~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT Ly FLORIDA DEPARTMENT OF STATE M ay 2 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Seciearyol Sl Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Narne
B Principal Place of kiug‘mggs Mailing Address g K “""I“lllluﬂ Illu ““I |||“|||‘ |||l| IlI“ Iu‘“ll" I‘I“ ||||| |l|'

THE FULL CIRCLE GROUP INC.

3535 HIAWASHA AVENUE 3535 HIAWASHA AVENUE
SUITE B-312 SUITE B-312
COCONUT GROVE FL 1133 COCONUT GROVE FL 331334063 ‘
U8 us 3. Date Incorporated or Qualiied | 3. Date of Last Report
- 05/08/1992 08/05/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied for
or] __ 2 650358132 Not Applicatre
Suile, Apt ¥, otc Sutte, Apt. #, elc. : . . sa_'fs Additional
2;] 27 §. Cerlificate of Status Desired O Fee Roguired
City & State [ City & State 6. Election Campaign Financing $5.00 May Be
2] 20 Trust Fund Contribution . Added 10 Fees
p | Country __dw Country 8. This corporation has liability for Intangible tax under s, 199.032,
-
24) 28] 20] 30) : Florida Statutes Oves [No
| g, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
THOMAS, ANTHONY V, B} Neme :
3535 HIAWSHA AVENUE a2] Street Address (P.O. Box Number is Not Acceptable)
SUIE B-312
COCONUT GROVE FL 33133 83
B4| City F L 85| Zip Code
[ 41, Pursuanl 1o the provisions of Seclions 637.0507 and 6071508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registerad

office o registered agent, or boik, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglsteract
agent. | am tamibae with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnled nama of registered agent and title J apghcable {NOTE Repistered Agent signature requitod whan reinslating) DATE
132, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i I"PS LT DELETE TATTLE [T change [T Addtion | G5
NAME THOMAS, ANTHONY v 1.2 NAME §
swrecaonagss | 3535 HIAWATHA AVE., APT. B-312 13 STREEY ADDRESS &
| cnv-si-ze | MIAMIFL 14 CITY-ST- 2P iy
TIE [T petETE 24 TITLE [ J€hangs [ Adaition | O
HAMF ‘ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITy-S1- 7P 2. 4CITY-ST-2IP
TLt [ oeLETE AN TNLE [T change ™ L Addition
NAME 32 NAME
SIRIET ADORESS 33 STAEEY ADDRESS
CIly- 81-20 B 34, CITY-ST-21P
i ' ~ TTOeLET A1 T [JChange LT Addition
NAME 4 2 NAME
STREFT ADDRISS 43 STREET ADDRESS
Y -51-2F 44 CITY-SF. 2P
e T DeETE §1 TIILE [ thenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CIy- §1-2F 54 CITY-ST-2IP
[l [T otiere & TITLE CThonge 1T Adciion
NaMt 62 NAME
SIRELT ADCRESS 6.3 STALET ADDRESS
CIv-§1-2 64 CITY-$T-21P .
14, § do hereby cerlity that the information suppiied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statules; and thal my name

appears in Block 12 o Block 13 itahanged, appn an attachmept with anppddress
Ores j/a K50 f600526

SIGNATURE: . / P adl 4 y
SION, PED OR PR ED NAME OF S8IGNING OFFICER OR DIRECTOR Pala Daviima Phona &
D1YIROG




