FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

'\ﬁ Pursuant {0 tha provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named gorporation submits this statement for the purpose of changing its registered

office or registefagent. or both, in the State of Flon ch ch, was authgrized by the ration's bogsg! of directors. | hereby accept the appointmenyas registered
agent. i ag drpwith, and accopldho obhigatigh clion 505, Figrj futes. ﬂ 5?’
ﬂ V
SIGNATURE :

Srqnuuro, ty[rec o nrmu:d Béﬁ';ﬁé{iﬁ-;a} -aqf‘rﬂ?m_ﬁw_n;;;}'mr Abile (NOTE Hagisiared Agant signalure required when reinstating) = DATE
2. OFFICFRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD T otLeTe 1ATILE [T Change 7 Addition
NAME LACOMBE, ONNALEE 1.2 NAME
STREET ADORESS 4001 CYPRESS REACH COURT 1.3 STAEET ADDRESS
ciy-1- 2P POMPANO BEACH FL 33069 1ACITY-ST-2IP
TE vsD [T oeLeE 21 TME [T Change L1 Addition
NAME LACOMBE, PETER H 22 NAME ‘
STREET ADDRESS 4091 CYPRESS REACH COURT 23 STREET ADDRESS
CITY-5T-2P POMPANO BEACH FL 33069 2 4CITY -ST-2IP
ME T DELETE 31 TILE [J Change |1 Addition
NAME 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CHTY-ST-21P 34 CIY-S1-2P
e [T berete 41TLE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CITY-ST-2IP 44 CITY - 5T-2IP
TILE [T okLeTE 5.1 TILE CT Change 7 Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEYT ADDAESS
CITY-5T- 2P 5.4 CITY-ST-2iP
TITLE [T peLeTe 6.1 TMLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21p 64 CTY-51-21P
14. | hereby cerlify thai tha Inforrnaton supplied with this Tiling does not quality for the exemption stated in Section 119 .07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | em an

officer or director of the copgach n or the receiver or frustec empower o axgCiite this re as requirad by Chapter 607, Florjda Statutes; hat my name appeoars in
Block 12 or Block 134 phdf or on an attachmgsy with an addres V, ) ?

SIGNATURE: —

PROFIT GAE FLORIDA DEPARTMENT OF STATE M a 1 1 1 99 8 8 . O O am
CORPORATION ARY 5 Ssndra B. Mortham y )
ANNUAL REPORT g Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  PG6000001482 (4)
ANGHOR INN, INC.
Frincipal Place of Busnoss Mailing Addross ”"“II] III "m M“ |m| IM" Ilm m“ |Im MH Im‘ II"I Hl‘ “M
3229 NE 5TH 8T, 40N CYPRESS REACH COURT
POMPANG BEACH FL 33062 APT. 505
us POMPANG BEAGH FL 33068 DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;l 26 650830218 Not Applicable
Sulte, LB . Suile, Apt. #, .
= te. Apt. ¥, elc ] uie. Apt. #, ote &, Cerlificate of Stalus Desired [ sl:;:i::ﬂ:’g‘"
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added 1o Fees
Zip Couniry Iy Country 8. This corporation owes or has pald the current year Intangible
m ;l 2_91 ;I Personal Property Tax dua June 30. COves Ono
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
LACOMBE, ONNALEE 81| Name
4081 CYPRESS REACH GOUHT 82| Straet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 83089 -
84| City FLJss[ Zip Code

CR2EGC34 (10/97)



