FILE NOW: FILING FEE AFTER MAY 11 $225.00 )

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FLOFIDA DLPAFFMENLGRBTATE

DOCUMENT # P94000015253 (5)

1. Corporation Name

ANL CORPORATION

Principal Place of Business

' Mailng Address

T

2338 US 18 2338 US 19
STE 201 STE 20
IDAY F I
g DAY FL 3469 ::IKS)UDAY FL 34631 3. Date Incarperated or Qualified | 3a. Date of Last Report
: R 02/25/1994 07/25/1395
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
L2 __2!11______ R o 593229110 Nal Applicable
Sute Aptfioete. L Suile, Apt. . ele. 5. Cerliicate of Status Desied [ $8.75 addiional
2 27) Fee Required
City 8 Slate | Gity & Stato 6. Election Campaign Financing $5.00 May Be
_2—3] ~ 28] . Trust Fund Gontribution Added to Feas
Zip .. Country o m | Couniry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20 30| Florida Statutes ves [1No
9. Name and Address of Current Registered &ggrrnvt; I 10. Name and Address of New Reglstered Agent
81, Name
GALURA, ENRIQUE 82| Streat Address PO, Box Number is Not AcGapiani]
2338 US 19
STE 201 83
HOLIDAY FL 34691 841 City FL 85| Zip Code

lorida Statutes.

11, Pursuant Lo the pravisions of Seciions 6070507 and G07.1508, Florida Statutes, the above-named Gorporalion subimits This statemont for the purpase of changing s regetered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabion’s board of directors. | hereby accept the appaintment as ragistered agaent. | am
famihar with, and eccept the obligations of, Section 607.0505,

certify that the information indicated on this annual o
oath; that | am an officer or die
appears in Block 12 or Block 13 § changedjor

SIGNATURE: x

SIGNATURE _ e . e
Signature, yped o printed name of regicterod a3et B-d B it gl ocble. NOTE: Rogslered Agent signature regu redd wharn reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12
TILE Dp ) 0 - e [] Change  [] Addition
NAME GALURA, ENRIQUE Y 1.2 NAME
sreeTaponess | 2338 US 19 STE 200 1.3 STREET ADDRESS
CITy-§1-2IP HOLIDAY FL o 14CIY-51-21
TITLE [ DELETE 2 1TNLE [] Change [ Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-§1-2P o L Jzecmy-srar
TILE [ DELEIE KRATIH [J Change ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-$1- 2P 3400Y-5)-21p
L1113 [T DELETE 41TILE [C] Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- Sr-2e _ _4AGITY-S1-2IP
TILE [3 DELFIE 5 3 TILE [[] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHY-§1-2IP o 54 CIlY-51-71P
THLE [J DELETE B 1 TITLE [J Change [ Addition
NAME 62 NAME
STREEY ADDAESS £ SIREET ADDRESS
CITY-ST-2IP B4 CITY-81-2P

r of ihe corpora o

actrpent with an address.

[}

U

BIGNATURE \ND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

14. | da hereby cerdify thal 1he information supgdiad with s ring is volualarily furished and Goos not qualy for the exemption staled in Section 118,07 (3K, Florida Stalutes. | further
ar supplemental anoual report is true and accurate and that my signature shall have the same lega! effect as If made under
the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

Daytine Phona

gladay gy

CR2E034 (12/95)




