Fil.E NOW: FILING FEE AFTER MAY 1ST I:5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPFRTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000039442

1. Corpora ion Name

ANOMALY, INC.

Principai Place of Business

840 WILSON BLVD. SOUTH
NAPLES FL 04117

Mailing Address

840 WILSON BLVD. SOUTH

NAPLES FL 38117

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90154 032 ***150.00

IR

DO NOT WRITE tN THIS SPACE

3. Date Ircorporated or Qualifed

05/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
1] 26 | - Not Applicable
Sulte, AL #, etc. Sufte. Apt. #, etc. 5. Cerlifcate of Status Desired [ $8.75 Additional
?ﬂ m Fee Required
City & Siate City & State 6. Election Campaign Financing 0O $5.00 nay Be
El E\ ] Trust Fand Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year {tangible :
m E;] E] ’;ﬂ Personal Property Tax. O Yes No
9. Name and Addiess of Currant Registered Agent 10. Name ind Address of New Registered Agent
81| Name —
BAKER, JAMIE _ - —c—
840 WILSON BLVD. SOUTH 82| Street Address (P.O. Box Number is NmW
NAPLES FL 34117 a3 /
84 City 85| Zip Code
FL|®|

11, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-nal
office o- registered agent, or bota, in the State o Florida. Such change was & uthorized by/th
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

0 poration submits this statement for the purpose of changing its rugistered

torporation's board of directors. | hereby accept the appaintment as registered

SIGNATUR =
Blgnalure. fyped or printed nar @ of registerad agent .ind tile It applicable. NOTI Regrstered Agent signallre requ /60 when reinstaiing) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME D [] DELETE 14 TMLE [JChange [ Addition
NAME BAKER, JAMIE 12 NAME

street aoore: 5| 840 WILSON BLVD. SOUTH 1.3 STREET ADDRESS

CITY-ST-ZPP NAPLES FL 34117 14 CITY-ST-2P

TME [ GELETE 21TITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE! 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-GT-ZP

TITLE ] DELETE 31TITLE [JChange  [T] Addition
NAME 3.2 NAME

STREET ADDRES 8 3.3 STREETADDRESS

CIY-5T-21P 34 CTY-ST-2IP

TME CJ DELETE 41 TILE [JChange [ Addition
NAME 4. 2NAME

STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P

TLE (] DELETE 51 TITLE [JChange L] Additon |
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-5T-ZP

TME {] DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-riify that the information
indicateJ on this annual report or supplemental aanual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o director of the corpgration or the receive:r or trustee empowered 10 2 <ecute this report as required by Chapter 607, Florida Statutes; and that iy name appeas in

Block 1.! or Biock 13 if ¢ch

SIGNATURE:

o/

IRE AMD TYFED OR P

ed, or on an attachinent with an address, with al other like empowered.

.,
RUNTED NAME OF SISHING OFFICER OR DIRECTOR

—4‘;’/%/? Z

Aif-2%0- 2377

Jaytime Phone #

CR2E034 (11/98)




