FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg
DWISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

1. Corporaton Name

A NU BOD, INC.

DOCUMENT # P94000046918 (6)

Principal Place of Busi@ss

5121 5. UNWVERSITY DRIVE
PLANTATION FL 33328
us

Mailing Address

531 5. UNWVERSITY DR.

PLANTATION FL 333204508

us

N

3. Date Incorporated or Quatified | 38. Date of Last Report

06/22/1994 08/08/1296

2. Principal Place of Business

2a. Mailing Address
26]

4. FE| Numbar Applied For

M 12935 Not Appticable

SHENATURE

— Suite, Apt #, ete Suile, Apt. ¥, etc. - $B.75 acdivons)
2 27 6. Corfiticate of Status Desired  [] Foo haquired
__ City & State City & State 6. Elsction Campaign Financing $5.00 Mey Bs
[211._.“__....f___...,____...___. e ;ﬂ Trust Fund Contribution ] Added 1 Fess
LY Country Zip Country B. This corporation has fiability for intangible tay under s. 199.032,
2a] e 28] 30 Fiorida Statutes 0] ves No
©. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TAYLOR, JAMES JR 81| Name
5131 S, UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

83

B4| City

Zip Code

FL |*

| 11 Pursuanl 10 he provisions of Sections 607 D502 and €07. 1508, Florida Stalles, the above-named cofporalion sUbMIS this stalament fof the purpese of changing Rs ragisiered
office of regisiered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Slggratire. Ty or printed ame ol ragreered agent and 1 1 Bpplicasie {NOTE Registered Agent signature requisd whan rainsiating) DATE
12. : QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS iN 12 g
THLE VPTD (1 DELETE 1LTILE [WTrange [ addiion | &5
NAME SCHARY, SHARI § 12 NAME S HARN-TAYLOR lGHHQ|,5 SSI
srreeraonness | 5131 SOUTH UNIVERSITY DRIVE 1.3 STREET ADDRESS o
CIny- 5120 DAVIE FL VACITY-S1-21P &
EhT PSD LI oeEre 21TIMeE EX Change ) Addition JCO
MAME TAYLOR, JAMES JR 2.2 NAME
swerraporrss | 5931 SOUTH UNIVERSITY DRIVE 2 STREET ADDRESS
BIlY-S1- 0 DAVIE FL 2 4CITY-ST-2P _
TTLE 1 DELETE A1 TTLE T Change [ Addition
o 3.2 WAME
SIREFT ADDRESS 3.3 STREET ADDRESS
Ty §1-78 34, CITY- ST 21P
e [ DECETE L1TILE T crange (] Adodion
HAME 4 2NAME
STREE T ATIORFSS 4 3 STREET ADDRESS
| onvesrae | 44 CITY-5T-2P
TiILE LY oELEre 54TLE [T cnange T_1 Addition
hAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
|envstme | 540117~ 2P
JHLE [ oeLeTe S1TITLE [ Tchange ] Addition
HAME 6.2 NAME
STRFET ADDRESS £3 STREET ADDRESS
Gty 512 84 CITY-§1- 20

I am an oflicer or direcior of th
appears in Biock 12 or Bioekf‘i

SIGNATURE: .

14. | do hereby cerlily thal the information supphied with this filing does not quality for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the
infarmation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
orporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

¥ changed, or orean with an addpss.

7 2»-{/3;7 ISY6J0-6F67_

Daytima Phone #



