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

PROFIT N .
FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CCRPORATION Katherine Harris
ANNUAL REPORT Secratany of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90157 008 ***150.00
DOCUMENT #
1. Corporaton Name P96000096866
CHRIS ANTHONY CORP.
A T
720 NW 106 TERRACE 720 NW 106 TERRACE
PEMBROKE FINES FL 33026 PEMBROKE PINES FL 330:6
DO NOT WRITE 1N TH1 3 SPACE
3. Date In :orporated or Qualifed
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ad For
;l m 65.071 1474 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . $3.75 Acditional
2—2\ ;l 5. Certifczte of Status Desired O Fee Req ired
City & State City & State 6. Elector. Campaign Financing - $5.00 nay Be
;3_] E] Teust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This co poration owes the current year 1 tangible
24] [25] 29 [30] Person 1l Property Tax. Oves N0
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent [
81| Name
ESSENTIAL PROFESSIONAL SERVICES INC.
15970 WEST STATE ROAD 84 82| Street Ad fress {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33326 83
84| City 85| Zip Code
FL|”

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was @uthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE=

Signature, typed or printed nai ve of registered agent and btie if applcable. (NOTI : Registered Agent signature requ ra¢ when remstaung) DATE 8
12. JFFICERS AND: DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 =2
TME DP O DELETE 11TIMLE [IChange [ ]Addiion | —
NAME ALHASHEMI, CHRISTINE 12 NAME 3
smeeranoress| 720 NW 106 TERRACE 1.3 STREET ADDRESS a
CITY-ST-2ZP PEMBROKE PINES FL 33026 14 CITY-5T-2IP &
TIME [ DELETE 21TMLE []Change [ ]Adaition | ©
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-5T-ZP 2,4 CITY-5T- 2P
TME [ DELETE A1TIME [1Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-§T-2IP
TILE [ DFLETE 41 TLE [OcChange [ Addition
NAME 4. 2 NAME
STREET ADDRE 38 4 3 STREET ADDRESS
CITY-S5T-2ZP 4.4 CITY-ST-ZIP
THLE [] DELETE 51 TITLE [] Change ] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-SF-ZIP
TME [ DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14, ( heret y certify that the informarion supplied with this filing does not qualify fior the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further verlify that the information
indicat :d on this annual report or suppiemental annual report is true and accurate and that my signat re shall have th e same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered 1o 2xecule this report as required by Chaptor 607, Florida Stalutes; and thar my name appe s in
Block - 2 or Block 13 if changec, or op an attachment with an address, with ol other like empowered. (m

: ‘ 305,
SIGNATURE: —”ggﬁﬁ : ‘(S0 57 s QLT

SIGNAT JRE AND TYPED OR PRINTED NAME, el

Ny

SIGNING OFFICER OR DIRECT Date Daytime Phone #




