PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANCONA CORP

(6)

Mailing Address

P.0. BOX 63817
MIAME FL 33162

Principal Place of Business

3079 NE 163RD BTREET
nsmml BEACH FL 33180

FILED

Feb 13 1998 8:00am

Secretary of State

NRRREARMATAR AR RN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatilied
10/18/1991
2. Pringipal Place of Business 2a. Mailing Address 4, FE: Number Applied For
1] 2875 NE 191 Street 28] 650202592 / Not Applicable
Sulie, Apt. #, sic. Suite, Apt. #, atc. i
P v P §. Certificate of Status Desired d $8'75 Adc!ltlonal
E PH I ;-,Tl Fea Reguired
City & Slale City & State 8. Fleclion Campaign Financing $5.00 Ma
. N y Be
23] Aventura, FL 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 331 80 ;;I UsSa ;;] 30 Personal Proparty Tax due June 30. D Yas D No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agant
PREM. ASSET MGMT., INC. 81| Name
2100 PARK CENTRM. BLVD NORTH 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
POMPANO BEACH FL 33084 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Slate of Flarida Such change was authorized by the corporation's board of directors | heroby accept the appaintment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature., typed or prntad name of rag stered agait and tiin £ apyAcabic (NGTE: Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DILETE 1ITINE [Jchangs [ Addition
NAME AZOUT, JACK 1.2 NAME
streer aooress | 3802 NE 207 ST #1502 1.3 STREET ADDRESS
CATY-SF-21P NORTH MIAMI BCH FL 14 CITY-§1- 2P
e SD [T berere ¥ 2 [Tchange  [J Addition
NAME AZOUT, GILDA 2.2 NAME
staeeranoress | 3802 NE 207 8T #1502 2.3 STREET ADDRESS
CITY-ST-2IP NORTH MIAM: BCH FL 2.400Y-ST-2F
TITLE [T DELETE 31TMLE [T cnange [ Aoditicn
NAME 3 NAME
STREET ADDRESS 33 STREET ADORESS
CATY-ST-2P 34.CITY-51-2F
TITLE L] bELeTe 41700LE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51. 2P
TITLE [T DELETE 5.1 TITLE ] Change  [J Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CIFY-ST-2P 54 CITY-ST-2P
TITLE [J oECETE 6.4 TNLE [ Change T Addilion
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-57-2P 6.5 CTY-ST-2P

14, | heraby certi

Block 12 or Block 13 if changed. or on an attachment wilh an address,

F IF. SSP L  JRBI T

~\ //.J/?///ﬂ I

[ that 1he information supplied with this filing does nol qualify for the exomption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual reporl is true and accurate and hat my signature shall have the same legal effect as il made under oath; that [ am an
officer or direcior of the corporation or the receiver or ruslee empowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in

4. 2808 rarnlaas-51n 8

CR2E034 (10/97)



