FILE NOW: FILING FEE AFTER MAY 118 $225.00

5 PROFIT EETE FLORIDA DEPARIMENT OF S1ATE W
CORPORATION B _@,‘5‘: Sandra B. Mortham
ANNUAL REPORT _ ﬁc Sceretary of State

1996 s DIVISION OF CORPORATIONS

DOCUMENT # | 35235 (5)

N AT

ANICORP, INC.

Principal Place of Business Mating Address
C/0 R FOSMOEN C/O R FOSMOEN
2012 NE 122ND RD 212 NE 122ND RD
WIAMI FL 33181 MIAM) FL 33164 3. Date Incorporated or Qualified 3a. Date of Last Report
R o 12/11/1989 05/11/1995
2. Principa) Place of Business 2a. Mailing Addrass 4. FEINumber Applied For
21 76| ) 650172189 Not Appicable
i fTH | .
Suite, Apt. #, elc. | Suite, At # elc. 5. Certifcate of Status Desired O] $8.75 Adc{uuonal
—2—2] :r‘!] Fee Required
City & State | __ Ciy&State 6. Election Campaign Financing O $5.00 May Be
E\ e 5!1‘-1 . Trust Fund Centribution ya . Added to Fees |
Zip | Country L __ Gountry 8. This corporation has hability#or intangpl& tax under s 189.032,
[24] 25 24] 30| Florida Statutes Yes o
9. Name and Address of Current RtrgE,_i_gn_-ed_Agenl 10. Name and Address of New Registered Agent

81 N@ .
tertARi> L s s
FOSMOEN, RICHARD L P O P 3 b Nl peosptabic) ——
2012 NE 122 RD P G LA e 4E TSy
NO MIAM) FL 33181 83
AU A § FL *357%)

11, Pursuant o fhe provisions of Soctions BG7,0502 and 8071508, Florida Statutes, the sbove-named corporation subn it this statement for the purpose of changing its Tegislered office
or registared agent, or both, in the State of Flogda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

farriliar with, coopt the obligations of, %;]?.0505 Flowda Slatutes,
brem R 1/20/%%

SIGNATURE __ e o LM L A, s L R e &
Bighature. tyrad o prirted e of rogistenad Agh i B fit f 4w Al L INOTE Rags e 1 WIE i
12 " OFIIGEMS AND D FECTORS N R ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 %
TITLE [ ) DELETE 1ATILE 5-{{.;4?;;,@ [ Change [ Addiion |+
NAME FOSMOEN, RICHARD 12 KAME b5
srapeTsoomess | 2012 N. E. 122 RD. 13 STREET ADDRESS -7_9/ 5% Wﬂ = T2y i
CITY-ST. 7P N MIAMI FL 3 4GV -850 7P vz Bo.. 221D &
1TLE P T [ DELETE 7 VTITLE LA - [} Chage [ Additon | ©
NAME FOSMOEN, LIGIA 2 HAME
SIREET ADDRESS 2012 NE. 122 BLVD 2 3GTREET ADDRESS
Gy -5T-2P N MIAMI FL o 24CITY-51-21F
TITLE [ DELETE 3 1TILE [ Change  [C] Addition
NAME 32 NAME
STREET ADDRESS 33 SYRET ADDRESS
GITY-5T-2IP e R maCnyosT R
TITLE [ DELETE 41 TILE [ Changs  [] Addition
NAME 42 NaME
STREET ADDRESS 43 STHEET ADDAESS
GiTY-§T- 2P L 4400Y-ST-2IP
TILE [7] BELETE 5 1 TIRLE (] Change  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDFESS
OITY-8T-2IP _ 54 CITY-ST-7# B
TITLE [} DELETE 6 1 THLF [ Ghange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHELT ADCRESS
CITY-$T-2P 64MY-51- 71

14, 1 do heraby certity that the informalion suppiied wit this filng is voluntarky furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlity that the information inchcated on this annuel saport or supplementat annudl report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | ami an officer or drector of the corporabon or the receiver ar trustee empowerecllt/oexecute this report as requrad by Chapter 807, Florida Stalutes; and that my name

appears in Bock 12 or B 13 f changod, or on e allaghmient with an address.
ol 04
s Yol

SIGNATURE: el e I erapos 05
IGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR Daytn'e Phone # b

o DN Ny B me Cyi ™ S AT A




