FILE NOW: FILING FEE AFTER MAY 118 §225.00

o

i §iys

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT (3F STATE
Sandra B. Morinar
Sccretary of State

[VISION OF CORPORATIONS

pggy@mgm # J69742

C.H. ANTHONY ASSOCIATES, INC.

1)

Mailing Address

15811 KINGSMOOR WAY
MIAMI LAKES FL 33014

Principal Piace of Business

15811 KINGSMOOR WAY
MIAMI LAKES FL 33014

AR ORI

3. Date Incorporated or Qualified

04/27/1987

3a. Date of Last Aeport

05/01/1995

2. Piincipal Place of Business - 2a. Meu!sné'ﬁ}]:__t?é'g:s 4, FE! Numbher Appliad Far
21 261 65'{1)1 M95 Nat Applicable
St At ¥, €15 Lot Sule. Apt. . €19 5. Cedldicate of Status Desired 0O $8.75 Adc!l':iona!
22 27 N ) Fee Required
City & State | Gty & State 6. Eloction Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
2 Countiy L _ Country 8. This corporation has habitty for intangible tax under s 189.032,
;I 25 29] 301 Florida Stalutes O ves ¥ No
9. Name and Address ol‘___(_:_q-:r_fg_i'_n_l_ Registered Agent ':7 10‘,7‘Eéh1e and Address of New Registered Agent .
B1| Name
SNEO. WILLIAM H.. JR. 82| Stree! Address (PO Box Nurmber is Not Acceptable)
218 DATURA STREET
WEST PALM BEACH FL 33402 83
84| Cty FL |35[ Zip Code

or registered agent, or both, in tha State of Flonda Such change was authorized by the corporalon’s
faminar with, and accept the oblgations of, Sechon G0/ 06045, Florda Statutes

11, Pursuant to the provisions of Seclions 607 0502 And 607 1608, Florda Statutes, 1he above named corporalion subimits tis stalement for the purpose of changing its registered office

tioard of arectors, | heveby ascept the appointment as registered agent. | am

arily furnisheds and does not g
ental annual repon is true and &

14, 1 do hereby certify that the informatian soppled vt this g 15 v
certdy that the nformation indicaled on ths annual repcd Or Supy
oath: that | am an officer or cirector of the Gorparation or the reced
appears in Block 12 or Block 131 changgok-an o an atlaclirent g,

SIGNATURE:-

" SIGNATURE AND TYPED O FAINTED NAME OF SIGNING OFFIGER 0; DIRECTOR

A onwe . pd A e

SIGNATURE _ _. . . . e o o e
Sig i e B T ek beerinl T S TR CUE St DAY B ot b rend A e e s R DATE

12. OF FICERS AND DIftF CTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TTLE PTD CJoeene 1 1TILE {0 Cnange [T Addition

NARE ANTHONY, CARL H. 12 han

STREET ADIRESS 15811 KINGSMOOR WAY 13 STHEET ADDRESS

CTY-ST-2F MIAMI LAKES FL 14 CITY-ST. 2P .

TINE S ] DELETE FATNE ] Change ] Addition

NAME ANTHONY, CARL H 32 NAME

STREET ADDRESS 15811 KINGSMOOR WAY 33SIHELT ABCRESS

CIY-5T-2P MIAMI LAKES FL o Rasomvestge |

TiTE [C] DELETE 3TLE [ Change  [J Addibion

NAME 32 NAME

STAEET ADRESS 33 SIREE] ADDRESS

CITY-§3- 7P _ IACHY- ST 2P )

TILE [ DELETE 4 TIIE [ Chengs [} Additan

NAME 4 NiME

STREET AZDRESS 43 SIREET ALRCSS

QITY-5-20 o N BN -

TITE [] CELETE 5 1 TTLE [ Change [ Addition

HAME 52 NaME

STREET ADDRESS 57 STREE 1 ATOFESS

Ciiy-S1-2IF 54 CIy 81 2IF

TITLE {7] DELETE 6 17TLE ] Caamge [ Addition

NAME 7 hANY

STREET ADDRESS €4 SIREET ADDRESS

CITY-S1- 21 E40TY ST 76

iy far the e <ennption stated in Section 119.07i3)(k). Forda Statutes | furthar

curate and that my signature shall have the same legal eflect as if made under

or ee ernpowened o exeou
an aicdress

& this repar as required by Chaptes 607, Ponda Statutes. and that my namie

Jos-36e-Freo

Coa e 6 Prove: o

Y2096

L

CR2E034 (12/95)




