FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR

PROFIT

ANNUAL REPORT

1996

PORATION

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sate

DIVISION OF CORPORATIONS

1. Corparation

DOCUMENT # V5123

(6)

Name

ANCLOTE RIVER ESTATES, INC.

Principat Place:

9190 OAKHURST RD.

of Business

Mailing Address

9190 OAKHURST RD.

AR

SUITE 24 SUITE 2A
SEMINOLE FL SEMINOLE FL 3. Dale Incorparated or Qualifed | 3a. Date of Last Regort
I 07/16/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[211 EEI 59'3131713 | TNot Applicable

ﬁSLi'te.-.E\-;;L #, etc

Suite, Apt. #, etc.

$8.75 Additional

- 5. Certificate of Status Desired
22] Eﬂ " ! " O Fea Required
City & State Oty & State 6. Blection Campaign Financing 0 £5.00 May Bo
23 El Trust Fund Contribution Added to Fees
_Zip | Country | Zp | Country 8. This corporation has habilty for intangible tax ungder s 199.032,
124 25 29 30] Florida Statutes O ves [INo
I 9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
C|CCO, ROBEM A, 82| Street Address (P.O. Box Number is Not Acceptabie)
9190 OAKHURST RD. e ——
SUITE 2A 83
SEM|NOLE FL 34646 84| City 85| Zip Code

FL

97, Pursuant 10 the provisions of Sections 6070502 and B07.1508, Florida Stalutes, the abave named corporaton submits this statement for the purpose of changing its: registered off.ce
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section BO7.0505, Florida Statutes
SIGNATURE o e et et e e
Stgralas tyDed or priied nane of registansd agent and Wi it a) pisatic HOTE Fagistered Aganit Signaturg mguned wha rersian gi DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILE DP [J DELETE 1.1 TITLE [ Cnange  [] Addition
NAM: CICCO, ROBERT A 12 NAME
stweel aporess | 9190 OAKHURST ROAD, SUITE 2A 15 STREFT ATDRESS
Gy -st-ap SEMINOLE FL 14007-51- 200
HIITS DTV [] DELETE 7 1THLE [J Crange [ Additian
BAME CICCO, ROBERT A JR 23 NAME
sweer aoviess | 9190 OAKHURST ROAD, SUITE 2A 23 STRFFT ADDRESS
| olv-st-ap SEMINOLE FL . 240TY-81-20
TITiE DS [1 DELETE 31 T0LE [J tnange [ Addinon
hAME WRIGHT, 0. H. 32 NAME
swienaooress | 9190 OAKHURST ROAD, SUITE 2A 33 STRLET ADDRESS
| orvsi-ze | SEMINOLE FL o Maaomestae
THLE [ DELETE 4.1 TLE [C) Change  [] Addition
NAMF A2 NANE
STREET ADDRESS 435TREF) ADIRESS
| Liv-st o e 44 CY-51-2
TiTLF ) DELEIE 5 1ILE [J Cnange  [7] Addition
NAME 52 NaME
STRELT ADDAESS 53 STRELE ADDRESS
| Lre-STo28 _ 54CITY-§T-2P
11 [ DELETE 6 1t TITLE [J Change [ Add tion
NAMS 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
Lily- 5121 BAGITY-ST-2P

appears in

SIGNAT

oath; that | am an officer-er-gmac
Block 1% or Blcok 13

Nged, or on an attachment with an address.

URE:

Robert A. Cicco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

__4/29/%6

Diate

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualfy for the exemption slaled in Section 119.07{3yk). Florida Gtat 1tes. | further
cerlify that the information indicated on this annual report or supplemental annua’ reporl is true and accurate and that niy signature shall have the sarne iega! effect as if made under
T & corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter B0, Florida Statules; and tiat my name

. 813-595-6407. __

Caytere Pronz A

CR2E034 (12/95)



