0.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT R FLORIDA DEPARTME!
CORPORATION i ¥y Sandra B. Mo
ANNUAL REPORT

1998

. Jan 30 1998 8:00am
Secretary of State

DOCUMENT # [ 50187 (8)

1. Corporation Name

ANKA BLANK, CORP.

L

Principal Place of Business B ) Mailing ‘Address
NICHOLAS W. IPPOLITO NICHOLAS W. IPPOLITQ
930 OSCEOLA DRIVE 930 OSCECLA DRIVE _ .
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SFACE
us us 3. Date Incorporated or Qualified
, . 02/09/1990
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Anplied Far
;[—] :':E BGQ-2007896 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - i
_]_ uite, Ap elc __[ uita, Ap 8le 5. Certificate of Status Desirad O $8-75 Addiionat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;[ 28 Trust Furd Contributicn - Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Inja) le
';ﬂ ;5] El . ;I Personal Property Tax due June 30, [Clves [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRIEDMAN, ANNETTE 81| Name T
ONE LINCOLN PLAZA 82| Street Address (P.Q. Box Number is Not Acceptable) U !
STE. 305 .
BOCA RATON FL, 33431 & o
g4| City FL lss[ Zip Code

11. Pursuant ta the provisions of Sec't!ons 607.0502 and 6071508, Florida, Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE.
Signature. typed of printsd name of ragistared agent and title If apglicable. . (NOTE: Registered Agent signatusa required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE P 1 DELETE 11 TILE [Tchange [ Addition
RAME IPPOLITO, NICHOLAS W 1.2 NAME
smeeTaDcress | 930 OSCEOLA DR 1,3 STREET ADDRESS
GIY-ST-2IP BOCA BATON FL 1.4 CITY-ST- ZIP ]
TITLE LI DELETE 24 TISLE [Tehange T Adcition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-21P 2.4 CITY-5T-2IP ] )
TITLE L T DELETE 31 TLE [ change [T Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiY-ST- 219 3.4, CiTY-ST-2IP ) i
TITLE [T DELETE 4.1 TITE [ Tcnange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STRCET ADDRESS o e
CITY -5T- 2P e 44 GiTY-ST-21P
TTLE L1 oeeTe 51 THLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP . 5.4 CITY-ST-2IP ) B .
TTLE [T DELETE 6.1TTLE [[Tchange [T addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIyY-87-2iP 6.4 CITY-5T-ZIF
14. | hareby certily thal the Information supplied with this filing does nat quatify for the exerption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation of the recaiver of trustee empowered to executg this report as required by Chapjer 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢ an gjlachmant withen address.

SIGNATURE: :‘iRED /(R FE _

b ate Daylina Phore ¥ aasTasq,

CR2EQ34 (10/47)



