FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement lor the purpose of changing its registered
office or registered agont, or bath, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familar with, and accepr the obligations ol, Sechan 607.0505, Florida Statutes.

SIGNATURE _ .
Sitgnar ra. teed o7 poeind name of 3t {NOTE Registered Agent signature required when rainstating) DATE
12. OFFCERS AND D|RFCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [T DELETE 14TILE Y Change 1%} Addition
NAME GALURA, ENRIQUE Y 1.2 NAME
steer 1 aporess | 2338 US 19 STE 201 1.3 STREET ADDRESS
Y5120 HOLIDAY FL 14 0Ty -5T-2P AN
e [CJ DELETE 2110LE L] Change ] Adottion
HAMT 22 NAME
STHEET AUDRESS 23 STREET ADDAESS
CY-S1- O 2 4CMY-S1-21p
TILE [J DELETE 31TILE L Change™ [ Addition
NAME 12 NAME
STREE) ADDRESS 33 STREET ADORESS
CiTy-51- 4P 34.CITY-51-2P
THLE [ orceTe ‘ 41TNLE T Change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-ST-2F
TITLE [T DELETE 51TITLE L Crange T[T Addition
NAME 5.0 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G- §1-3 4 SACITY-5T-2P
IV TLE [T oerere 61TITLE [T change [T addition
NAME 6.2 NAME
STREET AIDRESS 63 STAEET ADDRESS
ITY-S1- 2P 64 CITY-ST-2P

information indicaled on this annual re) o supplemental annugfrgpgrt is true and accurate and that my signature shall have the same legal efect as i made under oath; that
I am an officer or director of tha corpghatiol or the recegpver or tryfites 9 powersd to execute this repon as required by Chapter BOT, Florida Statutes, and that my name

R | HED < \Tb\cﬂ jj%l‘))‘ﬂ\} 5%

OFFICER OR Dlll—ﬂ?(}ﬂ “Yraytime Phane ¥

14. { do hareby certify that the information supplied with this filing do ot qualify for the exempition siated in Section 119.07(3)(1), Florida Staiutes. 1 further certify thal the

SIGNATURE:

[ i
SIGNATURE AND TYPED O PRIN‘I’E.D AME GF SIBNING |

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION DADEPARINENT OF Feb 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal 7 Of State
DOCUMENT # P94000015253 (5)
poration Name
ANL CORPORATION
Principal Place of Busingss Mailing Address ||II||||||||II||||I||| II||| lIllllII" I|||||||||||||I||||| ||||I|||| Im
2% US 19 2338 US 18
STE 201 STE 201
HOLIDAY FL 34681 HOLIDAY FL 34691-3802
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/25/1994 05/14/1996
2. Principal Pace of Business _'t’_ll- Mailing Address 4. FEI Number Applied For
21 26 593220110 : Not Applicable
Suile, Apt #, et Suite, Apt. #, atc - ] $8.75 Addrtional
22 E §. Certificate of Status Desired ] Feo Required
City & State Ciy & Stale 8. Elaction Campalgn Financing $5.00 May Be
E] ;E] Trust Fund Contribution Addad to Fees
Zip __ Courry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
4] 25 29 (30 Flarida Statutes Bves Clno
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registersd Agent
GALURA, ENRIQUE B1] Name
2338 US 18 B2| Street Address (P.O. Box Number is Not Aceeptable)
STE 201
HOLIDAY FI. 34891 83
84| City 85| Zip Code
FL

CR2EC34 (9/96)




