FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

RO
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

i A é‘ Sandra B. Mortham
i Secrelary of State

¢ ’ ‘/, DIVISION OF CORPORATIONS

DOCUMENT # P94000021992 (0)

1. Corporation Narme

ANVI INTERNATIONAL, INC.

Frincipal Place ol Business Mailing Address

BE39 HIMES AVE. NORTH 6630 HIMES AVE. NORTH
SUITE 2321 SUITE 231

TAMPA FL 33614 TAMPA FL 336141623

FILED
Apr 24 1997 8:00am
Secretary of State

A

03/16/1994

3. Date Incorporated or Quatified 3a. Daie of Last Report

*&_ incpal Place of Busingss e | 2e. Mailing Address 4, FEI Number Applied For
213630 W/MBLEDON DR. || 3630 WiNbLEX N 2A 58-3241424 g o
B Suite, Apt # gte Suite, Apl. #, elc. - - . 8.75 Additional
@1 - ;ﬂ 6. Certificate of Status Desirad 3 Foe Fnquired
Gy & State P Cily & State 8. Elsction Campalgn Financing $5.00 May e
E’] Aé Ke _ﬂﬁkY J:A- };I LA’@ ”A y; ,FL Trust Fund Contribution Added 1o Fees

21 cOLﬂffy ¥ Country

Qo

B. This corporation has liability for injangible tax under s. 198.032,
Flerida Statutes Yes

o F276 ml CSA 32708 el ISA

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
GlARK. BLAIR W 81| Name
300 31ST ST N 82( Street Address (P.0. Box Number is Not Accaptable)
SUITE 101
ST PETERSBURG FL 33713 _ ‘ 83
84| City FL 85| Zip Code

agent 1 am farmibar with and accepl the obligations of, Soction 607.0505, Florida Statutes,
SIGNATUHE

11, Pursuand o the provisions of Seclions 607,0502 and 607, 1608, Flonida Slalutes, the above-named corparation submits this stalement 107 he pUTPOSe of changing its registared
offce o regslered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

St lv';-‘f'::i'm s-sr-wmml i of tagiste-od agenl arid fite "n‘éppllcahin (MOTE: Registered Agent signalue required when reinstaling) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD U] DELETE 11TTLE m g{lhange E] Addition
Ak NAZARIEV, ANDRE| . NARARIEY , I/ DEL ]
ster tauones, | 9639 HIMES AVE. N. # 2321 13STREET ADDRESS | aB#Be3 O WJ’"‘ LEQO N K.
Carvsior | TAMPAFL 14 CITY-5T-21P &
T [T DELETE 2ATITLE [ Change [ Addition
hAkE 2.2 NAME
STREFT ALDRESY 2.3 STREET ADDRESS .
Cify 5 e . 2 4CITY-ST-2IP
e [T DELETE 31TME [J change [T Addition
HAE 3.2 NAME
SIMET T ABDRLSS 3.4 STREET ADDRESS
JBmestee . 34, OFY-ST-2F
It T DfLETE 41TE [Tchange [ Addition
NAME 4.2 NAME
STHEED ADDRESS 4.3 STREET ADDRESS
| Clr-siomp 44 (IFY-$7-2IP
T T oELEre 51 T0E [} Change  [J Addition
HAME 5.3 NAME
STREEI ADLRISS 5.3 STREET ADDRESS
| orreseap | 5.4 DITY-ST-ItP
i ’ [T oectTe 61TITLE [ Change” LT Addition
NANE 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -g1-pp 6.4 CITY-§T-2IP

appoars in Block 12 or Block 1319

SIGNATURE:

“ged, or on an attaghment with an address.

At

|14, 1 do nerohy cerlly thal the infanmation supphied with this iling does net qualily for the exemption statad in Section 119.07(ay), Florda Slalutes. | Jurher certify that the
mfarmation: indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the game legal effect as if matde under gath; that
[am an officer or director of the corporation o tha receiver or trustes empowered to execute this report as required by Chapter BO7, Fiorida Statutes; and that my name

RE AND 1YPED OR PRINTED MAME OF SKGNING OFFIGER OR DIRECTOR

ate

/287 _w0z-2x~22)

Dayinmi: Frione #

CR2E034 (9/96)



