AFTER MAY 1 1S $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
AL Sandra B. Mortham

k '),gﬂ Sccretary of Slale

/ DIVISION OF CORPORATIONS

DOCUMENT # P95000034230 (9)

1. Corporalion Name

ANM INCORPORATED

Principal Place of Business

430 NW. 190TH AVE.
PEMBROKE PINES FL 33029

2. Principal Place of Businass
21]

Mailing Address

430 NW, 190TH AVE.

PEMBROKE PINES FL 33028-2911

| 28, Mailing Address

26

FILED
Apr 23 1997 8:00am
Secretary of State

(UREAMM

L L

3. Dale Incoq)?)faled or Qualified 3a, Dale of Lasl chorlv

04/25/1995

4, FEI Number

L] Ap[;iw.et_i For
Not Applicable

650575956

Sutte, Apt. #, atc.

“Suite, Apt. #, olc.
127]

. Cenificale of Status Desired

0O $8.75 Additional
Fee Requirad

City & State ~ Cily & Sialo . Election Campaign Financing $5.00 May Bo
28] Trust Fund Coentribution Added to Fees
Zip | Countiy dip Country . This corparation has liability for intangible tax under s. 199,032,
2a 29] . Florida Statules [ ves No

9. Name and Address of Current Registered Agen!

GARCIA, ANGELA R
430 N.W. 190TH AVE.

PEMBROKE PINES FL 33029

. Name and Address of New Reglslered Agant

81] Mame

82| Street Address (P.O. Box Number is Nol Acceoptable)

83

B84} City

85| Zip Cede

FL

$1. Pursuant 1o the provisions of Sections 607.0502 and GO7 1508 Florida Statutes, the above-named corperation submits this slaterncenl for the purpese of changing ils rogistered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered

agent, | am famitiar with, and accept the abligations of, Scction 607 0505, Flanda Stalutes.

SIGNATURE ___

CR2E034 (9/96)

Bt e & PiFred nae BT reg e st vl VAT TG W e A sanen e rearad et ey T TR T T
17, GFFICLTIS AND DIRECTORS. 13. - ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
THLE P T Oone 110 [ Change [ agditien
RAME GARCIA, ANGELA 12 KAME
smaeevaporess | 430 N.W. 190TH AVE, 13 STHTET ADDRESS
GATY-ST-2P PEMBROKE PINES FL 33028 14 CY-§1- 2P
TmE (3] T oeiete Z1ITLF 1 change [ ddition
NAME GARCIA, MICHAEL J 22 HAME
sraceraonress | 490 N.W. 190TH AVE. 23 SIREE ADDRESS
CiTY- -2 PEMBROKE PINES FL 33020 2 4CATY-S1-7F
TITLE K3 T T v i _ ] o T TR Change [ Addison |
NAME BONDI, PHILOMENA 32 AN BNy | PRILOMENA
steeeraporess | 490 N.W. 180TH AVE. sesenoress | M0 AWl 190T e,
oiy-ST-2P PEMBROKE PINES FL 33020 34 CITY-§1- 210 pempBrole piaesS  fFL 23029
ILE o L T T T T T M Change. [ Adaition |
NAME 4.2 Napt
STREET ADDRESS 4.3 STREF | ALCHESS
CiTY-51-2iP 44 CITY-81- 207
TITLE [T orene §1TIE Y change [ addition
NAME 52 NAME
STREEY ADDRESS 53 5TAEET ADDKESS
GTY-ST- 2P e Asaoesie
THILE Toeiee £17LE [T orange L] Addition
NAME 62 NAME
STREET ADDRESS 64 STHEE) ALIDRESS
CITY-§T-2IP 64 CITY-SF-2ip

14. 1 do hereby gertify that the information supplied with this filling docs not gualily for the exernplion stated in Sectien 119.07(3)(1}, Florida Statutes | further cerlify thal the
Information indicaled o this anngal reporl or supplemantal annual report is true and accurate and thal my signature shall have Ihe same legal effect as il made under oati; that
| am an officer or direclor of the corparalion or lhe receivg of trustee empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name

t;ﬂa?.'

appears in Block 12 or Block 13t

IRl A" n

&

ment wilh an address,

ﬁl],\lf:q V=11 LI:™m ™ F "™ = = "



