2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 485196 Jan 19, 2000 8:00 am
ANACONDA REALTY CO. Secretary of State
01-19-2000 90202 022 ***150.00
Principal Place of Business Mailing Address
1881 NE 26 ST. 1881 NE 26 ST
SUITE 244G . SUITE 244C .y r g oar
FT. LAUDERDALE FL 33305 FT- LAUDERDALE FL 330051426 T02(63
Us us
F T s AR RS
* Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEi Number Applied For
59.1626542 Not Applicable
Zip Country Zip : Country 5. Certiticate of Status Desired ] $8.75 adaitiona
. , Fee Required
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FISHER, GARY K Street Address (P.O. Box Numper is Nol Acceptable)
1431 NE 57 PLACE
FT. LAUDERDALE FL 33334
City FL Zip Code

8. The above namegrentity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.

SIGNATURE ")CU\A F’V;'QQ/\ Ol{l%‘{?é

Signature, lyped cr pnn{h@ma of'registarad agent and ttle if applicable (NOTE: Registarad Agent signatura required when reinstating)
. o o ‘ "
9. Efﬁtl:;rporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . |
o ust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i g —
e PTD [ elets TLE PC; Ahy K- FOREN_ [EChangs [ Addition
NAME FISHER, GARY K. NANE £ ALLCE S +.
sTaeev Anoress | 1431 NE 57 PLACE STREET A0DRESS | 5.5 o
orv-st-2»__ | FT. LAUDERDALE FL 33334 osize | TEMIEMN BEACH, FL. 34757
7
TILE VS [ Delete TITLE U3 > ELcamge [ Addition
: WAR
e EDWARDS, LEROY G, JR. e LEro( 6. & L
sTReET ADORESS | 1801 NLE. 28TH DRIVE seET noress | S8 HO A -OcEAP BLUD.
or-5-2¢ | FT. LAUDERDALE FL ovsieze | pe EAM REDEE, Fu. d3UIT
TITLE [ pelete TITLE 4 [ Change [ Addition
. NAME ~ - F name . . . _ -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - CITY-ST-2IP
TILE o [ pelete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P - L. CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver gr trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen

ith @n address, with allother like empowered. )
SIGNATURE: Sl 1_\1{?%1-3%_@@\1 F@hen ot!u leen  S6[-33¢—Huwo

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Dayiime Phona #

CCR2ED34 (9/99)



