0440647

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 s FILED
CORRORATION rorospeeamitorsre | Apr 23, 1999 8:00 am
ANNUAL REPORT Secretary of State i. ecretary of State
1999 DIVISION OF CORPORATIONS |\ 04-23-1999 90142 048 ***150.00
DOCUMENT # Pg8000027991
ANCHOR SOLUTIONS, INC.
LTI
s o RS S
3. Date Incorparated or Qualifed
2. Principal Place of Business Za. Mailing Addregs a. {F)Sllﬁfr{'lgrg 8 Applied For
w200 Dec Foitn b (o 5022015 | s

|21 0

Country

Country

Suite, Apt, #, etc. - Suite, . #, etc” - : - - N [it
uite, Apt. # etc uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
E] E] Fegn Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
E Cf)pé' GOML | FC— m We- @I@qé-) r[_, Trust Fund Contribution o Added to Fees

8.

This corporation owes the current year [ntangible

Zip Zip
_2_4—[ &9{)\{ i;l {)34 E! 35‘704 i;] [ Personai Property Tax. O vYes %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name a
AMERILAWYER 82 E: tﬁjq (j(PO B ﬁSHN t Acceptable)
343 ALMERIA AVENUE ree ress (P.0. Box Number is Not Acceptable
CORAL GABLES FI' 33134 ° . 4 e’Y EDITH ESPIANADE
i . . [84| Ciy 85| Zip Code
: HAPE Coral FL " |S=aay

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ab:
office or registered agent, or both, in the State of Florida. Such change was authorized

Sve-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directers. | hereby accept the appointment as registered

agent. | am farnil with, and agceps the obligations of, Section 6070505, Florida Statutes.
SIGNATURE, . i o FRENIDENT //?/?q’
ped of b OF regsieray myent and title if apphicable.” (NOTE: Registored Agont signature required when reinstating) EZokte T 7T

12. OFFICERS AND DIRECTORS

—CR2ED34 (11/98)

13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TME PSTD [ DELETE 1.1 TIMLE - A TChange [ Addition
NAME FISH, LAURA F 12 NAME — T
seesaporess| 5358 COLONADE COURT vssmeeransess | 16 7¢ EOITN ESPAANADE
CITY-ST-2P CAPE CORAL FL 33904 14 CITY-ST-ZP
TME ] DELETE 21TME [CChange [ Addition
NAME . ) 2.2 NAME . .
" STREET ADDRESS| ’ ") 23 5TReeT ADORESS
CITY-$T-2P 2.4 CITY-8T-2P
TILE [1 DELETE 3.1 MMLE [Change [ Addition
NAME 3.2 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-§T-2IP
TIE [ QELETE 44TLE [JChange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CNY-ST-2P
TME [ DELETE 5.3 TITLE [JChange  {]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CATY-5T-2P
TME ] DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-51-217

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1$8.07(2){i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

address, with all other like empowared.

o

T

L
LR s

=t

/,rj\:vl o mpymwe

94-540-1/€ ]

NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

4f1 /43



