FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H33377

1. Corporition Name

ANTON & ASSOCIATES CO.

r

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90011 023 ***150.00

RSB IR RN

Principal P ace of Business

1510 NE 130TH STREET
17520 NE 8TH CT
NORTH MIAMI FL 33161

Mailing Address

1510 NE 130TH STREET
17520 NE 8TH CT
NORTH MIAMI FL 33161

DO NOT WRITE IN THiS SPACE

us us 3. Date Incorporated or Qualifed
12/07/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] 26 59-2468482 Not Applicable
Suite, A #, etc. ite, Apt. & etc. ] i
uite, A . #, etc Suite, Apt. ¥, efc 5. Corllioite of Stalus Desired O $8.75 Adtditional
z‘ 27} Fee Recuired
City & State City & State 6. Elactio1 Campaign Financing [ $5.00 May Be
23 EI Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m ,EI 29 30 Personal Property Tax. O es [INo
9. Names and Add 'ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOLOVRAT, ANTON = _ X =
17520 NE 8TH CT Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 5
84| City FIL 85| Zip Code

agent. | am familiar with, and ac :ept the obligations of, Section 607.3505, Flcrida Statutes.

11, Pursuant to the provisions of Sestions 607.0502 and B07.1508, Florida Statutes, the above-named co poration submits this statement for the purpese «f changing its registered
office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporation's board of d rectors. | hereby accept the appaintment as registered

SIGNATURIZ
L Slgnature, typed or printed nar.a of registered agent : nd title if applicable {NOTE: Reqgisterad Agent signature requi‘ad when renstatng) DATE -
uZ. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PD [71 DELETE 11 TIMLE []Change [ Addition
NAME KOLOVRAT, ANTON 12NAME
streetaporess| 1510 NE 130TH STREET 1.3 STREET ADDRESS
CITY-5T-21P NORTH MIAMI FL 14CITY-ST-2IP
TME [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2F
e [ DELETE 31TMLE [JChange [ Addition
NAME 3.2 NAME
STREET AGDRES 3 33 STREFT ADDRESS
CITY-$T-2IP 34 CTY-ST-2ZP
TME [1 DELETE 41 TIMLE [lChange [ Addtion |
NAME 4.2 NAME
STREET ADDRES!; 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-5T-2IP
TME [ DELETE 5.1 TITLE [cChange  [] Addition
NAME 52 NAME
STREET ADDRES! 53 STREET ADDRESS
CITY-ST-2ZIP 54 CTY-6T-2P
TITLE {J DELETE 6.1TITLE [] Change "] Addition
NAME 62 NAME
sTReeT AnmREse | 623 STREET ADORESS
Cny-ST-2P 54 CITY-5T-2P

14. 1 hereby serlify thal the information suppiied with tnis fifing does not qualify for the exemption stated in Section 119.07{Z i), Florida Statutes. | further cextify that the information
indicated on this annual report or supplemental ar nual report is frue and accurate and that ry signatura sha¥t have the same legal effect as if made und > oath; that | ary an
officer or director of the corporatic n or the receiver or frustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that ry name appears. in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all >ther like empowered.

4. 24, P9  3oc pir- pect

SIGNATU R&-gé%;:zf@’
SIGNATURI: AND TYPED OR PR NTED NAME OF SIGNING OFFICER (R DIRECTOR

Date D iytrme Phone ¥

Q2740

CRZE034 (11/98)




