FILE NOW: FILING FEE AFTER MAY. 148 $550.00 FILED

PROFIT
CORPQRATION
A‘NNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # ’7%00003771%

. Corparation Name

ANCHOR SURPOING Co.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham May 06 1997 SOoam

Principal Place of Businogss Mallmg Address

320 Conce pe LEod Buid, | 210
Coenl Gavles FL 3’&3\{-

3. Dats Incorporated or Qualifiec | 3a, Date of Last Repon

At 19 a0

2. Principal Pace of Busingss 28, Malling Address 4. FEl Number Applied For
[:2_177[7 §M L AS Aon ;a SAME A AfoveE S- 0(0&’\'“ ‘-\O Not Applicable
Saite. Anit #, elo Suite, Apt. #, efc. i
L, T ¢ o P 5. Gertfficate of Status Dasired | 58'75 Additional
22_\ ;i Fee Requirad
~ Gy 8 S Chy & State 8. Election Campaign Financing $5.00 May Be
[éil, ;ﬂ Trust Fund Contribution {J Added 1o Fees
_ap Country Zip Country 8. Tis corporation has liabitity for intangibte tax under s, 199.032,
_?ﬂl . ;‘ ;9] m Flarida Stalutes Yes []Neo
5. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
- B1f N ‘
AL¥eed Herumnbe 2 ame
A5 I\) t \4s W S} B2| Street Address (P.O. Box Number is Not Acceptable)
Nowte Miamy Beaat  TL 33180 &
B4| City FL 85] Zip Code
. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registered

aflice or regrstered agent. or bath, in the Stale of Florida. Such changse was authorized by the corporation’s board of directors. | heraby accent the appoiniment as registered
agont | arm famikar with, and accept the oblgalions of, Section BO7.0505, Ftorida Statutes.

SIGRATURE e e e oo e -
! ‘:;[_ql atare ];:}:il o pronted nanie of rogseced agon: and tllo il applcable INQTE: Registered Agenl signature required whan reinsiating) . DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
"L ?RES\ SNT \) P SeC ‘T [ o 13 TIELE [ ] change ] Addition &
Bt ALERED H—o.:_"& p,m NpeE 2- 1.2 RAME . 3
satamns | 2335 NE  \&s B ST 14 STREET ADORESS &
av s e | NORTH ML AM —30\'&-& FL 33130 14 €Y 5T 27 8
L [J CELETE 21TILE [T Change ™ T Addition |€>
KAVE 22 NAME
STHEFT ADDRL 5% 2.3 STREET ADDRESS
LGStk 4 f2acmy-g-20
nel [T orLETe BME [T change [T Agoition
hidtde 3.2 NAME
SUREET ADDHI 52 3.3 STREET ADDRESS
AR a4 CITY-S1-27
1 [T DELETE 41T [T Change [ Addition
HAS 4. 2 NAME
SIHED ] ADORESS 43 STREET ADDRESS
by sl or 44 CITY-§1-79
TiIit L] petere 51TILE [Tt Addition
MikY 5.2 NAME
GIHEET AR &5 5.3 STREET ADDRESS
P_L:_\__y___,«'_.\_ ] 54CITY-SI-2IF
Lt L] becete 6.1 TITLE EDDDDE 1 _ngg L Addition
HELE 5.2 NAME
e -05/03/37--D1123--016
IR ADORT By 6.3 STREET ADDRESS *** 1 EIS UU
|y -J R 6.4 GITY -51-71P
714, by or the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the
m!u AT mcicm T report or supplemon'a' annual reporl is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that
I am e off cor o deec orparalion o the recever of rusleo empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 ¥ changed, or on an atlachment with an address.
~
SIGNATURE: MO%ED Hopwhvngl- éé/é! d/f'7 (e )b7- 283

AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Hate Daytime Priore 0



