FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 7 QY FLORIDA DEPARTMENT CF STATE '
CORPORATION 1 ) Sandra B. Mortham
ANNUAL REPORT L3 i Secrelary of State
1996 A% s/ DIVISION OF GORPORATIONS
1. Corporation Name P95m007991 7 (7)
ANILUAP, INC.
Principal Place of Business Mailing Address llll"“l“l ll“ullm ||”|||l|| mlllll‘l ’l”l |I|I”||" |II| l||| ‘
8430 BELAIRE DRIVE 5430 BELAIRE DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025
a. Date Incorporated or Qualiied | 3a. Date of Last Report
10/13/1995
2, Principa $Place of Busingss 2a. Mailing Address . FEI Numbgr Apphed For
21 |26 TR AR Not Applicable
| Suite, Apl. #, etc. Suite, Apl. 4, etc. 5. Cerlifcate of Status Desired O $8.75 Additional
22 ?ﬂ Fee Required
| City & State City 8 State 6. Election Campiign Financing . $5.00 May Be
231 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilig for intangible tax under s 199.032,
m EI ;9-\ a0 Florida Statutes ﬁYas CIne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCCALL. PAULNA P B2| Strest Address (P.O. Box Number is Not Acceplable}
8430 BELAIRE DRIVE
MIRAMAR FL 33025 8
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, indéaicept the obligatiens of, tion 607.0505, Florida Statutes.

- -
sonwvre A Qurdinar M:mc@{ _ LH-22-9 4
Srgnature:, typed or printed rame of regstered agent and tlle i apphcable NOTE. Rugistorad Agent signature required whan renstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TINE D "] DELETE 1.1TME C1 Change [ Adation |
HAME PIERRE-MCCALL, PAULINA 1.2 NAME 4
SIEET ADDRESS 9430 BELAIRE DRIVE 3.3 STREET ADORESS @
CIy-S1-21P MIRAMAR FL 33025 1.4 CHTY-5T-21 &
L D [ DELETE 2 1T7LE [J Ghange [ Addiion | ©
NAME MCCALL, EDDIE 22 NAME - _*
STREE] ARDRESS 9430 BELAIRE DRIVE 23 SYREET ADDRESS

CiTY -§T-2P MIRAMAR FL 33025 24CHY-§T-2P

L ) DELETE 3 1TITLE [J Change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CIry-51-219 34CTY-ST-7P

ILE ] DELETE 4.1 ILE [ Change [ Addition }
NAME 4.2 NAME |
SIREE| ADORESS 43 STREET ADDRESS ' !
CITy-§1-2IP 44 CITY-51-2IP

I1LF [ DELETE 5 1 TITLE [] Ghange 7] Addition

NAMF 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITy - §T-21° 5.4 CHY-51-2P

TITLE [ OELETE 6 1 TITLE [ Change [ Addition

NAME 6.2 NAME

STRFET ADDRESS 63 STREET ADDRESS

CITY-51- 2P 64 CITY-S1-2P

14. | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not guality for the exermnption stated in Saction 119.07(3)ik), Florida Statutes. | further
certrdy thal the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as it made under
oath: that | am an cfficer or director of 1he corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-

SIGNATURE: $uslirn frtpae f11CCaLE Yz2-7C  5¢) 997-sof

SIGNATURE AND TYPED Date Dayline Phone




