FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sceretary of State

DIVISION OF CORPORATIONS

S $225.00

FILED
May 09 1996 8:00 am

DOCUMENT # S$62335

ANGLETON HOLDINGS, INC.

Principal Place of Business

C/O MORATIS & COFAR
915 MIDDLE RIVER DRIVE, SUITE $06
FY. LAUDERDALE FL 33304

2. Principal Piace of Busingss
21

FT. LAUDERDALE FL 33304

( 2)' -+ ' Secretary of State
B — AU O
C/O MORAITIS & COFAR
915 MIDDLE RIVER DRIVE. SUITE 508

Suite, Apt. #, atc.

3. Dale \ncorporéned or Qualified 3a. Date of Last Report
N 06/24/1991 02/09/1995
2a. Maiing Address 4. FE) Number Applied For
[26] - 65-0266661 Not Applicable
Sute, Apl. #, elc. $B.75 Addtiona! |

Certificate of Status Desired ]

Fee Required

City & State “Cily & State

$5.00 May Be
Added to Fees

. Election Campaion Financing
Trust Fund Contribution

[

Zin - Country - | —ffp
25| 1
g, Name and Address_gi_ Current Registe

2] [3] [§]

MORAITIS, GEORGE R.
615 MIDDLE RIVER DR
SUITE 506

FT LAUDERDALE FL 33304

-]

. This corporation has liability for in
Florida Statutes O ves

IW&( under 5 192.032,
s}

__ Gountry
s0] .

e 10. Name and Address of New Reglstered Agent
81| Name
821 Street Address (P.O. Box Number is Not Acceptable)
83
ga| Gy FL asjv:z.p Code

07 ragisterad agont, ar both, in the State of Florida Such change was auth
familiar with, and accept the sbagalions oY, Section €07.0505, Fiorida Stat

SIGNATURE _

. Pursuant to the provisions of Seclions 507 0602 and 6071806, Florda Sl

es, e above-named comparation subnits this statement for the PUrpUse of changing its
orized by the corporation’s board of drectars, | hereby accept the appointment as registered agert. | am
Hes

‘registered ofiice

certify that the information indicated on this annual resgel or supplemontal

oath; that  am an oflicer o direct ationr_oF
appears in Block 12 or Block 13 4 EREN

SIGNATUREX Z

14. 1 ddo heraby certify hat fhe informiation suppiiod wils) s fing is voiuntanly urished and dogs not gualiy Tor e exemption stated in Seclion 118.0703,

Plemx OF SIGNING O

arnaal repor is true and accarale ang that my signature shall have the same legal effect as if made under

of Inpstec emipowered 1o execule this report as requirsd by Chapter 607, Florida Stalules; and that my name

€55

_D/P/S/T

BR DIRECTOR

5/6/96

FFIG) nate Dy Prora s T

)k, Florida Statutes. | further |

Storiatare oo oo prnlind i of fogiirons gt e Lie F v INTAL Fingishe vl Agerit 8 gnatlirs req ired when e nstatingi 77T oA T
12, OFFIGERS AND DIRFGIORS " rqg """~ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE DPSY [C] DELETE T1TILE [I Change  [] Addition
NAME ECHAVARRIA, LUIS 12 HAME
streer aporess | 165 QGEAN BLVD 1.3 STRIET ADURESS
eTY-S1-2p GOLDEN BEACHFL o ) 14117512
e [)DeLeve 2 1TIE [] Change [T} Additon
KAME 22 NAME
STREET ADDRESS 3 SIREET ADDRESS
CITY-ST- 71 - o ] zacnvestze B
TTLE [] DFLE 31TILE {1 Change [ Addition
MNAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-21P ) o Ragorrsae .
TITLE [} DELFIE 4ATILE [] Change [ Addition
NAME 47 HeME
STREET ADDRESS 43 SI9EET ADDRESS
CITY-ST-2ip i 44 01IY-51-7F
TITLE [JotEte 5 1TI1LE [ Change [ Addtion
NAME 52 NAMF
STREET ADDRESS 53 STRECT ADDRESS
CiTy-S1- 7P e - __Q 54CNY-ST-21P n
TILE [) DELETE 5 1 TITLF [ Charge [ Addilion
NAME £.2 NAME
STREET ADDRESS €3 STREFT ADDRESS
CITY-51-2IP 64C0Y-51-2F__ | )

CR2EQ34 (12/95)




