FILE

NOW: FILING FEE MAY 18T IS $550.00

FILED

AFTER

DOCUMENT #

1. Corporation Name

ANOCIS, INC.

K06622 (0)

(R UITEAARAREC

Principal Place of Business

% DAVID J. SICONA
§7518 YOUNGOUISY ROAD

Mailing Address

% DAVID J. SICONA
57518 YOUNGOUIST ROAD

DO NOT WRITE IN THIS SPACE

FORT MYERS Fi 33912 FORT MYERS FL 33912
3. Date Incorporated or Qualified
12/11/1987
2. Principat Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 26 650020061 ) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ;
__} P e AP 5. Certificate of Status Desired E/ $8'75 Additional
22 ;I Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country l__ 7w Country 8. This corporation owes or has paid the curreny year Intangible
;l E] 29-1 3TJI Parsonal Property Tax due June 30. Yes [} No
9. Name and Address of Current Registered Agsnt 10, Name and Address of New Registered Agent
B1j N
SICONA, DAVID J. ame
5751‘8 YOUNGQU|ST ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
83
84| City Zip Code

FL_I%

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agonl, o bolh, in the State of Flonda, Such change was aulhorized by the corporation's board of directors. | hareby accept the appointment as registered

/a4 Y

agant. | am fampemwith, andaccept Lge otjigyws of, Section 6070505, Fiorida Statutes.
SIGNATURE M % Cttore
e nlle Tapphcalse

Stgralute, lypod o pl|r-\|”u;|’ T M fE;,‘sd»ET.-{a;.l-:' (NCOTE- Rogistered Agent signature: rcq-;i;nd whan reinslating) DATE c
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P 1 DELETE TITME BAThange 1 Addiion | =
NAME SICONA, DAVID J, 1.2 NAME .
stheer aoRess | 15360 BRIAR RIDGE CIR. raswerwess | 15324 Briar Ry Jb?; Cer %
CITY-ST-21P FORT MYERS FL won-siwe | My 295 F L 39/ < &
TITLE &1 G 21 TILE 4 [Ferange | Addition |
HAME SICONA, PRYLLIS K. 22 NAME . .
saeeTADDRESS | 15360 BRIAR RIDGE CIR. 2.3 STREET ADDREss | £.5. 3a? "/ W\, Ql\déﬂ- c‘d

|_ciTy-ST-2F FORT MYERS FL sacny-sire | B (YhAr oS e " B39

TNLE CTDrLETE 31 TILE 4 T change [ Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2 34.CiTY-81-29
TE [ oeLete ATTILE [ change LI Aduition
NAME 4.2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-ST-2IF 44CITY-$1-2P
TITLE [ DELETE 53 TILE [ TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57-2IP 5.4 CITY-S1- 2P
TTLE [T oeLete 5.1 T1TLE [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2if 6.4 GITY-ST- ZIP

corpomation  GTBRy  rionon DeeMIIMENT OF S14Te May 01 1998 8:00am
ANNUAL REPORT T
1998 ',_,f DIVISIC?:JC(;E:F[;LCI:PS(;E::TIONS Secretary Of State

14, | hareby certﬁg that the information supplied wilh Lhis Tiling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplementat annual reporl is true and accurata and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or dirgctor of the corporation o the recever or fruslec empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address,

YO &an

ISR AY™ B ™



