03041999-90181-005-$150.00-$150.00 FILED

PROFIT & 4} Py FLORIDA DEPARTMENT OF STATE | R/[Sar 049 1 999{' 8 . 00 am
CORPORATION 0 Katherine Harris | ecre
ANNUAL REPORT Secratary of Sate | tary o *§tate
1999 DIVISION OF CORPORATIONS i 03-04-1999 90181 005 150.00
DOCUMENT # —
1. Corporation Name P980001 05649
ANHHIDDEN, INC.
S RN
S. BAYSHORE DR, STE. 202 2665 5. BAYSHORE DR.. STE, 202
INUT GROVE FL 33139 COCONUT GROVE FL 13133
DO NOT WRITE IN THIS SPACE °
3. Date Incorporated or Qualifed
12{21{1998
2. Pnincipal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21] 28] Not Applicable
Suite, ApL. #, etc. Sufle, Apl. #, stc. ] .y $8.T5 Additionas
'_2_2]_ ‘ rz_:rl 5, Cortifeate of Status Dasired "'._ - Foe Required
Chy & Siate City & State @. Election Campaigr Financing 0 $5.00 May Be -
m m Trust Fund Contribution - Added to Fees
T TrEe T T Country—~ ST T Coumry——— " B Thig COfporaion owes the corent year Iargibis ——~ =~ T 1T T )
;4-] IE} —2;] Eﬂ Parsonal Property Tax. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
81} Name
%‘:sgggggﬂl' A‘JENN C 33| Stree1 Address (P.O. Box Number is Not Accaptable)
MiaM! FL 33131 a8
84| Ccity FL |ns| ZIp Coda
11. Pursuant 1o the provisions ol Sections §07.0502 and 601.1-508. Fiofida Statnies, the above-named corporation aubmits this statemenl for the purpose of changing its regmred

affice or ragistered ageat, or both, In the State of Flotida. Such change was authorizec by the corpo 's board of directors. | hereby accept tha appointment as regist
ol .

agent. | am familiar with, and accept the obligations of, Section 607 505,BSFI rida Statutes.
SIGNATURE
Tigranae, yped or prntad name of reghsiaec spent and e N applicatis. [NOTE: Registared Agyit agnaturs raquaed whin rnstiaing DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 3
TTE D.Tuuk - CA#.‘J« Al {) DELETE 11TME Cichans L) Addvon E
NAME LoJ:y &/o|Fson/ FZ 1ZNAVE g
sTREETADORESS| ZL6 57 3. 5:70 ore. Pive— 471"202- 1.3 STREET ADDRESS ] i
arvstze | Momaes , &L 33133 14 CITY-ST- 2P & :
e Qlge VresLeqaT- DPiiictor CJ DELETE 21TME CiChangs  [JAdgtion | © g
NANE K . WOHL 22 NAME ;
STREETADDRESS| ':6;? CS‘. gky:k-!c pe. ¥ 2ot 23 STREET AORESS I
CITY-S1.29 AMigae , £ EXI B, 2 4CTTY-ST-ZF .
E Seeretary - Ta=swer - D+ ré o] DELETE 31TME _ ] _ [Jcrangs  [JAcdsion N
b av X, O, eAuh IZNAE ‘
STREET ADORESS ?_{ré;g\g. BA D.SIW’L Prise FFLOZ 2.3 STREET ADDRESS
oTY-STZP MEGaq L. 52133 34, CTY-ST.2P
| Te - DELETE=—=—e1 e R s [=} Changs.— (=) Addition
NAME 4 2NAME ’
STREET ADDRESS| 4.3 STREET ADORESS
CITY-5T- 2P A4 CTTY. ST.2P
TLE O DELETE S1TME ; {OcChange (| Addiion
NAME 5.2 HANE
STREET ADORESS) 5.3 STREET ADDRESS
CITY-ST- 29 5.4 CITY. §T.2P
TLE T GELETE BITE CJChange  LJAdditon
NAME BIHAME
STREET ADORESS 63 STREET ADDRESS
CIvy-51-2¢ 84 CITY.ST- 2P

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. 1 further certify that the information
indicated on thiz annyal report or supplemental annual report is true and accurata and that my signature shall have the same lagal sffact as [f mada under oath; that } am an

officer or director of the corporation oF the receiver of frustee smpowead to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, D on an anachment with an addr all other ke empowered.
Y]

SIGNATURE: REPNCSYRED /({-( (214 OJIMH%)_FBSB‘?@

AL A L

1

ICER OR D




