FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

—

1999

CORPORATION
ANNUAL REPORT

SEiv.

Katherine Harri
Secratar/ of State

FLORIDA DEPAF TMENT OF STATE

[

DIVISION OF ( ORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90182 024 ***150.00

1. Corporatiun Name

ANSLEY, INC.

DOCUMENT # Pg2000005491

AT BEARENA R

2685 SUNSHIN= DRIVE

Principal Plase of Business

COCONUT CREEK FL 33086

Mailing Address

P.O. BOX 6351

FORT LAUDERDALE FL 33010

DO NOT WRITE IN THIt3 SPAGE

23 CoconuT CRezk FL

3. Date Inc orporated or Qualifed
11/16/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Applied For
;1_1 LI'IO‘ N.wW. 8 SmMesT E\ 650371282 Not Applicable
Suite, Ap:. #, efc. Suite, Apt, #, efc. . iti
1e. AP ° ute. AP © 5. Certifcae of Status Desired Il $8.75 Adj'monal
a ??] Fee Required
City & Stite _I City & State 6. Election Campaign Financing O $5.00 May Be
28

Trust Fund Contribution Added to Fees

County

Country

. This corporation owes the current year Intangible

Zip Zip
24] 32066 [25] 28] [30] Personiil Property Tax. es  LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec] Agent
B1| Name
ANSLEY, BARBARA J _
1941 W. OAKLAND PARK BLVD 82| Street Adress {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311 23
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Se

Stions 607.0502 and 607.1508, Florida Stalutes, the above-named co poration submit s this statement for the purpose of changing its rigistered
office 0- registered agent, or boin, in the State o' Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes.

14, | hereliy certify that the information supplied wit1 this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i), Flerida Statutes. | further -:ertify that the ir formation
indicated on this annual report r supplemental annual feport is frue and aci urate and that my signature shail have the same fegal effect as if made u yder aath; that | am an
officer or director of the corporzition of the recei /er or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in

pged, or on an attachment with an address

Black 12 or Block

SIGNATUREXA

3if ¢hg

’

‘)

ith .all other like empowered.

SIGNATURZ

Slgnature, typed or printed nar e of registered agent ind titie if appiicable. (NOTE . Registered Agent signature requ red when reinstating) DATE 8
12, JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 =2}
TITLE PTD 1 DELETE 1.1 TMLE CicChange  [Addiion | — -
NAME ANSLEY, BARBARA JEAN 12 NAME 3
streeTaocress| P.O. BOX 8351 N/A 1.3 STREET ADDRESS &
crvstze | FORT LAUDERDALE FL 33310 _ Rreomsze &
TME SD 1 DELETE 21 TITLE ClChange [ Addition | ©
NAME LOY. MARGARET 22 NAME )
swreeraoore ss| 8503 WOODHURST DRIVE 23 STREET ADDRESS :
CITY-ST-ZP TAMPA FL 33615 2.4 CITY-5T-2P
TITLE vD [ DELETE 31TITLE [] Change [ Addition
HAME LETZLER, ELIZABETH 32 NAME
streeTanoress, 1 BERKLEY STREET 33STREET ADDRESS '
CITY-5T-2IP BALDWIN NY 11510 34.CITY-§T-2P
TITLE [ DELETE 41TIMLE (CiChange [ Addition
NAME 4 INAME
STREET ADDRE S5 43 STREET ADDRESS
CITY. ST-21P 44 CITY-8T-ZIP |
TIME [ DELETE 5.1 TITLE C)Change  []Addition ‘
NAME 52 NAME ;‘
STREET ADDRE S5 53 $TREET ADDRESS ‘
CITY-ST-2P 54 CITY-ST- 2P
TITLE (1 DELETE 81 TILE [JChange  [J Adetion |
NAME 6.2 NAME
STREET ADDRI 53 63 STREET ADDRESS 1
CITY-ST-2IP 84CITY-§T-ZP ‘

s P amtll !
M NAME OF SIGNING OFFICI R OR DIREGJOR

(3347

Daytime Phone #



