Y

| DOCUMENT #

. Corporat:on Name

ANATRE INCORPORATED

Principal Place of Busir wss

2699 5 BAYSHORE DRIVE SUITE 3000
COCONUT GROVE FL 33133

FLORIDA DE

" Mailing Address
2699 5 BAYSHORE DRIVE SUITE 200D
COCONUT GROVE FL 33133

" FILE'NOW: FlLlNG FEE AFTER MAY 15T IS $55U 00
" rRoFT T RIMENT

CORPORATION
ANNUAL REPORT

1998

PARTMENT Of STATE

Sandra B. Mortham
Secretary of Slale
DVISION OF CORPORATIONS

FILED

Secretary of State

P97000075899 (9)

DO NOT WRITE IN THIS SPACE

Jun 16 1998 8:00 am

L T

3. Dale Incorporated or Qualified

e e | _09/03/1997
2. Frincipal Piace of Busncss 2a, Mailing Addross 4, FE!'Number Applied For
21] R - 5" 0% 6 14 oL b Not Applicanie
Suite, Apt X, atc Suite, Apl #, elc. —
—-l " — ute. Am 6. Cerlificate of S1alus Desired O $3.75 Addillonat
22 e L ﬂ]_, o . Fee Required
City & State ity & State 6. Election Campaign Financing $5,00 may Bo
23 s 2&1 Trust Fund Contribution ded to Fees
Zip Gountry - Zp } Gounlry 8. This corporation owes of has paid the currepf year Intanglble
;4—1 25i "2] o a Parsonal Property Tax due June 30. Yo [ INo
9. Name and Addreas ol Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
Bt| Name
LEHRMAN, JEFFREY E ESQ
2699 S BAYSHORE DRIVE SUITE 300D 82| Streol Address {(P.O. Box Number is Not Accaptlable)
COCONUT GROVE FL 33133 -
84| Cily FL asj Zip Code

11. Pursuant to the pmw;uorv "ol Sections GU7 0602 and GO7.1608. Florida Statules, the ahove-hamed corparation submits this statement for the purpose of changing its regisiorad
office or rogistercd agont, or both. in the Slale of Florida Such ch.mgc wae Bulhorized by the corporalion's board of direclors. | hereby accopt the appainiment as registered
aganl. | am famibar wilh, and accepl the obhgations of, Section 607.0505, TNorida Stalules.

P U .

1 an altschment address.

.

s

SIGNATURE __ ___ _ —_— R
Signature. Iy’;u ol prl 1047 1o mn :-‘ ru;p et Aol and it o n; | <u I|\|U (NOE: Ragisterod Agent signature required when reinslaling) DATE
12. RS AND DIHECTORS m/ ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE 0 o o I bRLETE 11TME f’ﬂf‘/p?w T Change E’A‘%
HAE LEHRMAN, JEFFREY E 12 N ANA P _Sf/ae‘a'as
sTReer anoness | 2899 S BAYSHORE DRIVE SUITE 300D 1 3STREEI ADDRESS PO SS Salzrdo
oY S1-2¢ COCONUT GROVE FL 33133 ucs.mw  |[CoRAal GADBLES, Fl+ 83/A3Y
TILE RES, CToitee 21TNLE [T Change (] Addition
NAME AvA P.TREJTOS 22MAM0
SIREET ADORESS (o BT~ S AL 2 & DO 23 SIREL? ADURESS
st CopRAL Gﬂﬁj_z,s‘ L ,3.3/'3_’{ 2 4CITY-$1-
TMLE [T ueiee 31THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADORE S 335THEET ADDRESS
DiTY-ST-29 4.CITY-51- 7P
TITLE T I 41T T Ghange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST- 2P 440ITY-81. 7P
TITE T ) RN FXEET Tlchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -ST-2iP 54007781 7IP
TITLE T I GRLETE 61 THLE l;l C‘nange Addmnn
NAME 6.2 NAME o ')
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2IP - BACITY-SI. 7P

VA

14. | hareby cortify that The infotmation suppm dwath this Tiling do(“ fint quallly for the exemption staled in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on hig annuat report o supplemental annual 1opg c and accurale and that my signalure shall have the same Jegal effect as it made under oath; thal I am an
officer or director of the corporalion o the receiver or tigsfte empowered to execute this reporl as required by Chapter 807, Floriqa Statutes; and that my name appears in
Block 12 or Block 13 if charlged/pr \/(

.\\)" 1%

CR2E034 (10/97)



