the information
ncicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or dirgcier of the corporation or the receyer or lrystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if,ch on gy atgtment with an address. _
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) MartinL Scheckner, CPA 7201 SW 140 Terrace

Miami, FL 33156 )
(308) 710-3811 (305) 668-3550 FAX
E-mail fraudepa@earthiink.net

November 23, 1998 .

Sandra B. Mortham
Secretary of State

Florida Department of State
Annual Report Filings
Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500

In Re: Circle Holdings, Inc. 65-0420659
Annual Report 1998

Dear Ms. Mortham:

Please find ehclosed the annual repert of Circle Holdings, Inc, as well as a check in the amount of $150
representing payment on this form. The taxpayer did not file previously as the forms were never
received by the taxpayer. The registered agent moved. As & result of the move the address was
changed three separate times. Significant amounts of mail were not received including this form.

The taxpayer's owners are non US persons and were not aware that the forms had not been filed.
When the registered agent became aware he contacted the State of Florida and requested
replacement forms. The person the registered agent spoke with advised that the state would be willing
to waive late fees if an explanation was provided. The forms have always been filed timely in the past.
The taxpayer would greatly appreciate the State of Florida accepting this check and report and waive
any late payment penalties or fees for the extenuating circumstances described.

Sincerely,

Martin L. Scheckner
Annual Report 1998



