FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corovmo  @BR  rammetz | Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIV'SION OF CORFORATIONS | Secretary Of State
DOCUMENT # G67051 (4)

1. Corporation Name

ANCHOR BAY ASSOCIATES, INC.

U A A

Principai Place of Business Mailing Address
% RAY MEYER % RAY MEYER
820 WOODLAND BAYOU DR 820 WOODLAND BAYOU DR
SANTA ROSA FL 32459 SANTA ROSA BEACH FL 32459 DO NOT WRITE IN THIS SPACE
us us 3. Date [ncorporated or Qualified
10/28/1983 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
21] = 59-234388 1 Not Avplicable
Suite, Apt #, etc. Suite, Apt. #, etc. j A
I P e Ap 5. Certificate of Status Desired [ $8.75 Addvltlonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—:.;] ;l Trust Fund Contritbution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangitle
|24] |25] {29] a0] Personal Property TaxdueJune 30.  [lves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
MEYER, RAY 81| Name
820 WOODLAND BAYGU DR 82| Stest Address (P.O. Box Number & Not Acceptable) D
SANTA ROSA BCH. FL 32459 :
83 )
84| City FL ssl 2ip Code .
11. Pursuant o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered

office or registerad agent, ¢r both, in the State of Florida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appaintment as registered
agent | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. : -

SIGNATURE
Signature. typed or prated name of registered agent and title if applicable, {NOTE: Registered Agert signalure recuired wher reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE DP [ DeeTE 1ATLE [ Change L] Additlon
NAME MEYER, RAY 1.2 NAME
smect aboness | 520 WOQODLAND BAYOU DR 1.3 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH. FL 14 CITY-8T-2IP
TIME VS L | DELETE 21 TITLE [ Change [T Addition
RAME MEYER, CAROL 22 NAME
sweer aporess | 920 WOODLAND BAYOU DR 2.3 STREET ADDRESS
CITY=5T-2IF SANTA ROSA BCH FL 2 ACITY-5T-24if
TALE £ 1 DELETE 33 TITLE [T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY - ST-2IP 3.4, CITY=ST-2IP
TINLE ) [ DELETE 4.1 TITLE [ Change [T Aodition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 24 CITY-51-2IP
TITiE | GELETE 5.1 TITLE [ Change LT Addition
NAME 52 NANE
STREET ADDRESS 5,3 STREET ADDRESS
CITY -ST. 2P 5.4 CTY-8T-21P
TILE o [ pELETE 6.1 TITLE - [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutas, 1 further certify that the information

indicated on this annual repart o supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
glrficer or directoi afsthe COrpor; ijhe recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in
ock 12 ar Block 13 1f ed, or T

an attachment with ap address.
SIGNATUR L2y A )Z_/'L v W _PeES _{/’2/75

CR2E034 {10/97)



