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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # PQ7000087829 (2)

ANTHROPIC CONSULTING, INC.

Mailng Addrass

1500 BAY ROAD. STE. 1548
MIAMI BEACH FL 33139

Principal Place of Busingss

1500 BAY ROAD. STE. 1546
MIAMI BEACH FL 33139

FILED

May 11 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualified

10/10/1987

2, Mailing Addregs

A N2

€ 6-Of0 456

Applied For

Nol Applicable

Su‘ne, Apt. ¥, eic.

Certificate of Status Desired

= $8.75 Additional

;‘ - Fee Required
City & State 6. Elaction Campaign Financing 55.00 May Be
|28 ' : . F L Trust Fund Contribution Added lo Fees

Country

. Zp B. This corporation owes or has paid the current year inlangible
;l ég’ ’ q 30 ’_s_ﬁ Parsonal Property Tax due June 30. Oves PBNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HERSH, BRIAN R 81 Name
i
19 W, FLAQ.EH ST-. STE. 602 82| Street Address (F.O. Box Number is Not Acceplable)
BISCAYNE BLOG.
MIAMI FL 331304477 3
84| Ciy Zip Code

FL [*®

%1. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida_Such chango was autharized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accopt the obligatons of, Section 607.0505, Floricla Statutes.
SIGNATURE

Signalire. typod o peinted nace of Tagetorml agenl and kit 11 appi stis

{NOTE Reglsterad Agent eignatura reguired when reinstaling) DATE F:
12, OFFICERS AND [IRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE D [T oELFTE 11TILE D B Change [T Addition |2
NAME STENECK, ALEX 12 NAME «Stenee R, Alep §
sweetanoress | 1500 BAY ROAD, STE. 1546 13 SIREET AGDRESS | T K & /ﬂ.’&h".ﬂ Ave, &
¢rY-S1- 2P MIAMI BEACH FL 33139 14 CITY- ST 7P m;m_,‘_[a“k_h L FL "3%)39 &
TMLE T DELETE 21 TLE r \ T change T Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-S§T- 2P 2 4 CITY-5T-2P
TITLE LUJ DELEXE 3.1 THLE [JCrange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY- §T-2IP
TME T DELETE L1TLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2ip 44 CITY-S1-2IP
ILE ] DELETE 51TILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-S1-2p
TITLE ] oFLETE 6.1 IFLE [ ] Change ~ [J Addition
NAME 6.2 HAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CiTY-5T- 2P

14. | hereby cerlily that the informalion supphed with this Hling does not gualify for the exemption slated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporatlion of the receiver of lruslop empoweraﬁpule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

B/ /60 (el )03\

Block 12 or Biock 13 if changed. or on an griachmgat with an addres:
CIAMATI IDE. ‘ﬂ, A




