Fli_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN GF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90201 024 ***150.00

DOCUMENT # 75618

1. Corporition Name

ANECO, INC.

RGN T

Principal Place of Business

400 5 GREENWOOD AVENUE
CLEARWATER FL 34616

Mailing Address

400 5 GREENWOOD AVENUE
CLEARWATER FL 34616

us us DO NOT WRITE IN THIS SPACE
3. Date |scorporated or Quatifed
05/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3003918 No: Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, £.pt. #, eic. 5. Certift ate of Status Desired (| h
El ;] Fee Re uired
City & titate City & Stale 6. Election Campaign Financing 0 $5.00 vayBe
E‘ El Trust i7und Contribution Added 1) Fees
Zip Cou stry Zip Country 8. This corporation owes the current year Intangible
_2:‘ Egl El IE] Perso 1al Property Tax. X Yes OINo
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Registerid Agent
81| Name
C T CORPORATION SYSTEM ,
1200 S PINE ISLAND RD 82| Street Address (P.O. Bo< Number is Mot Acceptable)
PILANTATION FL 33324 83
84| City . 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statites, the above-named
office I registered agent, or buth, in the State »f Florida. Such change was authorized by the corp
agent. | am familiar with, and accept the obligations of, Section 607.0508, F orida Statutes.

crporation subm ts this statement for the purpcse of changing its registered
oration's board of directors. | hereby accept the ap ointment as registered

SIGNATURE
Signalure, typed or panted n ime of registered ager | and tile it applicable. {NO E: d Agant sigi e vired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TITLE [JChange [ ] Addition
NAME NELSON, HORACE 12 NAME
streeTanprzss| 1355-B LYNNFIELD RD, STE 245 1.3 STREET ADDRESS
CITY-5T-2IP MEMPHIS TN 38119 14 CITY-5T-ZP
TME D [ DELETE 21 TITLE {JCharge [ Addition
NAME PRUDE, |B. 22 NAME
streetancrzss| 1355-B LYNNFIELD RD, STE 245 23 STREET ADORESS
CITY-57-ZP MEMPHIS TN 38119 2.4 CITY-ST-2P
TITLE Ve [ DELETE 3.4 TITLE [JChange [ Addtion
NAME TAYLOR, R. K. 32 NAME
smeer2opr:ss| 400 S GREENWOOD AVE. 33 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34 CTY-ST-2P
TILE P [ DELETE 41 TITLE [TChange  [] Addition
NAME MEDLIN, B. J. 4.2 NAME
streeTapor 55| 400 S GREENWOOD AVE. 43 STREETADDRESS
CITY-ST-ZIP CLEARWATER FL 44 CITY-ST- ZIP
THLE S [ DELETE 54TITLE CiCrange [ Addition
NAME MLADIC, WILLIAM G. S2NAVE
streevanor=ss| 400 S GREENWOOD AVENUE 5.3 STREET ADORESS
CITY-5T-21P CLEARWATER F. 54 CITY-ST. 2P
TITLE VP [ DELETE B.ATITLE [] Change [ Addition
NAME CHU, TIN 8 6.2NAME
streeTaoDrzss| 4629 36TH ST, STE 200 6.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32311 64 CITY-ST-ZP

14. 1 hereby cenrify that the inform:tion supplied with this filing does not gualify tor the exemption state

d n Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation

indica €d on this annual report or supplemental annual report is true and acurate and that my sigha ure shali have the same legal effect as if made under oath; that | am an

officer or director of the corporition or the receiver or trustee empowered to execute this report as

required by Chaptzr 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change , or on an attaciment with an address, with 1ll other Jike empowered.

b

0413144

CR2E034 {11/88)

SIGNATURE: _ 44 )4’

ol
INTED NAME GF SIGNING OFFIC!'R DR DIRECTOR

/229 [m27) 72558

]



