FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ﬁ 2 8 1 99 7 8 . O O
CORPORATION Sandra B. Mortham pr . a'm
ANNUAL REPORT Secretary of State
L 1997 DIVISION OF CORPORATIONS S ecretal " Of State
UMENT #
P(Qpc;mr ot Mg K53246 ( 0)
ANJE, INC.
T Prnc i Flace o B noss Mailing Address
4012 Salzedo Street 4012 Salzedo Street
Coral Gables, FL 33146 Coral Gables, FL 33146
3. D?llalncorporatad or Qualified 3a. Date of Last Reporl
(2 P e sy 28, Mai ng Address 4. FEJ Number Applie For
l21] - 26 65-0109312 Not Applicable
Sl Ao w e T Suile, Apt #, etc. " . $8.75 Auditional
Q ) __;ﬂ 5. Certificate of Status Desirad O Fee Required
B Oty & Sate | Gy & Saie &, Election Campaign Financing $5.00 May Be
iﬂ_m.__-m R @ Tryst Fund Contribution ] Added to Fees
L __ Courtry | dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] o 25[ 29] a0 Florida Statules B ves [Ino
T "9, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jeanine M. Armont S T T e i x
4012 Salzedo Street treet rass (P.O. Box Number is Not Acceptabie)
Coral Gables, FL 33146 8
Ba| City FL las Zip Code

i i i sions of Sechons 607 0502 and 607 1508 Florida Statutes, the above-named corporation submits this statement for 1re purpose of thanging its registerad
alfic nsterec agent o bolh, -1 ihe State of Floride Such change was authonzed by the corporation's board af diractors. | hereby accept the appointment as registered
agens Do lermihae witn, and accet the obligations of, Section 607 0605, Florida Statutes.

GIGRATUR

bis (NOME Regislerse Agent signature reauired when reanstaling] DATE

CR2E034 (9/96}

""" T TTTORAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PR DELETE 1HTME [ chenge [T Adattion
e Jeanine M. Armont 12 NAME
smepranckiye | 4012 Salzedo Street 13 STREET ADDRESS
o s-ev | Coral Gables, FL._ 33146 14007y -57-20
K vPS 1 eeete 21TNE [T change L Acdilion
HAML Anne C. Childs 22 NAME
STHIED AT G 546 Carmel Drive 2.3 STREET ADDRESS
| tivst | Malbourne,FL -3, o 2 4CI1Y-5T- 2P
oy Mol 32940 [ DELETE 31T Change [ Addiion
Nass 52 NAME
HLE) AL 3.3 STREET ADDRESS
L L S 34 CITY- ST- 2P
[ ] nELETE A1TINE U change ] Addtion
b e 42 NAME
SIREE T ALER o 4 3 STREET ADDRESS
B — 44CITY-S1-2P [y
it TT et b1 THLE T i T Acdition
Wy | 52 WA £\ %\
SBEFT £ DN £ 3 STRELT ADDRESS ‘a\ Y
A e ] SACITY.§1-2P _
IR T [T BTTIE 2000021589 ,rﬁ%n ; Ad%hiun
1 i
- . ~04/29/97--01046--0)
SRR 6.3 STREET ADORESS w165, 00
Clye e 6eCITY-51-21

iling does not quality for the examption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
tanrual repert is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
or trustee empowered to execute this repor! as reguired by Chapter 807, Florida Statutes: and that my name

14, | oo biorg oy costly thst morenatinn sapplied with Th
ket s inche ated o0 s annasl reposd or sup)
Fasre o o or director of the cerporation or the
appiracs  {ioos 12 or Blog

3t changed, of on an aligchment with an address
SIGNATURE: . %Z  4-23-97 (305)446-835

SIGNATURE AND TYPED Df PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Baylir¢ Prone #
i i

Jeanine M. Armont




