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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrm B, Mortham
Sacratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

ANR.H. INC.

P95000077623 (3)

Pilnclpal Place of Business

7981 80. US. 4
PORT ST. LUCIE FL 34852

Mailing Address

7961 80. US. 1
PORT ST. LUCIE FL 34952

FILED
Feb 03 1998 8:00am
Secretary of State

GO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualified
10/10/1995
2. Principal Place of Businass 2a, Mailing Addrass 4. FE{ Number Appliad For
21 ?B] 65%15050 Not Applicable
Suite, Apl. #, eic. Suile, Apl. #, elc. iti
P P 5. Certificate of Status Desired (] $8.75 Addiional
22 ;7" Fee Required
Cty & State Gity & State 8. Election Campaign Finansing $5.00 may Be
;ﬂ ;;[ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

;4—1 ;;t ;;! _a_ohl Personal Property Tax due June 30. m Yeos I:] No
9. Nama and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
AL, JABER J #1] Name
1403 NORTH OCEAN DRIVE B2| Street Address (P.O. Box Numbaer is Not Acceptable)
HOLLYWOOD FL 33018
B3
B4| City FL 85| Zip Cade

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flurida Statutos, the above-named corporation submiits this stalement for the purpase of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE -
Signalure, Iypod o ponled name of regisiorod agent and lite f apphcable {NOTE: Registered Agont signature required when reinstating) DATE =

2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2

TITLE 7 DELETE 1ATHLE [ change ~ [J Addition =

RAME JABER, AU § 12 NAME §

seeraooress | 1403 NORTH OCEAN DRIVE 1 3 STREET ADDRESS i

eITy-§1- 2P HOLLYWOOD FL 33019 14 CITY - §1-2P &

TITLE W [T DELETE 2ITILE [T change [ Additien |OQ

NAME NASON, MUMANI 2.2 NAME

sweeranpress | 1403 NORTH OCEAN DR. 2.3 STREET ALORESS

CITY-51-2IP HOLLYWOOD FL 33019 2.4CITY-ST-21P

WILE | [T oELETE 11 1ME [Tchange [ Addition

NAME SROUGH KHULED 3.2 NANEE

seeraoress | 1403 NORTH OCEAN DR. 2.3 STREET ADDRESS

GiTY-S1-21P HOLLYWOOD FL 33019 34 CITY-S1-2F

TnE T oEcETE 41 7M0LE [ change T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST- 2P 440TY-5T-79

TILE T DELETE 51 TITLE [d change  T_T Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- 5179 5.4 CITY-5T-71P

TILE T DELETE 64 TITLE [change L] Addition

NAME 62 NAME

STREET ADDRESS 3 STREES ADDRESS

CITY-S7- 2 S84 CITY-ST-ZP

Block 12 or Block 13 if changed, or

AR ATI I,

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or lhgreceiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

atla%ﬁm with an address,
: ‘"V\;L L‘ g \’] Ql -~ n.‘ p—

e exemplion stated in Section 119.07(3)i). Florida Statutes. § further certify that the information

Fl h;.an Y aa

o] o



