FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # M69193 (4)
1. Corporation Name
ANATUR CORPORATION
IR AR ARAW IR
C/O LERMAN AND LERMAN P.A. C/O LERMAN AND LERMAN P.A
48 E FLAGLER ST PHAOI 43 E FLAGLER ST PH01
WAMI FL 3313 MIAM FL 3313 .
3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/22/1988 05/11/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
?ﬂ El 65‘[1)6 1 239 Not Applicable
Suite, Apt. #, etc. Sule, Apt. #, etc. 5. Certificate of Status Desired || $8.75 Acdiiona)
22 —2—7] Fee Required
| ity & State City & State 6. Election Campaign Financing $5.00 May Be
2:q ;\ Trusgt Fund Contribution D Added {o Fees
2p Country Zip Country 8. This corporation has liability for Inghngble tax under s 193.032,
[24] 25 [29] (30] Florida Statutes [ ves ’yr\lo #IW amecho
g. Name and Address of Current Registered Agent 10. Name end Address of New Refidtered Agent
81| Name
LERMAN, GEORGE 82| Street Address (P.O. Box Number is Not Acceptable)
48 E FLAGLER ST PH-101
MIAMI FL 33131 83
B4| Cit f
¥ FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above named corporalion submits this staterment for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agenl, | am
faniliar with, and accept the obiigations of, Section 607.0505, Fiarida Statutes.

CR2E(034 (12/95)

SIGNATURE ____ . . - — . - -
Signdture, typad or prinled nanie of registerod agen and tits f applcable NOTE: Ragistered Agen! signalure required] when reinstatng) DATE

12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

Lt PD [ DELETE 1.1 TITLE [0 Change  [] Adaition

NAME BENHAMRON, LEON 17 MAME

sweeraooness | 48 E FLAGLER ST PH-101 1.3 STREET ADDRESS

CTY-ST-BP MIAMI FL 33131 14 CITY-ST-2IP

TITLE DST (] DELETE 2 1 TIMLE 7] Change T} Addition

HAME BENHAMRON, REYNA 22 HAME

sweerrooress | 48 E FLAGLER ST PH-101 24 STREET ADDRESS

ClIy-§1-2IP MIAMI FL 33131 24CITY-ST1-2IP

TILE AS [] DELETE 3.1 TITE [ Cnange  [] Addition

NAME ORCHILLES, JORGE 3.2 NAME

simeeraooress | PO. BOX 521022 N/A 33 STREET ADDRESS

CHY-ST- 2P MIAMI FL 33152 3.4 CiTY-S1-2F

TITLE [} DELETE 4 $TILE [ change  [J Additan

NAME £2 NAME

STHEFT ADORESS 43 STREET ADDRESS

CUTY-5T-21P 44700Y-S1-2P

1 [ DELETE | EXRA; [] Change ] Addition

NAME 52 NAME

SIREFT ADDRESS 53 STREET ADDRESS

CiY-5T-71P 54 CITY-ST-2P

TILE 7] DELETE 6 1TILE [ Change [ Addition

NAME 62 HAME

STREET ADDRESS 53 STREET ADDRESS

CTY-S1- 2P l 8.4 CITY - 5T- 2P

14, 1 do hereby certify thal 1he information sUpplied with tis fing is voluntarly fumished and does not qualify for the sxemption stated in Saction 119.07(3)(Kk), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor: is frue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation o the raceiver or truslea empowered to execute this report as required by Ghapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 1 fied, or on an attachment with an address.
Cuenideat  $22/4¢,

SIGNATURE: __ QANVEON . -
D R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytimg Prong #

T e s m“ll,’l\.‘hha‘)




