FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ' : u|V|5|§rjccr?rtacr:i)(:PSc;?::iT|0Ns Secretary Of State
DOCUMENT # P96000071132 (0)

1. Corporation Nama

THE ANCHORAGE OF MADEIRA, INC.

A 00

Principal Place of Business ) Mailing Address
14080 GULF BLVD 14000 GULF BLVD
MADEIRA BEACH FL 33708 MADEIRA BEAGH FL 33708-2213
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prircipal Place of Busnoss e 2a. Mailing Address 4, FE! Number Applied For
Zﬂ . R 25] {9” 339 9 SHE Not Applicable
Suiter, Apl #, el ite, Apt. #, et i
uite, A el —— sute, Ap e B. Certificate of Status Desired J $8'75 Addtional
22 . 2?] Fee Required
City & Slate | Cuy & Ste 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution 0 Added 0 Feos
| Zp _ Country Zip Country 8. This corporation has Habitity for intangible tax under s. 199.032,
»4 ] gﬁ—l - ;g—l E] Florida Statutes Pves o
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLINE, DANIEL L 81| Name
14080 GULF BLVD 82| Stres! Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708
83
84 City 85| Zip Code

FL

1. Pursuant 1o the provision: clions 607 0502 and 607, 1508, Flonda Statdtes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerod agens, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as repistered
agent | an familiar w th, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . . i
Bt ot bypae g et aget and B §appeabio {NOTE Registerad Agent signature requred when ranstating) DATE
12. QFFICL HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | TRESIDEAT T et 110 [T Crange [T Additon
MANE bﬂ'f\” (¥ [ \I\-H’J &/ 1.7 NAME
SRETADIRESS | a0 o GUHE RruD 1.3 STREET ADDRESS
LAY 512 Mab a4 Redel, Foo 3370¢ 14 CITY-S1- 7P -
TLE JicE PRESIPBAIT, Stcv, “TRegg T DELETE 21THTLE O Crange” [ Additian
HAME ACAUAE O KANE 22 NAME
SWHEETADLAESS | U oft ok B1UD 23 STREET ADDRESS
o8 A e A BM@H* , L 33709 2 ACITY-§1-DP
TRLE [T CeLETE 31TME [F Crange- L] Addition
NE&ME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
Ci-siae | o ) 34.CITY-1-2P
L [T oELETE 41 TILE [T change  [J Addition
NAME 4.2 NAME
STAEET ADDAE S 43 STREET ADDRESS
Cly-sioap | o 44 CITY-ST- 2P
THLE [T oecete 51TITLE [Tcrange [T addition
NAM: 5.2 NAME
STREFT ADGRES 53 STREET ADORESS
omv-stae | L 54 GITY-S1- ZIP
TLE : [T otiene 6.1 TITLE [Jthange  [J Addition
NAME 62 NAME
STREE BDORESS ] 63 STREET ADORESS
CITY- ST- 29 64 CITY-§1-21P

18. 1 do herchy cotly that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informakion indicated on this annwal report or supplermenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oificer or direglor of the corporalion o the recever or Truslee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name
- t

appears in B ack 17
- . Sk [T .
Pl y H - 3 ; L W ;
SIGNATUBE: Guer VA S
- g ED NAME UfSI I DFFICER OA DIRECTOR Date Daylime Prione ¥
AATERLA

&y

SIGNATLURE AND TYPED OR

FLORIDA DEPARTVENT OF STATE Jan 23 1997 8:00am

CR2E034 (9/96)



