SECOMND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 0/17/57: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 5 1 99 7 8 * O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Socrtry f s Secretary of State
1997 e DIVISION OF CORPORATIONS
D ENT (5)
DOCUMENT # P96000040690 (5
ANCO OF SOUTH FLORIDA, INC.
Principa Fiace of Busmoss Walng Addross ”ll“l" “l Il“l ||“| |Im ||||| |||“ Il“l I‘I“ ""l |“|| ||I“ Im ‘“'
1099 6 OGCEAN BLVD #504 1099 5 OCEAN BLVD #504
BOCA RATON FL 33432 BOCA RATON FL 33422
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Dale of Last Report
05/13/1996
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number . Applied For
m 2;} 5' 0(/(, '-Ib_& g Not Applicabla
Suite, Apt. K, elc. Suito, APt #, e1C, ‘ ] $8.75 agditional
;-2-] m 5. Cenificate of Status Desired O Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
_g;l 2_av] Trust Fund Contribution 0O Added 1o Faes
2ip | _ Counuy | 7ip Country B. This corporation owes of has paid the currepf year Intangible
;;] 2;[ 29] ;6] Paersonal Properly Tax due June 30. Yes [ no
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MC DEVITT, DENNIS C 81| Name .
2119 SR 7. gots Chrshne M.Ohn, (PA
' 82| Strest Agdress (P.0. Box Number is Not Acgeptable)
BOCA RATON Ft 33428 yyo ouple, KWoad #2202
83
84| Cit 85| Zip Coda
Yorpond Beach FL [®| %55
11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerad agont, or both. in the State of Tlorida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment &g registered

agent. | am fapitiar with, and cCapt tho ebligations of _Section 607, 505, Florida Statutes, /
SIGNATURE _&uﬁ‘gn—! . M\. , LPN U7’2I197
ATE

Stgnature. typed o panlnd fan of lv‘n’@?’n‘v;d l-a-un;-'.“n.'_lclnl-llll- it hp;\l‘(r‘nhlr M fﬁ()lt Fogislared Agart s\gr;:tuw required when rginslating)
2. OFF 1CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine COR™ | 11 TILE [JChange ] Addition
NAME CHERNYSHEV, ANDREY 12 NAME
smertanpress | 9099 S OCEAN BLVD #504 1.3 STREET ADDRESS
CAY-S1- 2P BOCA RATON FL 33432 14 CITY-51-21P
T vsD [ DELETE 21THLE [ change  [J Addition
NAME SHVETSOVA, NATAL 22 NAME
sweeTavoress | 1099 S OCEAN BLVD #504 23 STAEET AGDRESS
CITY- $T- 2P BOCA RATON FiL 33432 2 4CITY-$T-7p
TE [T oeLERe 31 TILE [T change [ Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 2P 34 CITY-8T-2IP
e 11 bELETE 41 THILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ATIDAESS
CITY - ST-7IP 44 Y-ST-2IP
THLE [ oELeTe 51TME T Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2 54 CITY-S1-2IP
THLE ] DELETE 6.1 THTLE ’ [T change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-7ip
14. | do hereby certify thal tho information supphed with this Tiling does nol gualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual repori or supplomental annual reporl is true and acourale and that my signature shall have the same legal effact as if made under oath: that
| am an officer or direclor of the corparation or 1he roceiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changod, or on gn altachment with an address.
£
£

SIGNATURE: O\ e NN o 721 Se\-~29S8-2996

[N
e

CR2E034 (4/97)



