SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT CRi FLORIDA DEPARTMENT OF STATE Se 1 8 1 997 8 . Ooa[ N
CORPORATION 32 Sandra B. Mortham p )
ANNUAL REPORT I Secrelary of State S I S/‘ f S
1997 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # ( )
DOCUMER P95000017896 (8
ANTHMIR, INC.
TR TN T
$33 14TH STREET, WEST 533 14TH STREET, WEST
BRADENTON FL 34205 BRADENTON FL 34205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/03/1995 06/10/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 600553252 Not Applicable
Sulte, Apt. #, eic. — Suite, Apt 4, ele, ) ‘ $8.75 Addiional
E‘ . ﬂ 6. Certificate of Status Desired O Foe Raquired
City & State City & Btate 6. Elaction Campaign Financing $5.00 May Be
23 ;a—’ Trust Fund Contribution O Added to Feee
Zip Couniry Zip Country B. This corporation owes or has pald the current year Intangible
24 ;;I g] . m Personal Properly Tax due June 30. Oves [no
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLAVAN, DAMIR 81| Name
533 14“"' STREET. WEST 82| Streel Address (P.0O. Box Number is Not Acceptable)
BRADENTON FL 34205 .
B
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agaent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the cbligations of. Section 607.0505, Florida Statutes.

SIGNATURE . o e —
Signatwe, typod or printad namie of tgidored agent and Wil 1 appheable [NOTE : Rog stored Agent signaturo required when reinstating) DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D T peLete LT [JChange [T Acidition

NAME GLAVAN, DAMIR 1.2 NAME

staeer aporess | 2813 AVENUE C 1.3 STREET ADDRESS

oY -ST-2IP HOLMES BEACH FL 34217 14CY-51-71P

WL D [ prieie 2171 [Tcrage T Adgition

NAME CUCCI, ANTHONY 22 NAME

sweeraporess | 2813 AVENUE C 23 STHEET ADDRESS

CITY-ST- 2P HOLMES BEACH FL 34217 2 4OTY-51-7

TITCE D LT DECETE 3.1 THLE [ Crange 1 Addition

NAME GLAVAN, JOHANNA 32 NAME

streer aporess | 2813 AVENUE € 33 STREET ADDRESS

CITY-ST-2P HOLMES BEACH FL 34217 34, CITY-ST-2P

TILE CJoiLeie 417ITE . EJThange [T Addition

HAME 4.2 NAME )

STREET ADDRESS 4.3 STREET ADDRESS

CITY- $T-2P 44CITY-ST-2iP

TALE T oecete 51TIILE [JChange T[] Adttion

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRLSS

CITY-ST-2IP 54 CiTY-§1- 2P

TITLE [T DELETE 63 TITLE [ change [T Addition

HAME o 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-21P 4 CITY-S1-2IP

14. | do hereby certify thal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlify thai the

information indicated on this annual report or supplernenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thal

1 am an officer or director of the corporglian orf the roceivor of trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch. , o on an attachment with an address.
P < 4" 2 b bt 5P pisrp by

CR2E034 (4/97)



