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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M69193

ANATUR CORPORATION

(4)

Mailing Address
C/0 LERMAN AND LERMAN P.A.

Principat Place of Business

G/O LERMAN AND LERMAN P A

FILED
Mar 09 1998 8:00am
Secretary of State

IR N

21 (26

48 E FLAGLER ST PHAO1 48 E FLAGLER ST PHA01
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{02/22/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

Not Applicable

650061238

Suite, Apt. #, elc. Suite, Apt. ¥, otc,

22] 27]

0 $8.75 Additiona!

6. Certificate of Status Desired Fes Requited

agent. 1 am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

City & Slate City & State 6. Election Campaign Financing $5.,00 may pe
23 28 Trust Fund Coniribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
m -2;| ;5] ;J Personal Property Tax dus June 30, [] Yes gND
9. Name and Address of Current Registered Agent 10. Name and Address of New Regfstered Age "\
LERMAN, GEORGE 1] Name eelgN Sharehit
48 E FLAGLER ST PH-101 82| Strool Address (P.0. Box NUMBe! & Not ACCEPIAD Mmoo o™ ™
MIAMI FL 23131
83
84| City FL asl Zip Code
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad

office or reglisterad agent, ar bolh, in the State of Florida, Such change was authorized by the corporation's board of dirgators. | hereby aceept the appointment as registered

Sighature, typed o printed name of registerad agant and lita if applicatie. (NGTE: Regisiared Agent gignature 18quirad when rainslating) DATE f:‘
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 11 TILE [ Change LT Adaition =
NAME BENHAMRON, LEON 12 NAME §
steeraoRess | 48 € FLAGLER ST PH-101 1.3 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33131 14 CITY-5T- 2P &
ne DST [T oELETe L1TMLE [ change LT Addition | O
NAME BENHAMRON, REYNA 22 NAME
smeeranoness | 48 E FLAGLER ST PH-101 23 STREET ADDRESS
CITY-51-2 MIAMI FL 33131 2, 4CITY-5T- P
TILE AS ] DELETE 31HILE [ Crange 1] Addition
NAME ORCHILLES, JORGE 32 NAME
sweeraporess | PO, BOX 521022 N/A 33 STREET ADDRESS
CiTy-§T-21P MIAMI FL 33152 B.4.CIVY- ST 2P
e 1 DECETE 41THLE T 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44 CITY-ST- 7P
TITLE [ oeLeTe 51TILE L Change L} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1-2P 5.4 CITY-ST- 2P
TLE ] DELETE 6.1 THLE [J Change 1] Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CIry-5T-21p £4 CITY-ST-2P

Block 12 or Block 13 if changed. or on an attachment with anmy
SIARN AT IDE. ) _@@‘/W—

14. | hereby certify that the information supplicd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report of supplemental annual report is true and accurate and that my signature shali have the samae legal effect as if made under cath: that | am an
olficer or director of ihe corporation or the receiver ot trusiee empowared 10 execute this report as requirg

Chaper 607, Florida Statutes; and that my name appéars in




