_FILE NOW: FILING FEE AFTERMAY1 18 $225.00
PROFIT

CORPORATION

ANNUAL REPORT

- 1996
DOCUMENT # K94368 (3)

1. Corporation Name

FLORIDA DFF’AHTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

ANCHOR MANAGEMENT GROUP, INC.

Frarwsipal Place of V[MG:noss l o . Mallmg Aridress
1901 SOUTH HARBOR CITY BLVD. 1901 SOUTH HARBOR CITY BLVD.
ONE HARBO® PLACE. SUITE 710 ONE HARBOR PLACE. SUITE 710
MELBOURNE FL 32901 MELBOURNE FL 32901 _
3. Date Incorporated or Qualified | 3s, Date of Last Report
- 06/09/1989 08/04/1995
2. Principal Place of Business [ 2a. Mailng Address 4. FEr Number Applied For
EX I . 2| 59-2051838 Not Appicatia
| Suie Apl ¥oet _ Suite, Apt. #, efc. 5. Certificate of Status Dosirod O $8.75 Adt:!ilional
22} . S 2 Feo Required
Gy & State | City & Sate B. Elaction Campaign Financing 0 $5.00 may Be
»231 ) e 2s] B Trust Fund Contribution Added lo Fees
| & ~_ Country o dp Country B. This corporation has liabilityfior intangible tax under s 199.032,
241 25 29] ?ﬂ Florida Statutes ves [JNo
B 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Bt| Name
SPACC'O. LOuIS J. B2: Street Address (P.O. Box Nurnber is Not Acceptatie)
1801 SOUTH HARBOR CITY BLVD.
ONE HARBOR PLACE, SUITE 710 63
MELBOURNE FL 32901 4] Ciy FL 85| Zip Code

11 visions of Sections 607 D507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
gistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad agent. | am
familiar with. and accept the obligahons of, Section 6070505, Flonda Statutes,
SIGNATURE L S —-
St e typed o Pl Rarne OF pegeatine et aged fand thie ¥ aj - INOITE Fligislerad Agont sgw\amw reqred when rans!ﬂhng\ DATE EE"-
q2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF PD [T GELETE 1 1TINE [ Change [ Addition =
[ SPACCIO, LOUIS J. 12 MAME 3
SIRE | ADDAESS 911 TOLUCA STREET, SE 1.3 SIREET ADDRESS &
| ©Tr oSt i PALM BAY FL ) o 14CITY-51. 2 &
Tt ) [ DELETE 2 1TIE [ Chaage [ Additon | ©
Nast SPACCIO, DAWN 2 2NAME
SIREE | ADDAE 35 811 TOLUCA STREET, SE 2 1 STREET ADDRESS
| ciestze | PALM BAY FL - 24CITY-S1- 2P
T {7 DELETE 3 1TILE [ Cnange [0 Addition
NEMT 32 NAME
SIHEEL ADDRESS 33 STREFT ADDRESS
[ L o 34 CIMY-51-2IP
if [] DELETE 4 1TME [J Change  [] Addition
NiME 4.2 NAME
CIHEF T AGHREAS 4.3 §TREE) ADCRESS
pomesae o 44 GY-ST-2P
WL (] DELETE 5 1TITLE [ Change  [] Addition
Nk 52 NAME
STHIFT ALDRESS - 5 3STREEN ADDRESS
s o o 54 CiTy-51-2IP
TILF [] DELETE 6 1TITLE T} Cnange [} Addilion
bakAE 62 hAME
SIREET ATRESS 63 STREET ADDRESS
| oSl 64CITY-81-2IP
14. { d5 hereby certily That the information suppied wilh this file g is voluntanly furnished and does nol qualify for the exemplion statad in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annaat report or supplementa’ annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or droclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an atlgghment withan address.
«< } l -
SIGNATURE: : - A - 3/nl9% ¥07-95)-0157
st NATURE AND TYPED O £O0 NAME QLLIGNING OFFICER OR DIRECTOR ¥ "hate Datme Prions 4 |




