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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90127 026 ***150.00

1. C

TR

DOCUMENT # pPgg000103034

orporation Name

ANS PICO, INC.

A AR

BOCA

Principal Place of Business
1900 GLADES RD.. STE. 101

Mailing Address

1900 GLADES RD.. STE. t01

RATON FL 33431 BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/10/1998

P L ADERDAE , £L

2. Principal Place of Business 2a. Mailing Address - | 4. FEI Number Applied For
wl sS40l NW. (S Avg. =l LiaIg ST Andeews Buib | 65- 0880065 Mot Applatie
Sulte, Apt. #, etc. ] ‘?H.tagm'b#’ ote. 5. Certifcate of Status Desired  [] $8.73 Additonal
22 27 [4] ) ; Fee Required
6. Election Campaign Financing 0 " $5.00 .Méy Be
23]

Trust Fund Contribution Added to Fees

233309 [m)

Country

USA

w1 Boea Rarms, FL
5 33433 [ US

ouniry

8. This corporation owes the currant year Intangible

Parsonal Property Tax. Oves No

9. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

10. Name and Address of New Registered Agent
81} Name PHUL N- N[{U_EN‘LLEWDI
" 450" e CAbES" RET
Snite (0] |
"% RoCA RATON FL |*| 3331

agent. | am familig

k.and a ‘ ept the ob ons of,

Pave

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i j Section 607.0505, Florida Statutes.

leveiue

J19/99

SIGNATURE _ N XMl 7~  \CArA KN
gafStepéd agent and title if applicable, (NOTE: Registerad Agent signeture required when reinsiating) I DATES
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME O DELETE 11 TILE 4 ] Change NAddition
NAME 12 NAME RoBeRT LUVDLAM
STREET ADDRESS 12sTREET ADDRESS | SWPO L MOS s Ave
CIy-ST-2P ucrystze_ | ET LAVDEROME.  FL 33309
TITLE O] DELETE 21TIE T ! DiChange & Additon
NAME 2.2 NAME JoscPHh MOLVAR.
STREET ADDRESS 2asTReeT aooRess | S0l N IS 4uE .
CITY-§T-2P wsorvsrze | Fr. LAYDEGEDALE, EL. 3330 1
TIMLE [J DELETE 34TME S - .. R {JChange Addition |
NAME 3ZNAME pauL LeveluE
STREET ADDRESS 3.3 STREET ADDRESS | FOO 6LADES D, Saire 1ol
CITY-sT-2P womvstze | OoCA RATEN | PL 3343)
TIME [ DELETE 41TLE v [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z1P 44 CIY-ST-ZP
TITLE [ DELETE 5,4 TITLE {Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST7-2P
e [ DELETE 6.4 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 6.4 CITY-57-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

Block 12 or Block 13 if@:? aftachment with an address, with all other like empowered.
7
Fs Y :%f‘l. Y/¥ 't?’v- e B §3?" g p ,
SIGNATURE: - JBuA/ Sl teieus Seet'y {D//?,/?? 5%
- ¥ Bt ayti

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

447 4013

ime



