_» FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT f,’;/;i};.?“ . FLORIDA DEPARTMENT OF STATE

CORPORATION b 4@&? Sandra B. Mortham Jan 16 1997 &8:00am

- ) 2
ANNUAL REPORT (% Secrelary of State

) 1997 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # 500658 (0)
0

N

| SANDERS, ASPINWALL & ASSOCIATES, INC.

ST

* NAME CHANGED TO SANDERS COMPANY, INC.
Principal Fiace of Busincss o Mailing Address
2816 SE MONROE ST. 2916 SE MONROE $T.
STUART FL 34997 STUART FL 34997-5802
3. Date Incorperated or Qualitied | 3a. Date of Last Report
04/01/1976 01/29/1996
|2, Frincipa Place of Baoness ] 2a. Mailing Address 4. FEl Number Applied For
1 59-1662530 Not Applicable
CApT B oI AR, etc,
. ” B, Certificate of Status Desired | $B.75 addtional
2_2| Fee Reguired
| Ciy&Sate ] City & Stale 6. Elaction Campaign Financing $5.00 May Be
EEILW? e 2B| Trust Fund Contribiution Added to Fees
2 Loy | 4 Country 8. This corporatian has hability fn?u;ibie tax under s. 199.032,
B - e 30] Floricta Statules ves [JNo
9. Name end Address of Current Registered Agenl 10, Name and Address of New Registered Agent
SANDERS, DAVID F. 81| Name
4165 SW HONEY TERR B2( Street Address {P.O. Box Number is Not Acceplable)
STUART FL 33487
83
84| City FL 851 Zip Cods

araw siong of Seclions GG7.0508 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purposs of changing its 1egisiared
iagent of b i the Slale 6f Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 83 registered
=owth and secopt he obhgations of, Section 807 0505, Florida Statutes

11, Pursuant to the
office or regis
agent | arm kanuli;

SIGNATURE. _

CRZE034 (9/96)

Slatwe gl d or s o of 1 ST gy sate INOITE Repeaed Agent Signace ‘egquirsd when reinglasngy DATE
12, ) QI S AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PO S T oiteTe 11 TITE [T change T Addition:
HAME SANDERS, DAVID F. 1.2 HAME
areranoness | 4165 SW HONEY TERR 1.3 STREET ADDRESS
fiy- 5121 STUART FL ] V4 CRY-ST- 2
T T beeTe 25 TITLE [T Change [ Addition
HAME 22 NAME
SIESFL ALIRESS 23 STREEF AUDRESS
Qi ST F o 2 4 CITY-S1. 7P -
1L [J GETE 31 THLE [JChange T Addition
HAME 32 HAME
SIREE™ ALER S0 2.3 STHEET ADDRESS
G- 57 7P o 34,011y -51-2P
e ! T S L) DELETE 41 TILE [ Change L3 Addition
MaME 4.2 NAME
STREE” ALERESY 43 STREET ADDRESS
| COv- 8 b 44 CAy-ST-2IF
Lt [J peceTe 5110LE [J Ghange™ T addition
s 57 NAME
STHEEY ATDRESS 5 3 STREET ADDRESS
Oy -6 1P S 44 CITY- 57-21P
e [T oeLeTe B 1 TITEE [ Crange ] Addilion
Hanst 52 NAME
STHEET ATIDRI 55 &3 STREET ABORESS
TS 2 =l sacrysae

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ue and accurate and that my signature shall have the same legal sffect as if made under path; that
werad to execdte this repart as required by Chapter 807, Florida Statutes: and that my name

#9/97._ U -2202900

Grarglimo Fhone 0
PR

14, ! o hergby certéy lhat i
tormation incicated on
{am an Ofh :
appears 0 Block 12 ¢

SIGNATURE:

woal repor or supplementa annual repo
OrpOralinn or he recever o rastes e

IGNATURE AND TYPED OA PRINTED NAHME BF SIGAING GFFICER OR DIRECTOR




