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

PROFIT FLORIDA DEPARTMENT OF STATE M a 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortharm Yy -
ANNUAL REPORT Secretary of Stata S t f St t
1998 DIVISION OF CORPORATIONS CCI‘G aI S/ 0 a e
CorpCorgiljon Name J30222 (0)
ANAR ASSOCIATES, INC.
Principal Piace of Businoss Mailing Address | |"ml Illl Iml II"I ||I|I "I'I IIIII'III Ill“ Iml III" III" I'I" ||||
G219 BAY POINT DRIVE 8219 BAY POINT DRIVE
ORLANDO FL 3261% ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
00/25/1986
2. Principal Place of Business 2a. Mailing Addross 4, FEI Numbar Appliad For
1] 26) £5-0036000 Not Applicable
Sulte, Apt. ¥, elc. Suita, Apt. #, etc. it
22] e e ne e 5. Certificate of Status Desired 1 $8.75 Additional
22 ;ﬂ Fesa Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
'E[ EI Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m m 30 Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registersd Agent 10. Mame and Address of New Registered Agent
DELUCIA, ANTHONY 81| Namo
" 9210 BAY POINT DRIVE 82| Street Address (P.O. Box Numbar is Nol Acceplabla)
ORLANDO FL 32819
83
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sechions 607.0507 and 607 1508, Flonda Statutes, the above-narned corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE e
nature. typed or printad name of tegslared agent and 1t it apnhiceble (NOTE: Ruogistared Agent signature raquirad when ieinalating) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE p [J oeLete 11IMLE [T Change ] Agdition
NAME DELUCIA, ANTHONY 1.2 NAME
STREET ADDRESS 9210 BAY POINT DR. 1.3 STREET ADDRESS
CITY-51-2F ORLANDO FL 32819 14 CITV-§T-2IP
ILE ST [T oeLete 21TIME [T change [T Addition
HAME DELUCIA, ARLENE 22 NAME
smeevanoress | 9219 BAY POINT DR. 23 STREET ADDAESS
CITY-5T-7IP ORLANDO FL 32819 2.4CITY-S1-2P
TTE VP [T oeLeTe 31TMLE : CJ Change 7 Addition
NAME DELUCIA, ANTHONY JR. 3.2 NAME
smeerapoess | 9219 BAY POINT DR. 33 STREET ADDRESS
CITY-S1-29 ORLANDO FL 32819 34, CITY-S1-2IP
e [ DeETE 41TILE [T Change ) Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T1-71P 44 0ItY-§T- 7P
ME T pecer 51TIMLE [Tcrange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
cAY-SI- 0 5.4 CIY-ST- 7P
MLE U1 DELETE 6.1 TILE [JGnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P A CITY-ST-21P

14. | hersby cerlilz that the informaton supphed with this filing doos not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicatad on this annual report or supplarmental annual report is true and accurate end that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in

Block 12 ot Block Wﬁ of on an atlachment wilh an agfifess=
SIGNATURE: / TR Y sy sy




