FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

e

PROFIT :
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

POCYMENT # 528950

ANSCHER MANAGEMENT CORP.

©)

( Principa’ Place of Busingss Mailing Address

i

SOM-NW-132ND-5T. P. 0. BOX 610157
BLba-t— N. MIAMI FL 332610157
OPALOCKA-FL- 13054 us
- Ug— 3. Date Incorporatad or Quafified | 3a. Dale of Last Repon
03/11/1977 01/23/1996
2. Principal Place of Busirnss , 2a, Maiing Address 4. FE{ Number Applied For
21 S, Ocea,, PDrive iz Spaen 62 59-1730981 Not Appiicable
ile, Apt #, e Suite, Apt. #, elc, " . $|3.75 Additional
@ ! 0 3 3 B 2 ';I ﬂdrv‘" B. Certificate of Status Desired | Fee Required
City & State _ City & State 8. Election Campaign Financing $5.00 may Bo
@%‘9 LLY WOoP | ﬁ. ;E] Trust Fund Contribution Added to Fees
| , Countey 2 Country 8. This corporation has liability for intangible tax uncer s. 199,032,
3.4_14«.-“3}#(2 (] 25] (/] S . 29 ;a Fiorida Statutes Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
ANSCHER, BERNARD 81[ Name
P. 0' BOX 610157 82| Streel Address (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33281
a3
B4| City FL 85| Zip Code

agent | am farphar with, and acgppt 1ho gbligations of, Section 607.0505, Floride Statutes.

1. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered

SIGHATURE o g e - g o W W
Gl typed or [Laked ran of tegstarad Rgent 8nd tive f appicable NOTE: Rsgistared Agenl signalure required when reinstatingy DATE T
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e “PSY [ DEtETe 11TIME (1 Change  [_] addition
HAME ANSCHER, BERNARD 12 NAME
sweeraooress | 11111 BISCAVNE BD, #1201 1.3 SIREET ADDRESS
| crv-s1-pe N. MIAMI FL L4 GY-ST-TP
Tin ) T OELETE 21 TILE [T Change L] Addition
NAME 2.2 NAME
STREEY ADDA 55 25 STREET ADDRESS
[ cnv-sT- 20 2,4 CITY-ST-2IP
I "I DELETE I1THLE L] Crange ] Additian
MAME 3.2 NAME
STREET ADDRESS # 33 STREET ADDRESS
| erv-stpe | 34.0/1Y- ST-2P
e ] DELETE Q1 TILE [ change L madition
NN 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
GiTY-ST- 71 44 CITY-5T- 2P
WL T DELETE 53 THLE L] Change LT Addition
NAME 52 NAME
STREE] ATIDRESS 5.3 STREEY ADDRESS
£y 51- 2 54 CITY-ST-7ip
TilLE T DELETE 61 TMLE U crange ] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
oTy- 81 2 54 CITY-5T-21P

appears in Block 12 ot Block 13 if ¢h

| SIGNATURE:

nged, of on an anacziem wil: an address.

SIGNATURE AND TYFED OR PHINTED RAME OF SIGHING OFFICER OR DIRECTOR

14, | do hareby cerlily that the inlormation supptied with this tiling does not gualify for the examption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the
information indicated on this annual report of supplemanlal annual report is true and accurate and that my signature shall have the same legal ettect as # made under oath. that
| arn an office: or direcior of the corparation or the receivar ar trustee empowered to execute this report as required by Chapter 607, Fioride Statutes; end that my name

45Y-919- U39

il

Daytime Phone ¥
P

CR2EQ34 (9/96}

e e o



