FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - S FLORIDA DEPARTMENT OF STATE
CORPORATICN 4 Sandra B. Mortham
ANNUAL REPORT 43 Secretary of State

1996 5 DIVISION OF CORPORATIONS

DOCUMENT # 430000 59581 (7)

1. Corporation Name

ANTICIPATION ENTELTRINMEMT \JACKHTS , TNC.

Principal Place of Business Mailing Address
It 3w 5 S /781 Sw 5 I~
ok LRUDERPRLE [FoRT Loub ERIBLE
Fwﬂlbd F33r2 Flobloa 23342 3. %17"10%)731% or Qualifies | 38. Date of Last Report
25/%93 /995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 5 -04 33202 Not Applcatic
Suite. Apt. #, elc. Sutte, Apt. 4, etc. §. Gertiicate of Status Desied [ $8.75 additiona
El "T?l Fees Requirad
City & State City & Stale 6. Election Campaign Financing 55.00 May Be
25 28] Trust Fund Contribution O Added to Fees
__Dp Country i Zip Country 8. This corporation has liability far intangite tax under s 199.032,
24| |25} 20 30] Florida Statuttes O ves B2Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

81| Name

THE Law Fiem LA RENE T IEHEC
Y3 MmeELA AVE
Cotal GRALES,FL. 33134

B2| Stree! Address (P.Q. Box Number is Not Acceptable)

83

84| City FL ‘asT Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnihar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

nature, lyped or printad narme of registered agen and tlie i appicabio T NOTE Registered Agent signalure required wher reinstating ) o T &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
FIILE P:ST“ [) DELETE 1.1TITLE [ Change [ Adgiion | »=
NAME )I( 12 NAME
GELTZ, Kim b 3

SRt ADDRESS | £ S & S 13 STREET ADDRESS &
CITY-ST-21P Fok7T ARDELLALE L. . 14 CITY-5T-2P &
THLE [CJ DELETE 2 1TILE {0 Change [ Addilion | ©
NAME 2.2 NAMIE
STRELT ADDRESS 2.3 STREET ADDRESS
CITy-S1-21P 24 GITY-ST-2IP
TIILE [ DELETE 3 1TILE [ Change  [] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cay-§T-ap I4CITY-S1-2P
TiTLF [ DELETE 4 1TTLE [ Change [T Additian
NAME 4.2 NAME
STRFE ADDRESS 4.3 STREET ADDRESS SO0 1 30" veS
CiTY-§1-7p 44 CITY-51-2P ~1501 496--01019~-:02
THLE [C] DELETE 5 1TITLE 200, 00 Change  [] Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CY-ST-2IP 54 0ITY-81-2IP N nl_ﬂ
TILE ] DELETE 6 1TIILE Ch :\m
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS P‘
CITY-ST-2IP $4 CiTY-8T-21P .,
14. | do hereby cerify that the infermation supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3){k). Florida Shatites. [ futher

certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or diractor of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on gn attachment with an eddress.,
SIGNATURE: /2 it y GEzf2 Yot q.,  95/-dL3-3372.

SIGNATURE AND 9YPED @R PRINTED OF SIGNING GFFICER Ol IRECTOR Taie Daytime Phone # |




