i

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

coreoraon MW LTI Apr 08 1998 8:00am
ANNUAL REPORT MRk Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P97000066630 (9)

1. Corporation Name

ANCHOR MEDIATION, INC.

0 A

Principal Place of Business Mailing Address
P.O. BOX 1682 P.O. BOX 1682
LONGWOOD FL 327521662 LONGWOOD FL 32752-1682
0O NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal Place of Business T ] 2e. Mailing Addréss 4, FEl Number Applied For
21 L 2;] B59.3u44, 2 502. Not Applicabla
Suite, Apl. ¥, etc. Suite, Apt_ #, elc i
Ap P 6. Certificate of Status Dasired | $8'75 Additional
22 ] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 8o
bl 2—81 Trust Fund Contribution Added 1o Feses
Zip Country | p Country 8. This corporation owas or has paid the currert year Intangible
';I ;;l e mﬂ _GEI Personal Property Tex due June 30, [1Yes DB No
9. Name and Addreas of Current Reglstered Ageni 10. Mame and Address of New Registered Agent
SNIVELY, LINDA 81] Name
624 FALLSMEAD CIRCLE 82| Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

83

84| city FL las

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the State of | londa_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligahons of, Section G07.0505, Florida Statutes.

SIGNATURE e
Signature. Typod of ginted e of od et and Tlie d appilicable {NOTE Registored Agent signalure required when reinstating} DATE
12 OFFICE RS AND DIRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DeLert 11TLE Dy, a‘d'b -~ [Jchange T[] Addition
MM ! ZNAVE Lindas Sniv .
STREET ADDRESS 1.3 STREET ADDRESS ad Fallem Carele.
CHY-$1-2IP 14 CITY-§1-2P Lenm a s
TOLE T Detere 21TILE hd O change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2 4CITY-ST-28
TLE [T oecere 39 TLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P o 34 GiTY-5T-2P
TLE T OELETE 417LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2p - 44CHTY-5T-2P
TLE T ] DELETE 61 TILE [Jchangs ¥ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TNLE I DELETe 61TITLE CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-21p 6.4 CITY-S8T-2IP

14. | hereby certily thal the information supmbod with this ing does not quatify for the axemﬁtion staled in Section 119.07({3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporn or supplemontal annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the carporation o1 the receiver or trusiec empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachimen) with an address

SIGNATURBE: L 'y 1aC. .. : Tet & 1aak  HaT-Ba3-Pesd

CR2E034 (10/97)



