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

PROFIT SRR FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION A f&’ ‘i Sandra B, Mortham pr - am
ANNUAL REPORT oy Secretary of State f S
1998 DIVISION OF CORPORATIONS S C Cl'etal S/ O tate
DOCUMENT #
. Qrporalion Name J69742 1
C.H. ANTHONY ASSOCIATES, INC. '
Principal Place of Business Maiing Address llllml I”I ||"III|I”||”|II'I "II Iml lmllmuml l‘lu I’I" IIH
15811 KINGSMOOR WAY 15611 KINGSMOOR WAY
MIAMI LAKES FL 33014 MIAMI LAXKES FL 33014
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/27/1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 £5-0018495 Not Applicable
ite, Apl #, ite, Apt. #, . i
Sulta. Apl #. otc —l Suile. Apt. ¥. etc 6. Certificate of Status Desired O $8.75 Additional
27 Fee Required
City & Stale City & State 8. Election Campaign Finanging $5.00 May Be
28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangibte
24 ;5—1 ;1 ;l Parsonal Property Tax due June 30. Oves [ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SNED, WILLIAM H., JR. 81| Name
218 DATURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33402 &
e4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agont, or both, in the Stato of Flkrida Such change was authonized by the carporation's board of directors. t hereby accept the appointment as ragistered
agent. | am familiar wilth, and acceplt tha obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signatiure, g o prted name of regtard Bkl and Bin i appicabin (NOTE Rugistered Agant signature required when remsialngl DATE
12, OFFICE RS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 12
TILE PTD [T oewete 10TTLE [J Change ~ T_T Addition
A ANTHONY, CARL H. 1.2 HAME
seeTabbress | 15811 KINGSMOOR WAY +3 STAEET ADDRESS
COv-§T-7F MIAMI LAKES FL 14 ETY-51-2P
TLE 8 T DELETE 211LE [ Change [ Addition
NAME ANTHONY, CARL H 2.2 NAME
sweer aoness [ 15811 KINGSMOOR WAY 2 3 STREET ADDRESS
CAY-ST-2IP MIAMI LAKES FL 2 4 CITY-ST-2IP
e [J pare A1TLE [T change” [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-51-29 34.CITY-S1-2P
WILE [T oFLeTe A1 TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44LITY-5T-2P
TILE T T OELETE s1THE [J change L] Addition
NAME 5.2 NAME '
STREE? ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP 54 CITY-5T-2P
TiLE [ ek SATITE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

44. | hereby cerlirz thal the inforrnation supplhied wilh this filing does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corporation or the roceivor or trustee empowored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or orpan altachment with an addr
CIANATIIDE. .//5:06 e e 2/ S0 20¢< 3LL-TreR

CR2E034 (10/97)



