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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000015095 (1)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of S1ale
DIVISION OF CORPORATIONS

ANIBERN CORP. I
Principal Place of Business Mailng Address
1801 HARRISON ST VEIL MARK
HOLLYWOOD FL 33020 505 § FLAGLER STEEOD

WEST PALM BEACH FL 33401

Us 3, Datﬁﬁf?gﬂwor Qualiied [ 3a, Dalwﬁi}m

2, Principal Place of Businass 2a. Mailing Address 4. FEl N% Applied For
07768
21 26 [ [Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desies [ $8.75 Addtional
zﬂ 2_7] Fea Required
City & State | City & State 6. Eiection Carnpaign Financing a $5.00 May Be
23—| ﬂ Trust Fund Contribution Adcded to Fees
Zp | Country Zip I Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25] 2] 30] Florida Statutes [ ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROMANIK, DAVID S
. B2| Street Address (P.O. Box Number is Not Acceptable)
1901 HARRISON S1
HOLLYWOOD FL 33020 83

B4| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bolr, in the Stale of Fiorida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. § am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE | i e e o e e R e _— [
Sgnarure, typed o printed rame of reg-stared aganl end tlle ¥ appicable (NCTE Pagisierad Agent signalure required when renslatng! DATE

12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIRE r [ DECLETE TTILE [J Chang: [ Addilion

A VEIL, MARK D 12 NAME

STREET ADDRESS 505 S FLAGLER DR #900 13 STREET ADDRESS

ClIY-51-21P W PALM BEAGH FL 14 CHY-ST-21P

TITLE [} OELETE 2 1TIILE [ Chang: [ Addilion

NAME 22 NAME

STHFE] ADORESS 23 SIREET ADDRESS

CY-S1-2P 24 CiTY-51-2F

TTLE [) DELETE 31TILE [] Chang:  [] Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34CHY-S1-2F

TILE ' [J DELETE 4 11ILE [] Crangs  [[] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CY-ST-2P 44C1Y-81-2P

TIILE [] OELETE 5 1TILE [] Changz  [] Addition

NAME 52 N4ME

STREE] ADDRESS 53 SIREET ADDRESS

CITY-ST-2P 54CITY-ST-2

TILE [ okiere 6 1T1LE [J Changz [} Additian

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

OTY-S1-2P | 64CITY-S1-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
cerlity that the informatior indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W / Maak D Ve wfaerm  (wa) 8329202
GNATUR AND‘YPEE ﬂpﬂl TE NEM EOFSlGNlNG oFFlCEROR DIRECTOR (6 Dagtioe Prewe b

CR2E034 (12/95)



