FILE NOW: Feeafter May 1, will be $588.75

LIMIT ED LIABRILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
; Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 9TAPR-3 PH 1157
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fes Sk
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TAE:E&%)@%;LGF {%%?I.JEA

e e comese,  DOCUMENT #,96000000558

ANTHEM~THE FIIM, L.C,

1a. Principel Place of Buslhess Address

6039 NORTHWEST 32ND AVENUE 039 NORTHWEST 32ND AVENUE
BOCA RATON FL 33496 BOCA RATON FI, 33496
If above mailing address is Incorrect In any way, line through Incorrect Information and enter cotraction in Block 2a.
2. Principal Placa of Business 2a, Mailing Address 3. Date Drganized o Grualined | 38. Staie of Formaton
Suite, Apt. #, etc. Suite, Apl. #, eic. 3 / 17 / 1996 FL
4, FE| Number D Applied For
Ciy & Siate Tty & Siate LS ~oS e L] Nt Appicasle
7 SoTy 75 oy 5. Date of Last Report 6. Cenllficate of Status Desired
st Additiooal Fee Reguiied D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Neme
ZABEL, JO ANN
6039 NORTHWEST 32ND AVENUE [ "Sireet Address (P.O. Box Numner is Noi Accepiable)
POCA RATON FL 33496 ' BPLT W T T L TR o] S S|
oo, Apl 3. otc B G ET AT

b it o P I .. 3, P T R
City Pcode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florlda Statutes, the above-named Yimited liability company submits this etatement for the purpose of changing
its registered office or registered agent, o both, in the State of Florlda. Such change was authorized by aflirmative vote of a majority of the members. | heraby accept the appointment

as registered agent, and accep! the obligations.

SIGNATURE DATE
{Flegrsicred Agonl Accepting Appointment)  (NOTE: Registarad Agent signature requirad when rainslatng)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR  (ABEL, JO ANN 4039 NORTHWEST 32ND AVENUE BOCA RATON FL

e ittt i

B3-47

11. Ido hereby certily that the information supplied with this filing doas not quality for ihe exemption stated in Section 118.07(3) (i), Floride Statutes. | further certity thatthe information
indicated on this annual report Is true and eccurate and that my signature shell have the same legal effect as f made under cath; that | am a maneglng member or maneger of the
limited liability company or the receiver or trustes empowered to exacule this report as required by Chapler 608, Florida Statutes; and that my name appears In Block 10, or on an

oo, iCOfge e dlal,

SIG ATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER 4 Date Daytime Phono #

INHSE10 R(12-96}



