FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oy o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90083 048 ****5]1 25
1. Corporation Name
THE ANNA FUND, INC. - s s o o -
559080 - 90083 - 48
Principal Place of Business Mailing Address
6300 NORTH BAY ROAD 6300 NORTH BAY ROAD ;
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 X
us us ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘ ;
1] 20] 04/09/1992 {
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
] . o 2] 65-0356477 Not Applicable i
ity & Stat City & § i 1
City ate tty tate 5. Certifcate of Status Desired ] $8'75 Add.ruonai
;;l ;;I Fee Required |
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be '
;l 1;5—] ;] E‘ Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name i
LEV'NSON, EDWARD E 82! Street Address (P.Q. Box Number is Not Acceptable) :
407 LINCLON RD
PENTHOUSE EAST 8
MIAMI BEACH FL. 33139 84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. {:

SIGNATURE 1
- Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent sig) required when ) DATE o .
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i i
TITLE D [ DELETE 1ATITLE [IChange  [JAdditon | X 1 %
NAME GURVEY, MARLENA 12NAME 51
sTreeT appress| 6300 SW 96TH ST 13 STREETADDRESS & J |
omv-st-ze | MIAMI FL 14CY-5T-ZP g1
TME D [} DELETE 21 TITLE [ClChange  [JAddion | © §,
NAME SORREN, PAUL K 22 NAME i
sTReeTAnprEss| 6300 SW 96TH ST 23 STREET ADDRESS !
emv-stze | MIAMI FL 2.4 CTY-ST-2P |
TMLE D [ DELETE 31TMLE [JChange [ Addition I
NAME RABINOWITZ, HAROLD R 3.2 NAME
streetaooress| 2710 HACKNEY RD 33 $TREET ADORESS
CITY-ST-ZIP FT LAUDERDALE FL 34, CITY.ST- 2P
E D O DELETE 41TLE [Change  [] Addition
NAME PERKINS, G FREDERICK JR 4. 2NAME
smreet anoress| 78 GREENACRES AVE 43 STREET ADDRESS {
orv-st-ze | SCARSDALE NY 44CTY-5T-2P 1
TME D [_] DELETE 5.4 TITLE [CIChange  []Addition
NAME KASS, FRANKLIN 52 NAME ]
streeTaporess| 267 N PARKVIEW AVE 5.3 STREET ADDRESS
crrst-ze | COLUMBUS OH 54 CITY-ST-2IP
e [ DELETE BATIMLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP e 84 CITY-ST-ZP
14. [ hereby certify that the information supplidd witlh this filing does not qualify fef the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplefmentalfannual report is true and afcydie and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recg : 6xecule this report as reguired by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chapged, or oryan afte th all other like empowered.
SIGNATURE: ED

) RECTOR Date Daytime Phone #




