FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00
PROFIT ST o ] FILED

FLORIDA DEP£ARTMENT OF STATE
CORPORATION

ANMUAL REPORT Kathefine Harris A r 26, 1999 8:00 am
1999 Secrat: ry of State ecretary Of State

DIVISION OF CORPORATIONS
— 04-26-1999 90131 017 ***150.00
DOCUMENT # 7”% d 00 /00y "<

1. Corporalion Name

ANIC ol Sert LAy TERNATITN AL
GLoSwess Sysrearts mC.

Principal Pl:ice of Business Mailing Address
DO NOT WRITE IN TH 3 SPACE
3. Date Inzorporated or Gualifed . /
/02/ /;1/6; é
2. PrlnClpaI Place of Business 2a. Maihn;gdr S8 2 / 4. FE| Nu nber App ied For
. ) =
z_l \> O mﬂobf—de LY /%Vé— 26 . 5 ‘&C X 2 (G'S 7/3 a/ﬁ Nat Applicable
Suite, Art. # gc. Suite, Apt. # ete. 5. Certifcete of Status Desired (] $8.75 Acditianal

22 : 27 ‘ ¢ Fee Req lired

City & Styte - - CZ Stat 6. Electi i i i
o . P 78 ¢ . Electior Campaign Financing $5.00 vay Be
23 Eh/‘/h’ co // /?/}/ _I ﬁz . /\/ / Trust Fund Contribution 0 Added to Fees
. - COU"“ Yy f1 2 OU"U'V B. This coiporation cwes the current year liangible
ot - P ? e cur ¥ 1LangIo: ?(
_l / 3 40 ’E} (/ S /’L 2_91 /3 7éO S—I ugﬁf- Parson:i Property Tax. [J¥es Ao
9. Name and Addrass of Current Registered Agent 10. Name cind Addresg of New Registered Agent

81| Name t\—jast_jgalf QMC:’V

H 82 str Iregs (P.C). Box yu is Noy Acgeplanie .
GECE TR £ 0/
. 88| o, 4y, s
84| city /W/\ﬁ’M P FL gCo:le

11. Pursuant to the provisions of Sections 607 0502 «ind 607.1508, Florida Statuts:s, the above-named cororation submits this statement for the purpese of changing its registered

office or registered agent, or bott, in the State of Florida. Such change was aithorized by the corporat on's board of di ectors. | hereby accept the appcintment as registered

agent. | am fami W|th<,aﬂﬁ€é‘tbpt the obligatio 1s of, Section 807.0505, Floiida Statutes.
SIGNATURE é;( - e Z“‘“ ‘/// 3/79

Signature, yped of prined TTaTH TOT TESTETed 2y e TNOTE Regisiered Agent signaiurs requir 33 when Teinstating) DATE =

12. OFFICERS AND 2IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [23]
TITLE P/Z(_f’s’ S MEMNT [] DELETE 11TIMLE OcChange [ ]Addition E
NAME EAexe Ay CI?‘CJ/SQ/\*/ 12 NAME 3
STREETADDRES:.] 5§ (oD oA FTEA A 13 STREET ADDRESS o
cy-st-2p | Moy NY +37b0 14CTY-5T-2P ~ &
THLE TR s,:/x?ecvg L - wELETE 24 TITLE TR ST "7 Zhange Gditon | L9
NAME DD /‘//tf?‘?)/-sa/\/ 2.2 NAME v, MERCSHES AT INE
sReeTAOORES: | SDG O A FOICL Ay usweeTaooRess| | SO 00 AF2d AT
CITY-ST-2ZIP c’W biveo 777 //&/ 7 3% 2.4 CITY-ST-21P éWAf C4977— /\/}/ /370
TILE CICELETE |armme TlChange  LJAddiion
NAME 32 NAME
STREET ADDRESS - : - 33 STREET ADDRESS |~ . -
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE [ DELETE 41 TITLE [] Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TITLE [] DELFTE 51TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-71P
TITLE [1DELETE  |[BTTmE [ClChange 1] Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

14. | hereby cenify that the information supplied with this filing does not qualify for ihe exemption stated in € ection 119.07(3 (i), Florida Statutes. | further cer ify that the information
indicated on this annual report or :;upplemental an wal report is true and accuriite and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or director of the corporatio t or the receiver or trustee empowered to exicute this report as requi'ed by Chapter t.07, Florida Statutes; and that my name appears in

Block 12 >r Block 13 if changed, cw?nattammﬁl with an address, with all other like empowered.

SIGNATURE: _mfﬁmﬁméﬂmsorncm OR GJRECTOR le/ﬁs (é D'Y‘)’"Z’“f;?( ?;LS_%

ED Al MNiCToolSors




