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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

ANICLOVERLEAF, INC.

DOCUMENT # pQ8000066025

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90136 050 ***150.00

Principal Place of Business

265 5 BAYSHORE DRIVE, SUTE 200
COCONUT GROVE FL 3313

B

Maiting Address

2665 $ BAYSHORE DRVE SUITE 202
COCONUT GROVE FL 3133
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DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

07/28/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ X Applied For
[21] 26 3 [ Not Applicable
Suite, Apt. #, ite, ApL. #, etc. - ) ]
ute. Apt. &, etc. Sulte. Apt. #, etc s, Corificate of Statss Desired . $8.75 Addilona)
;l ’;‘ . _ - .-Fes Required_ -
City & State City & Stata 8. Election Campaign Financing $5.00 Moy Be
;] 28 Trust Fund Contribution Addad to Fees | !
Zip - Country | 2Zip T 7 Codntry . This cofporation owas e current year |mangivie T
24 29 30 Personal Proparty Tax. Oves  (3No
9, Nanw and Addrass of Curvent Registered Ageni 10. Name and Address of New Ragi d Agent
81| Name ' .
WASHINGTON, LYNN C
Add 0. N "Not tabl
701 BRICKELL AVE 82| Street ress (P.O. Box Number is Not Acceptable)
MIAM! FL 33131 FT]
B4| City 85] Zip Code
FL %]

office af registered agact, or both, in the State of Florida, Such change was authorized by the corpora
agant. | am familiar with, and aceept the abligations of, Section 607.G505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co?orabon submits thia statement for the purpese of changing its registered
on’

's board of directors, | hereby accept the appointment as registered

SIGNATURE Signanws, typed 0r printad nams of regrstened agan and kte { appicable. TNOTE: Ragisiened Agart wiphatune requinsd whan reinstaling) DATE —
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 i
me LG AERT — Dekdiro~_  LDELEE 11mE OChange  [Addition | =
T e I [ :
sTREETADDRESS| 2ol 5T B 47 Ay I 1 35TREET ADDRESS i
s | Cocovwr Grek, o 33 73 14 CHTY-5T-20 & 1.
TILE Qe roa - CoéAxfatAnr {0 DELETE 21TME OChange  [JAdditon | © :
NAME F s edoalSene L 22NAuE .
sTEETAORESs) Zlrles T D - oA S dos AR 2.3 STREET ADDRESS -
TY-ST-ZP Cawwu;—@e% ﬁL FIF 7D 2 4CATY-ST-2P
TRE Dédey Ton. - gm/ I ORLETE SATME T CICrangs - (JAdditon o
HAE DN ooy ST 32 NAME
STREET ADDRESS 7'2}"?"—%";‘*74‘%&' 33 STREET ADORESS

— | cmvsr-ze Cos coniT éﬂdvd;, A TE33 34.CTV.5T. 2P o
e i v = [JOELETE ~ Jaimme ——— — T Changs ——~{=1 Addition- | -m——einiesm |
NAME 4 2NAME i
STREET ADDRESS 4.3 STREET ADDRESS % !
CITY-ST. 2P 44 OITY-ST- 29 i, ‘
TME ] DELETE 53 TME Ochage [T axditon ‘
MAME 52 NAME
STREETADDRESS 51 STREET ADDRESS
CTY-ST-2P SACITY.-ST-ZP .
TE L] DELETE &1 TME CJChange [} Addition 5
NAME 8.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS

L CITY-ST-ZiP 6A CITY-ST-2P

14_ 1 hereby certily that the infarmation Supphied with this fiing 40es nat qualtly for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certffy that the Informaticn
signature shall have the 5ame legal effect as If made under oalh; that | am an

uired by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual raport or supplemental annual repont is tue and accurate and that my
officer or director of the corporalion of he receiver or frusiee amp to execute this repart a3 req
Block 12 of Bleck 13 if changed, o on an attachment with an add with alt other like empowered.

SIGNATURE:

Z\@\aq

2182




