FILE NOW: FILING FEE AF

TER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # K477;-;|-'1

1. Corporation Name

ANCHORLAND CORPORATION

(2)

Principal Place of Business

B75 COUNTRY CLUB DR.
N. PALM BEACH FL 33408

Mailing Address

875 COUNTRY CLUB DR.
N. PALM BEACH FL 33408

R0 OO

3. Date Incorporated or Qualified 3a. Date of Last Report
11/29/1988 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 650076754 Not Applicable
Suite, Apt. 4, etc. Suiite, Apt. 4, etc. $8.75 Acditional

5. Cenlificate of Status Desired O

24 [25] [29] 30

E| ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo

23 ;B—I Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Flotida Statutes [ ves [ONo

9. Name and Address of Current Registered Agent

10. Namse and Address of New Reglstered Agent

DELAND, GRAYDON S., JR.
875 COUNTRY CLUB DR.
NORTH PALM BEACH FL 33408

81{ Name

82| Street Address (P.0. Box Number is Not Acceplable)

B3

B4 City

85| Zip Code

FL

11. Pursuant ta the provisions of Sections G07.0502 and 607.1508, Fiorida Stalutas, th
or registered agent, or bath, in the State of Florida. Such change was authorized b

farniliar with, and accept the obigations of, Section 6070505, Fiorida Statutes.
SIGNATURE _.

e above-named corporation submits this staterment for the purpose of changing its registered ofice
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigranne, tes of prrted nanie of regstereo agarl and Mie ¥ appicabi INOTE Rogislered Agent Signatwe requned wher rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [J DELETE 1.1TITLE [] Change  [] Addition
NAME DELAND, GRAYDON S., JR. 12 HAME
st 1 aooress | 879 COUNTRY CLUB DR. 13 STAEET ADDRESS
CHY-ST-2P NDRTH PALM BEAGH FL 1ACHY-51.2P
TITLE [ DELETE 2 1TIME [ Change [ Addition
NAME 22 NAME
STAEE | ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 24 CITY-§T-2P
TILE [ DELETE 3IATILE [] Change [ Addition
NAME 32 RAME
SIREET ADDRESS 3.3. STREET ADDRESS
CITY-SY-2P 34CAY-S1-2P
TILE [C] CELETE 41TILE [] Change O] Addition
NAME 42 NANE
STREET ADDRESS 4.3 STREET ALDRESS
CITY-8I- 2IF 44 CITY-57-2P
TIILE [ DELETE 5 1TILE [] Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51.719 54 CiTY-ST-2P
TITLF [ DELETE 6.1 THLE [ change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-ST-2P 5.4CI1Y-8T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for ihe exemption stated in Section 1 19.073)(k), 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 sama legal effect as # made under

oath; that | am an officer or director of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an_attachment with an address.

SIGNATURE: voor S DECARD He.

£0 DR PRINYED NAME OF SIGNING OFFICER OFf DIRECTOR

o -r7-f (w2} 7752787

yhime Phone &

R |

CR2E034 (12/95)




