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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90037 012 ***150.00

DOCUMENT # PQ5000043765

1. Corporation Name

LOUIS ANTHONY & ASSOCIATES, INC.

A ARRTA RO NG R

Principal Place of Business Mailing Address

899 SW 17 STREET
BOCA RATON FL 33485

#98 S.W. 17TH STREET
BOCA RATON FL 33486

DO NOT WRITE IN THIS SPACE

N

us
3. Date Incorporated or Qualifed
06/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 26] 650629111 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
wie. Ap et : wie: Ap s S. Certifcate of Status Desired 0 $8 75 Adc!ltlonal
- ;|-. I __;ﬂ,‘__,_ e _ Fee Required
City & State City & State a 6. Election Campaign Financing |£] $5.00 Kn;y BE
23] ) 28 Trust Fund Contsibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ﬂ [El El lm Personal Property Tax. [ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name D
CURTIS, BARBARA oy Dunwad
Q. i t
849 S 8TH AVE 82 Streegdg%P Baai-Numberi NotAccep zble)r Bd
SUITE #5 83 6 :
DEERFIELD BEACH FL 33441 uite 8ol
84| City 3 fa FL Ias &

11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or priated namea of registerad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ DELETE 1.1 TME [JChange  [_] Addition
NAME VERDIBELLO, ANTHONY 12ZNAME
sreeT rooress| 898 S.W. 17TH STREET 13 STREET ADORESS
ciry-sT. 28 BOCA RATON FL 33486 14 CITY-ST-2P
TME v [ DELETE 24 TITLE [JChange [ Additien
NAME HOUSE, CURTIS 22 NAME
smeeraooress| 898 S.W. 17TH STREET 2.5 STREET ADDRESS
emv.st-mpes, . BOCA.RATON FL 33486 . _ _ 2.4 CITY-ST-2P
TMLE "ODELETE " fEiTmE IR = i=:[7] Change—=:{=] Addition.
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-5T-29
TTLE [ DELETE 44TME (JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 4ACITY-ST-ZIP
TME [ DELETE 517ME Crange ] Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CIYY-ST-2IP 5.4bﬂV- ST-ZiP
TILE [] DELETE 61 TTLE [ClChange [ Addition
NAME B2 NAME\
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P B4 CITY-3T-2P

indicated on this annual report or supala
officer or director of the corporalie

14. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

b rgeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
fitachment with an address, with all other like empowered.

3

CRIFN34 (11/GR)

=

3)79)99 561274 -4 24

¥ Date Daytime Phone #



