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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of Stts ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90190 009 ***150.00

DOCUMENT # PG6000045288

4, Corporiition Name

ANPER CORPORATION
el iass of Business Ty wE— H"“"HII ||||| I"" IlH“"” "m |”“||"m”|"m mmm ml
14961 SW «2 TER. 14961 SW 42 TER.
MIAMI FL 33185 MIAMI FL 33185

DO NOT WRITE IN THIS SPACE

3. Date 'ncorporated or Qualifed

(05/23/1996
2. Principal Place of Business } L 2a. Mailing Address . 4. FEHI Number B _ Applied For
?ﬂ AS0 5. B e v_at E| 65-0668908 Nct Applicable
Zl Suil\e\lg.%t—c. m Suite. Apt. #, etc. 5. Certif:ate of Status Desired O $8F:;15R;Ejj;t;%nﬂl
City & 3tate City & State 6. Electi>n Campaign Financing o $5.00 May Be
23] Mipawat T, 28] Trust Fund Contribution Added Io Fees
Zip i’ Country Zip Country 8. This ¢ orporation owes the current year Intangitie
m 331 ¢ [2_5_1 4.5 00, 2_9‘ {;1 Perscnal Property Tax. mzes Ono
a. Name and Address of Currert Registered Agent 10. Nam:: and Address of New Registered Agent
81| Name
ANGOLA, HELEN B
14961 SW 42 TER. 82| Street.fddress {P.0. Bcx Number is Not Acceptable)
MIAMI FL 33185 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Siections 607.05C2 and 607.1508, Florida Statutes, the above-named ¢ orporation subnits this statement for the purpost: of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corpo -ation's board of directors. | hereby accept the aj peiniment as registered

agent. | am 13 ith] and (prt the obligations of, Secticn 607.0505, F lorida Statutes.

SIGNATURE — : H--—.uan 3. Queois  Serecwvegy 4 ’ (ife) / a4
Signalure, typbd of\erinted 1 ame of regrstered age it and tille 1 applicabie. TNE TE: Registerod Agant signaturs re juired whefi camsiatini) DATE ' 1

12, — 1} OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME DP [J DELETE 14TIMLE []Change [ Addition
NAME ANGOLA, MARIA C 12 NAME
streevaooress| 14961 SW 42 TER. 13 STREET ADDRESS
CITY-ST-2IP MIAME FL 33185 14 CITY-S5T. 2P
TME ps [ DELETE 24 TMLE [Jchange [ Addition
NAME ANGOLA, HELEN B 22 NAME
sTreet aooress| 14961 SW 42 TERR 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITY-ST-ZP
TM.E v {3 DELETE 3ATILE ClChange  []Addition
NAME ANGOLA, JENNY A . 32 NAME
streeT aporess| 14961 SW 42 TERR 33 STREET ADURESS
CITY-5T-2IP MIAMI FL 34.CITY-ST.2IP
TITE [ DELETE 41TITLE [ Change 7] Addition
NAME 4 2NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2FF
TITLE [] DELETE 5.4 TITLE "] Change ] Addition
NAME 52 NAME
STREETADDIESS| 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TILE ] DELETE 61TMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADCIRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP

14. | hereby cetify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthel certify that the nformation
indicated on this annual repor or supplementz! annual report is true and accuraie and that my signisture shail have *he same legal effect as if made inder oath; that | am an
officer or director of the corpo ation or the receiver or trustee empowered 1o execute this report as r2quired by Charter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i y::d, or on in afta:hment with an address, witr all other like empowerecl.

CR2E034 (11/98)

SIGNATURE: NMaens B Noaous Somnoraey sfhafan  (eosjecosm0n

E AND TYPED O] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




