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E NOW: FILING FEE AFTER MAY 1ST 1S $55000 FILED

- 'PRbFIT, FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris Feb 17, 1999 8:00am
ANNUAL REPORT Secretary of State ’ .
DIVISION OF CORPORATIONS Secretary Of State

- 1999

e

DOCUMENT # V54056

1. Carporalion Name

02-17-1999 90081 038 ***150.00

CRZ2E034 (11/98)

ANONYMOUS, INC.
Prinmcipal Place of Business Maling Address ) ”Il" l““ |m |||“ “ !I |||!|Il“l]‘!lml!l”|l|" “l” ”IH ||||
. ool RIS PRI [T W
3300 RICE ST 3300 RICE ST - E S !9‘ 31 ¥ L‘EI il b
#5 #5 R RO S
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE INTHIS SPACE i iyt i)
L | 3. Date Incorporated or Qualifed - '5! E RIS ENEGE
b o ! N
s 07/30/1992 S |k
2. Pril}c'ipahPlace of Business 2a. Mailing Address 4. FEI Number ] i ! 'pp|i'Pj For
Tl i - o -
ol 26] 650361305 L1 FE ot Apoicabie
“Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . . ditiona
|? ’ j P 5. Certifcate of Status Desired 0, ) $8F7 lAdd‘attodnm
;2—\ 27 i e i L eg:!ilequ_lﬁf
City & State City & Stale 6. Election Campaign Financing '$5.qp May Be
—‘.Eﬂ ) ;l . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intang v
m ) 5 l_zgl . ?Q—I . w Personal Property Tax. Yes . [INo
b 9. Name and Addrass of Gurrent Registered Agent 10, Name and Address of New Registered’Agent B
o #1] Name ' B
SHEAR, D 82| Street Add P.O. Box Number is Not Acceptable}
i F ree .0 umbel ot Acceptable
3300 RIGE ST & ress { ox Number 1$ — ap! ) ' .
COCONUT GROVE FL 33133 B —
; 84l Ciy T B 85[" Zip
. . b b (R Agl
11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpdse ofichanging jis'regt
office ot registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the prointment as bgistered?
agent. |.am familiar with, and accept the obligations of,-Section 807.0505, Florida Statutes. ) - ) i i r VB ;y‘.i "‘ [t ii a4
. . 4 N O P B Vb
SIGNATURE . : R iﬂ fﬂﬁ ! 1%
8 jirT i Signature, typed or printed name of registered agent and title if applicablé. (NGTE: Registered Agent signature requirad when reinstating) .- B T DATE AT W Hl RE [
12 440 OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECHDRS N 12
TIE I!lﬁ irlé‘ D [ DELETE 1ATMLE o “ " [ Changd| [ Adadition
B E h ¢ v ' ‘ PR ¥ '
NawE: iy 1 SHEAR, DANA 12 NAME 0 . ! P
seeTaporess| 3300 RICE ST 13 $TREET ADORESS LA | '
CITY-ST-2IP COCONUT GROVE FL 14CTY-ST-2ZP |
me CJ DELETE 21 TME _ . [JChargd [ Additian
NAME ) 2.2 NAME . ] b
STREET ADDRESS ‘ . 23 STREET ADDRESS i
ory-st-ze " 2.4 CITY-ST-ZIP - L . .
TME - woo| - ] DELETE A1 TILE [(Changa . [ Addition
NAME S . “fazname 'L
STREETADDRESS|. . _ ‘ 3.3 STREET ADORESS L e
oTv-sT-IP 34 CITY-ST-ZPP - L
[ DELETE 41TTE T e
L 3
4.2 NAME E ! ! b
oo - § [Nt
43 STREET ADDRESS " ‘ v
44 CITY-ST-2IP - R i -
[] DELETE 51 TiTLE : o [ Lo
: 5.2 NAME C b
53 STREET ADDRESS
54 CITY-ST-2IP
[ DELETE 6. TME
6.2 NAME
STREETADDRE%S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior of thg-eqrporation or the receiver or trustee empowered to execute this report as required by Chhpter 607, rida Statutes; and that my name appears in

Block 12 or Block 13 ifch d with an address, with all other like empowered.
e l (m

SlGNATU RE: BED GR FRINTED NE SF SIGNING GFFICER OR DIRECTOR Dy Daytime P
[ (o T CemmPelo (422 ]




