FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporelion Name

ANIBERN CORP.

DOCUMENT # PQ3000015095

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90050 021 ***150.00

A

—
Principal P.ace of Business Mailing Address
1901 HARRISON ST VEIL MARK
HOLLYWOOD FL 33020 505 § FLAGLER STE900
WEST PALM BEACH FL 3340t DO NOT WRITE IN THIS SPACE
us 3. Date thcorporated or Qualifed
02/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
1] 26] 650407768 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, eic. . it
ulte, Aat. 7. ele uite. ApL . ele 5. Certifcite of Status Desired [ $8.75 ditonal
EI ;I Fee Required
City & State City & State 6. Election Campaign Financing M $500 lay Ba
E‘ z_si Trust F und Contribution Added tc Fees
Zip Cour Iry Zip Country 8. This corporation owes the current year ntangible
;I fgl El w Persor al Property Tax. [ Yes Bro
a. Name and Address of Current Registered Agent 10. Mame and Address of New Registercd Agent
81| Name
ROMANIK, DAVID § e :
1501 HARRISON ST 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
HOLLYWOOD Fi. 33020 a3
84| City FL asl Zip Code

office cr registered agent, or

SIGNATUFE

14, Pursuz nt to the provisions of

Suctions B07.050% and 607.1508, Florida Statt tes, the above-hamed corporation submi's this statement for the purpose of changing its registered
hoth, in the State ¢ f 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 obligat ons of, Section 807.0503, Flxida Statutes.

Slgnatura, typed or primed nig me of registered agent and ttle  applicable {NOT =. Registered Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIMLE P [ DELETE 1ATITLE [)Change (] Addition
NAME VEIL, MARK D 12 NAME
streeranoress| 505 S FLAGLER DR #900 13 STREET ADDRESS
CITY-ST.ZP W PALM BEACH FL 33401 14 CITY-ST- 2P
TME {0 DELETE 21TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-§T-ZP 2 4CITY-5T-ZP
TME [ DELETE 31TITE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY- ST-2IP 34, 0TY-5T-2P
TTLE [J DELETE 41TITLE CJChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 53 43 STREET ADDRESS
CITY-§7-2P 44CTY-ST-ZP
TIME ] DELETE 51 TITLE [)Change [} Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TIMLE {1 DELETE 61TITLE [JChange  []Addion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further tertify that the information
indicatid on this annual regort or supplemental annual report is true 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 corporalion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe:rs in

Block © 2 or Block 13 if changec, or on an altaclmeVUdress, with z ll other like empowered.

SIGNATURE: ;&%’jw7 ‘

A

UIZ21 /U3

CR2E034 (11/98)

bt Mase D Vo X 4feejss (Se) §32-5252

«JRE AND TYPED QR 3RINTED NAME OF SIGNING OFFICE 2 OR DIRECTCOR

Date Daytime Phone #




