SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE; $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARIME NT OF STATE
Sandra B. Mostnam
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V02540 (5)
ANTHONY INTERNATIONAL ENTERPRISES, INC.

Prmcipal Place of Fiu‘?\ﬁ(jf«‘: 7 Ma”,“g Address . ”IIiI |“||| I||’| Nlll I|||| I||“ I|u l’I“ I'I" |'|" I’I” |‘|‘I ”l“ |I||

18440 CARIBBEAN BOULEVARD 18440 CARIBBEAN BOULEVARD
MIAMI FL 33157 MIAMI FL 33157
3. Date incorporated or Qualih ed 3a. Dale of Last Repart
2. Principal Place of Busiress 2a. Mailng Address ’ 4. FEINumbar - Apphed For
2 26 ~_NOT APPLICABLE Nat Applcable
Suile, Apl. #. et Sule, Apl # otc iti
e Ap e = Hie ApLE. ¢ 5. Cerlihicate of Status Desired D $8'75 Add,mcnﬂl
;l 27] Fee Required
City & Srate L City & State 6. Eloction Campaign Financing E] $500 May Be
23 . 23] Trus! Fund Contribution b Added to Fees
2ip | Country e | Country 8. Th's corporation has Lahility for ntangible tax under s 199,032,
24 2§| i 29] 30 i Flonda Statutes L| Yes I:l No ]
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent ]
81} Name
SCIACOVELLI, ANTHONY
18440 CARIBBEAN BLVD. 82] Strect Address (P.O Box Number is Nat Acceptable)
MIAM) FL 33157 _
B3
B4| Cily i

85] Zipy Cocle

FL

11. Pursuant to the provisians of Sectians 607.0502 and 607 1508, Florida Statutes, Ine above-named corporation submits this statement for the purpose of changing its regstared
_oftice or registered agent or both, i the State of Flonda Such change was adathorized by the cofporabion s board of directors | hereby accept the appomtment as registerad
“agent Lam familar with, and accept the oblgations of, Sectien 607.0505, Florida Statutes

SIGNATURE  _

SIgAR e Lyp 1o B o fo i A TR TE Feud Sl d Adjost 8 13mmee v wham meca oy TATE
12. __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 12|
TiILE D [T oetere 1TTE U | change [ Additon
Name SCIACOVELLI, KAREN 12 5AME
sweeraporess | 18440 CARIBBEAN BLVD.  3STREE| ADDRFSS
CiTY-S1-7f MIAMI FL {ACIY-51. 2F
THLE [ oeeme 21T [T changs [T Adaton
HAME 2 2NAME
STREET ADORESS 23 SIRERT ALDRESS
oY -S1-2 - 2 4CHY ST-2F 7
TITLE o ) [_] DELETE ItNrié o D Chargs m Additon
NAME I2NAME
STREET ADDRESS 33 SIREET AIDRESS
Cv-st-2p o » a4 CNY-51. a0 ‘
T [T DELETe 41TIE L] change [ ] Acation
NaME 4 2 HME
STREET ADDRESS 43 STREET ADIALSS
CIFY-ST-2IP o 40Ty 572 ~
Tt L] ortere 51 IITLE T Grange” [ Avdtion
NAME 62 NaME
STREET ADDAESS 59 SIREET ADDRISS
oY -ST-20P . AATITY-ST 2P _ o i
TITLE [ ] oecete &1TITLE [T Cuange [ Addten
HAME & 2 NAME
STREET ADDAESS 53 STRFET AIDRESS
CiTY-§1-20 64017 5720

14. | do hereby cerlfy that the informaton suppl-ad with this iling is voluntarily lurnished and goes nol qualify for the exemplon stated in Secton 119 07(3)(k). Floricla Statutes |
furlher certify thaf the infurmanion indicaed on this annua’ repart o supplemental annual report 1s true and accurate and that my & gaatte sha have the same legal eflect asif
made under oath, that ! am an officer or director of the corporation or the recaiver o trustee empawered 10 eaocule this report as raggJited by Chapler 617, Flonga Statates, and
that my name appears in Brack 12 or Black 130 chigfigied, or or an attachiment with an adddreoss (CSCL)

-~ e B . . . b
SIGNATURE: ) [@'M/r) 'Téjggégggéi:(s@glcgfoaDm:cmn i T o (‘/f:ﬂ/fg/é éé{jn /(rgﬁr/n ‘(:‘j((‘/

snGNA;?H E, AND TYPED B8 P
ol

AN Ny ovfer o [y

CR2EQ34 (3/96)



