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

PROFIT T i
CORPORATICN
ANNUAL REPORT Secretary of State

1997 / DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P93000073113 (1)

1. Corporahan Name

ANCHOR RESOURCES CORP.
1326 SE 17TH ST 1326 S.E. 17TH STREET. SUITE 322
STE 322 FORT LAUDERDALE FL 333161208
FT. LAUDERDALE FL 33316
us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
L 10/21/1993 05/03/1996
2. Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’?1] m 59-3128841 Not Applicatie
Sute, Apt. 8. elc. Suite. Apt, #. slc, " ) $8.75 additicnal
EI o 5. Certificate of Status Desired [:] Fee Required
- Cily & Stare City 8 Slate . Election Campaign Financing $5.00 May Bs
23} . ;ﬂ Trust Fund Contribution O Added to Fees
| Zp | Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2;| 291 ;I Florida Statutes [JYes [Ino
9, Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent
HEAP, DONALD K 81| Name
1328 SE 17TH STREET B2| - Street Address (P.O. Box Number is Not Acceptable)
SUITE 322 |
FT. LAUDERDALE FL 33316 8
84| City FL 85] Zip Code

11, Pursuant to the provisions of Seclons 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
oftico of reg-stered agert or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ; -
Blgoat e, fyoed o printedd nume of regustered agont and Liie if applicanke {MOTE: Roglstered Agen| signature raquired whan rainglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PTSD {Toeee LITINE [T change L[] Acdition
NAME HEAP, DONALD K 12 NAME
sttt ancress | GFO 1328 S.E. 17TH STREET, SUITE 322 1.3 STREET ADDRESS
Gy ST 2% ET. LAUDERDALE FL 33316 14CITY-STi P
TTLE [T bEcete 2ATME I change [ Addition
KAVE [ Z2NAME
STREF1 ABIRESS 2.3 5TREET ADDRESS o
CITY-$1-21% 2.4 CITY-§1- 2P o
1. 7 DeLete BATIE [Jchange  [_] Addition
NAME 32 NAME i
STREET ANIDRESS 33 STREET ADDAESS
CITY-$1- 7 34.0my-81-71P
VILE [T pELETE L1TILE [ change  [_] Addition
NAME 4.2 NAME ‘
STHEE [ ADDRESS I 4.3 STREET ADDRESS
GITY-ST-2IF 44 CITy-5T-2P
TiLE [T DELETE SITTLE [Jthange L] Addition
NARE 5.2 NAME
STREET ARDRESS 5.3 STREEY ADDRESS
CilY-ST-Zip 54 CITY-§7-2IP
TMLE [ cecese GITME [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-2p 64 LY -ST- 2P
14. | do herebyy certify that the infarmaton supplied with th - quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the
information inclicated on this annual reporl or supplemer. #1418 true and accurr}te and thal my signature shalt have the same legal eflect as if made under oath; that
Le receive. < smpowered to execule this report a3 required by Chapter 607, Florida Statutes; and that my name

Of Cygemtaci . with an addrass.

Date Dayurme Prone ¥

FLOREA DEPARTVENT OF STATE Feb 17 1997 8:00am

CR2EO34 (9/96)




