FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

|11, Pursuanki83hd rovision

PROMT FLORIDA DEPARTMENT OF STATE y
CORPORATION DA DEPARTVENT OF Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SecretaI ’ Of State
DOGUMENT # V62994 (1)
THE FULL CIRCLE GROUP INC.
MR RMAR RN
3535 HIAWASHA AVENUE 3535 HIAWASHA AVENUE
SUNE B2 - SUITE B312
COCONUT GROVE FL 31133 COCONUT GROVE FL 23112 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
P | PI By M Add w{\lmnggz
rincipal Place usines 28, Mailing Address 4, FEI Number Applied For
gﬁ O ZC\] [ A} C&' ;El S Sen € M';B132 Not Applicable
E‘I Sulle. Apt. . ste. ?"’I sufe. ApL #, etc. 6. Centificate of Status Desired O $BF;7;5ReAéijirl‘i;;nal
Cily & State 6. Election Campaign Financing $5.00 may Be
_I Op‘i'ﬁ é’! oy F' ‘ ;;l Trusl Fund Contribution O] Added to Fess
Zip Counlly' s Counitry 8. This corporalion owes or has paid the current year Intangible
m 333 ‘ ‘7 El MJ e’ 29] ;(ﬂ Personal Property Tax due June 30. Oves [Owno
§. Name and Address of Current Registered Agent . 10, Neme and Address of New Registered Agent
THOMAS, ANTHONY V. N B hoaw V. Thonal
35635 HMWSHA AVENUE 82| Street Address (P.O. Box ber is Not Acceptable)
SUTE 8312 Gzo  Krale~x (o
COCONUT GROVE FL 33133 83
84| C
“"(]6\ ; ! foa FL as| ode

Sﬁ?’anci 607.1508, Florda Statutes, the ahove-named corporation submits this statement for the purpose of changing its raglslered
office or efistered agcnl or both, In therSlale of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | Bm famili ith ccapt the obligations,of. Section 607.0505, Florida Sieples. /
SIGNATURE gwﬂ:ﬂ el Q C oy . - JJ 2 4Ry 4
“typad o printed nam rug- !(m.(! age Pt syl TTINOTE: Roglsed Agent signature roquaed when ramstating) DATE

12, T ="OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5 [T DELETE 11TMLE [Jchange [T Addition
NAME THOMAS, ANTHONY v 1.2 NaME

STREET ADOHESS MMW.. 1.3 STREEY ADDRESS

CITY-ST-2IP 2l .9 G, ’ & Cd“ 1400Y-51-2IP

TITLE T oeLETE 24 TILE [_Ichange [T addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-5T-21p 2,4 CITY-§1-2IP

TE O DELETE 31TME [TChange  [_] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 8- 2P 34.CITY-5T-2IP

TiTLE TJ oracte 21THLE [J Change ] Addition
NAME 4.2 NAMKE

STREET ADDRESS 43 STREET ADDAESS

GATY-ST-2p 44LAY-ST- 7P

TILE [ DELETE 517LE [ change "] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-21p 54 CNY-51-7IP

TILE ] DELeTe B1TNLE [J 6hange [T Addition
NAME £.2 NAME

STREET ADDAESS 63 STREFT ADDRESS

CITY-§1-2P $4CIIY-ST-7P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statules. 1 further certify that the information
indicated on this annuat report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the corporaly eivor or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 cha chment with an addfy:ss.
e oAb N e €ces . 1laglsy O5F  omez

RIANATIIDE:

CR2E034 (10/97)



