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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P95000034230 (9)

ANM INCORPORATED
Principal Place of Businass Mailing Address
430 NW. 190TH AVE. 430 NW. 190TH AVE.
PEMBROKE PINES FL 23020 PEMBROKE PINES FL 33029

FILED
May 11 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65'(575956 ;| Not Applicable
Suite, Apt. ¥, elc Suita. Apt. ¥, alc. Additi
P P 5. Certficate of Status Desired O su'75 onal
[22] (27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E ;;1 Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year IntanafBle
24 m ;;I 30 Personal Proparty Tax due June 30, [ Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
GAFI)U\. Mu R 81| Name
430 N.W. 180TH AVE. 82| Strest Address {P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
[ <]
84| City 85| Zip Coda

FL

agent. | am familiar with, and accept tha obligations of, Saclion 607 0505, Florida Statutes.

11. Pursuant fo the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agonl, o1 both, i the Slale of Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered

SIGNATURE __ __ _

Signature. typed or prinied nama of regisleredd agent and lite if applicabie (NOTE Registersd Agent signature requirad when reinstating) DATE F:-
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P J orETe 1.1 HLE [T Crange 1] Additon |2
RAME GARCIA, ANGELA 1.2 NAME
cretriconss | 430 MW, 190TH AVE, N 3
CITY-ST. 2P PEMBROKE PINES FL 33020 1A LIFY-ST-2P &
TLE EV [T OfLETE 2.1 TITLE L] change 1 Addition |O
NAME GARCIA, MICHAEL J 2.2 NAME
sreer appagss | @30 NW. 1B0TH AVE. 2.3 STREET ADDRESS
CY-ST- 2P PEMBROKE PINES FL 33020 2.4 CITY-S1- 2P
TMLE sV T oetere 31TITLE [ change L] Addition
NAME BIONDI, PHILOMENA 3.2 NAME
steeetaporess | 430 N.W. 180TH AVE. 3.3 STREET ADDRESS
CATY-St-2% PEMBROKE PINES FL 34, CIV-5T-7P
TMLE [T beELETE 41 TITLE [J change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST1-20 A4 CITY-§T-ZIP
THLE [T oecere 51TITLE CJ change [T Aadition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 2P
TLE T DEere 61TiLE TJ Change LT Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-5T-2F I 64 CHY-5T-2¥

indicated on this annual report or supplemental annual repart is true and accurata and tl

Block 12 or Block 13 if changed, or on an attachment with_an address.
SIANATIIDE: T ﬁél% T

14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
al my signature shall have the same legal aeffect as if mada under oath; that | am an
officer or direclor of the corporation of the receiver or trustes arnpowared to éxecute this repart as required by Chapter 607, Florida Statutes; and that my nama &ppears in

4Pala8  lasy)y313727



