FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000028633

t. Corpora ion Name

ANCHOR DIRECT, INC.

SUITE

Principal Place of Business
450 FAIRWAY DR.

DEERFIELD Bi:ACH FL 33441

Mailing Address

C/O BREVDA & CO. CPA'S
8200 W. SUNRISE BLVD. D2
PLANTATION FL 33322

205

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90038 049 ***150.00

A A0 R

DO NOT WRITE IN TH S SPACE

s 3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4%[4!1351223 App ied For
1] 26 | 650421600 Not Applicable
Suite, Apt. #, ete. Suite. ApL. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
;;' a Fee Recuired
City & S ate i City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
;1 El Trust Fund Contribution Added to Fees
Zip Country Zip Couriry 8. This ccrporation owes the current year Inigngidé
;\ 1;‘ EI Bl Persanal Property Tax. %s [INo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered(Agen?
81} Name
BREVDA, PAUL _
8200 W. SUNRISE BLVD. 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE D-2 83
PLANTATION FL 33322 sl o 5] Zip Cd
ity ip Cide
FL

11. Pursuant to the provisions of Se-ctions §07.0502 and 607.1508, Florida Statules, the abave-named ccrporation submils this statement for the purpose 3f changing its ragistered

office cr registered agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corporétion’s board of cirectors. | hereby accept the apf ointment as reg stered

agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Florida Stalutes.

SIGNATUFRE
Signature, typed or printed na ne of registered agent and (ke if applicable. [REL Agent si ragL wed when DATE
12, OFFICERS AN[) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TNLE PSTD [ OELETE 11 TME [JChange [ Addition
NAME SCHENKER, LEONARD 12 NAME
streeT sooress| 550 ALEXANDER PALM ROAD 1.3 STREET ADDRESS
crv-st-ze |BOCA RATON FL 33432 14 CITY-ST-2IP
TME {1 DELETE 21 THLE [JChange  []Addition
NAME 22 NAME
STREET ADORE S5 2.3 STREET ADDRESS
CITY-S5T-2IP 2. 4CY-ST-ZP
TTLE ) DELETE 1 TIME {IChange  []Addition
NAME 32 NAME
STREET ADDRE SS 33 5TREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2IP
TIME {3 DELETE 4.1TLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2IP
TIMLE [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE §§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
THLE {7 DELETE 61TLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 85 63 STREET ADDRESS
CITY-ST-21P 64 CTY-ST-ZIP

14,

SIGNATURE: ,/\jé

indicat2d on this annual report or supplemental al report i
officer or director of the corpore tion or the regef saf or trustee£mp

add) ss@nll other like empowered.
. R4 - . - ; -

| heret y certify that the information supplied wit \ this filing does not

ify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
@ and ¥ccurate and that my signat sre shall have the same legal effect as if made wnder oath; that | am an
owered to axecute this repon as required by Chapter 607, Florida Statutes; and thal my name appe:rs in

Y28 2370

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED

Dayvme Phone #




