FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANCHOR FINANCIAL SERVICES, INC.

P97000012867 (2)

Principal Piace of Business

7862 WEST IRLO BROWSON HIGHWAY  #167
KISSIMMEE FL 34747

2. Principal Fiace of Businoss
1

~

Maiing Address

7662 WEST IRLO BROWSON HIGHWAY #167
KISSIMMEE FL 34747

FILED
Feb 16 1998 8:00am
Secretary of State

O O

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2; Mailing Address
26]

02/07/1997 ‘
_éa ; umb%y? g /o 3 :ﬁf ::::I'i::arble

Suite, Apt. ¥, elc.

Suite, Apt. #, otc.

22] | ]

0 $8.75 Additional

§. Coertificate of Status Desired

City & Stalo

»n
w

23] ol

Zip Country

Fee Required

City & State 8. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

7i> Country 8. This corparation owes of has paid the current year intanglble

24] 25] 20] 20]

Personal Property Tax due June 30. Cves Ono

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

9. Nams and Address of Current Registered Agent

. Name and Addresa of New Registersd Agent

—-

“*""BChms tine M- Del)te

82 %Fﬁx?resﬁp B_%Nu%nsrliot Acceplable)

83

M KSSimAee FL

as

29946

11, Pursuant 10 the provisions of
office or regis

lechions 607.0502 and 607.1L,08, Flonda Statules, the 8
both, in the Lxlall m F Fr)nda

bove-named corporation submits this statement for the pur os¢ of changing its registered
ich 7 ngo was authorized by the corporation's board of directors, | hereby accept
&

appointment as registerad

agent. | am il seoepl & 505 Florida Siatutes.

SIGNATURE ! \ 7@_ 2. ¥ 7 g
SIgnarng fypedd a0 [ an de ot )t aphlicatds (N Regislared Agenl signature required whon reinstating) DATE

12, ornc na ¥ CI00S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE L1 DELETE 1A TITE L) Change  [_J Addition | ==
NAME DECOTE, CHRISTINE M 12 NAME e
seeranprsss | 375 PALM SPRINGS DRIVE, SUITE 704 12 STREET ADDRESS
CAY-5T1-21P ALTAMONTE SPRINGS FL 32701 VALY -51-2IP g
TTLE ' T oeceTe 21 1Lk [TChange ] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2p 2 4CIY-S1-2P
e T T o ITINLE [T Change — [J Addition
NAME 32 NAME '
SIREET ADDRESS 3.3 STREET ADDRESS
ity -ST-2p L 34 CITY-§1-2IP
TILE [T DeLere 41 TI1LE [T change 1] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITy-$T-2IP e 44 CITY-ST-7P
THLE [T oiLete 51 7L [ Ghange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CIy-S1- 2P 54CITY-ST-20p
TiTEE I W 4TS 617MLE [JChange  LJ Addition
NAME 6.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
CHy-S1- 2w 64 CITY-ST-2IF
14. | hereby certly that fhe information supphed with this Tting does nol quality for the exemption stated In Section 119.07(3)(7), Fiorida Staiutes. | further certify that the information

indhcated on this annual report of supplernantal annual roport is truo and accurate and that my stgnature shall have the same legal effect as it made under oath; that | am an
officer or diractor ol the (,orpnmtmn or the receivor or trustne empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch on an altachment wnh an ad
SIGNATURE: ( A& 2 -

1.59Y Y395




