FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

Y

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # §59835

1. Corporation Name

ANEXUM, INC.

va

FILED
Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90010 037 ***550.00

Principal Place of Business

Malling Address

AR RRE AT

647 FRANJO RO PO BOX 700306
MIAMI FL 33189 MIAMI FL 331700306
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/14/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number L Applied For
LY AmeDe [l 19510 Ber Aine Da 59-3066480 [ Mot Applicabe
ite, Apl. #, etc. Suite, Apt. #, X ' iti
z_z_| Sulo. A = 27[ ute P o |_5._Cenrlifcate of Status Desired ] $8.='7iA:ﬁlrtcl.?qna]
City & State City & State 6. Election Campaign Financing $5.00 may Be
a m ’dm’ N 'F c —Z_B-I m IM_}’) F [ Trust Fund Contribution O " Added to Fees
Zip . Country Zip Country 8. This corparation owes the current year Intangible
;] LYW, la Uvs h";] 13157 [30] 1} s Personat Property Tax. Oves  [ho
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
8 Narﬂ
HARRIS, BRYAN R 12 Vams Hamre.s
8647 FRANJO RD 82| Street A:isd_resso(P. . Box Numbgr is Not Agceptable)
] Rer .gm.s ’
MIAMI FL 33189 &3 g
84| City - 85; Zip Code
Miaml Fe 33457 FL

ions of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this fj
indicated on this'annual réport ga supplemental apsud

ith o address, with all other ke empoyered.

ing doo& Aot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report i¢’true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee dmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |

J=/3-57 05 as3 543

agent. 1 am familiar with, and accept the obligat ;%
SIGNATURE =
Sighature, typed or printed name of registersd agent and tle if applicable. (NOTE: Regktsrad Agant signaturs required whan reinstating) DATE 8 -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
TME D (3 DELETE 1.1 TME D [JChange [ Additicn E -
NAME BUTLER, SHELLEY 12 NAME sheeLEY Bur«ER 3 -
streeTanoRess| 7154 DEERSVILLE AVE EXT usrecTaooress| FHO s DOVEI Rp gz
CITY-5T- 7P UHRICHSVILLE OH 14 CITY-ST- 2P ApPu &&L Yoot ® =
TME P . Ooeete_ Baame. . PP - e ~[dChange [ ]Additon | O-=
e T|"HARRIS, BRYAN L2NANE BRY A //,9;ms D =
- sTREET Aporess |- B04T-FRANJO-RD - e o RasswmerTaooress | /D40 Bac Aire \"_' _ =:
il T e S R ST
CITY- 5T-2ZP MIAMI FL 2.4 CITY-ST-2P Mismpt , Fo 3357 —-
TIMLE VP [J DELETE 31 TME ’ [JChange  []Addition =
NAME TRACY, DENNIS 32 NAME -
sTreeTaDoReESS| 9820 SW 194 ST. 33 STREET ADORESS
CITY-ST-ZP MIAMI FL 34.CITY-5T-2IP =
TILE ) DELETE 41 TME [ Change [ Addilion =-
NAME 4. 2NAME £
STREET ADDRESS 43 STREET ADDRESS =_
CTY-sT-2P 44 CITY-ST-ZP _
TIMLE [ DELETE 5.1 TIMLE [(Change  [] Addition _
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS =
CITY-§T-2P 54 CITY-ST-ZPP -
TME ] DELETE 81 TIMLE [Change [ Addition =
NAME 6.2 NAME —
STREETADDRESS 6.3 STREET ADDRESS =:
CITY-ST-21P 84 CITY-ST-2P ‘; |

Date Daytime Phona #

NIRA



