FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE :
ANNUAL REPORT ST ‘ Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cretal ‘> Of Sta’te
DOCUMENT # P96000096866 (4)
CHRIS ANTHONY CORP.
I RN PRI AN
T30 NW 106 TERRACE 720 NW 108 TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1996

2. Principsl Place of Business 28, Mailing Address 4. FEt Mumber Applied For
21 i El ‘ 65‘071 1474 Not Applicable
;l Suite, Apt. 4. etc ;'] Suito. Apt. #. elc. 5. Cen’iiicate of Status Desired O SBF-;SHBA:SI::Z’MI

City & State | Cny & State 8. Elsction Campaign Financing $5.00 May Be
E z§| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
I;:I ] ;] 30 Personal Properly Tax due June 30. COves OCno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ESSENTIAL PROFESSIONAL SERVICES INC. 81| Namao
:__?70 WEST STATFEI. ROAD 84 82| Strest Address (P.0O. Box Number is Not Acceptabls)
83
84| City FL ’as Zip Code

1. Pwsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oftice or registered agent, or both, in the Siale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B
Signarure. typed or pinlad name of regatored agent and Itie If apphicable (NCTE: Regisiered Agent sipnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ peLeETe 11TINLE [Jchange [ Addition
NAME ALHASHEMI, CHRISTINE 12 NAME
smeeraponsss | 120 NW 108 TERRACE 1.3 STREET ADORESS
oY1 2 PEMBROKE PINES FL 33026 140512
e [ oeiete 21 ThLE [ Change [T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1- 1P 2 ACITY-5T-2IP B
Time [T pecere 31 TIILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CAY-ST-2P 34.CITY-51- 2P
L T oeLETE 41 TTLE OO Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIly - 81. ¢ 44 CITY. ST-2IP
TILE [T DELETE 51TIME [T change L] Agdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 54 CiTY-SF-2IP
TE [ pecere 81 TITLE [Jchange [T Addition
HAME §.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-5T-2IP
14. | hareby centify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher carlify that the information

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
officar or director of the corporation or the recaiver or trustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars,i

Block 12 or Block 13 if changed, or onan attachment with an address 7.5
SIGNATURE: m by, Wép.ff S BEOIFE




