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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slale
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 334744 (0)

1. Corporation Name

ANCHOR PROPERTIES, INC. OF THE KEYS

AN ERARIREAR A ARAR W

Princlpal Place of Business Mailing Address
82685 OVERSEAS HIGHWAY 83268 US #
PO BOX 300 LUYS™ ISLAMORADA FL 33036
ISLAMORADA FL 33036 us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Placeé of Business 2a. Mailing Addross 4. FEI Number Applied For
21 25 65-0246355 Not Applicable
. R, X ilc, Apt. #, . itio
'—I Sulle. Apt. ¥, eto Suile, Apt. #, etc b. Cerlificate of Status Desired | $8'75 Additional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Eo
El ;l Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24] |25 29| [30 Personal Proporty Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
ROBERT BAAD 81 Name
m— 82| Street Address (P.O. Box Number is Nol Acceptable)
TAVERMIER-FL-33070-
3
123 arnsc,vﬁyr 090 ’
"’F'Uck nier #H{A 33 84| City FL 85| Zip Code

1. Pursuamt to the provisions of Soctions 807.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such chango was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl. § am familiar with, and accep tho obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE [
Signature, typad o printed name of regsienod ggent and billo d ppplicable [NOTE: Ragistered Agent signatJre required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [ oetete 11 TITLE /lZl Change [ Addition
HAME BAAD, ROBERT E 1.2 NAME -
sTaecrapoess | $BO-OCALA-DR- saswecroness | | R B O I BURY
¢ITY-§1-2P TAVERNIER-FL L 14 OITY-51-21P TAvVerNiey F? A 33070
e 18 T DELETE 21 TITLE [Jchange ] Addition
NAME BAAD, SHIRLEY 2.2 NAME i
sTreet anoress | HBO-OGALA-DR sasmecrapiness | 4D T 1B W
QITY-ST- 2P TAVERNIERK-FL— 24CITY-51-2IP ﬂ Verhiey A _R3070
TE 1 DELETE 3TILE [F Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, GITY-51-7¢
TILE [Jorere 43 TILE L] Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-§T- 200
TITLE 1 DELETE 5.1 TIMLE Ll crange  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GiTY-S1-7IP . 54 CITY-$T- 2P
TILE [T OFLETE 6.1TITLF T Change [L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-87-2IP 64 CIY-5T-2P
14. | 8o haraby ceartify that the informalion supplied with this filing deos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the

Information indicaled on this annual repor or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal effect as if made under oalh; thal
I am an officar or direclor of tho corporation or the receiver or rusleaerpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachime Bjdress,

PRI Rl A A= "L o Qb F AL
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