i i M .
. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
¥ PROFIT X FLORIDA DEPARTMENT OF STATE )
t CORPORATION % Sarnira B. Mortham Apr 16 1998 8:00am
b ANNUAL REPORT T Secretary of State
1: 1998 '-'4 W/ DIVISION OF CORPORATIONS S eCI'etaI S’ Of State
. [DocuvenT ¥ s20739  (7)
: ANCHOR ACADEMY, INC.
LT A
2690 BAYSHORE BAVD 2600 BAYSHORE BLVD
DUNEDIN FL 34698 DUNEDIN FL 34699
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 02/06/1991
2. Principal Place of Business | 28. Mailing Address 4. FEl Number Appliad For
21] ] §9-3052343 Not Applicabie
E Suite, Apt. #, etc. ;ﬂ Suite, Ap!. ¥, etc. 5. Certiicate of Status Desired O $8F.a't;5n:;jlrtei]znar
City & State | _ Ciy& Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution 0 Added 1o Fees
i Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
: 24] 25] 20| 30} Personal Property Taxdue June 30.  [dves I No
) 9. Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent
SCHWALTE, FAITH K . 817 Namer .
1609 SUMMIT WAY 0- o] SRy RO ; o
o DUNEDIN FL 34688

83y v "’AV '\///

84! Cily FL BS
11. Pursuant to the provisions ol Seclions 607 0302 and 607,1508, Florida Statutes, the above-named corporation submite this slatement for the pur;?lose of changing its registered

office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, ang accopl the obligations of, Section 607.0505, Florida Statules.

Zip Code

r
l.
;
i
i
£
i
!

CR2E034 (10/97)

i SIGNATURE
3 Signature, typod or printad name of regrstarad agant and tille if appicatle (NOTE: Rogisiarad Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] beeeTe 11IMLE [ change T Addition
© | NaME SCHWALTE, FAITH K 1.2 NAME
" | smeevaooncss | §609 SUMMIT WAY 1.3 STREET ADDRESS
t | emy-st-ae DUNEDIN FL 34698 14 CITY - ST-21P
S I U] DELETE 21 TMLE [ Change [ Adgition
é- NAME 22 NAME
g STREET ADIRESS 2.3 STREET ADDRESS
] cmy-St-21p 2 4 LATY-5T-21P
_ TILE [T DELETE 31TITLE [T Change ] Addition
ol e 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34, CITY-5T-7IP
TILE 7 DELETE 41 TINE ] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GCITY-ST-ZIP 44 GITY-ST-2IP
: L [ ] otLete 5.1 TILE [J change  [J Addition
g’ HAME 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
. CITY-ST-2P © Qs4cmy-g1-zP
TME [T DELETE 61T [J change [ Addftion
%_ NAME 6.2 NAME
¢ STREET ADDRESS | 6.3 STREET ADDRESS
¢ CHTY - ST-2IP ‘ 54 CITY-5T-2P
H quafify for the exemplion stated i Section 119.07(3)i), Florida Statutes. | further certify thal the information

ghd/accurate and thal my signature shall have the same legal effect as If made under cath; that | am an
fapdd 10 exegute Lhis repont as required by Chapter 807, Florida Statutes; and that my name appears in

\/ = 5 m,

s 7
14. | hereby cerlify tha! the inforpatilin St
indicated on this annual repgbrt or supp A -
officer or dirgctor of the cqfporatior b
T A g

Block 12 or BlockyJ3 . w s!.-u 7
—_— N~




